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Preface
 

This report is one in a series of' studies that have been carried out under
the auspices of Ile Palel on tile I)opulatitol )ynamic, orl Sub-Saharan Af
rica of the National Re,,earclh council, (\,onllllilc ol Population. The 
Research Council has a long histor\ tf eamililli poulation issues ill de
v'elopin countris. Il I'7 it issuedg the r'oRt i P01Ml1:olu/atiou (ir'th:
 
C'o,.wieIq'mci 
 ad/ I'oi\ Imli(itionm. In 177. the liredecesor ('ommil-

I,. oil O P0lti i 
 ,111i1 l)entoler+allix IeiiaI a malor tOl' level" anuld tretids 
of lrtilit\ aitl lll d\t lit i ile tCVelulul! \\ Ol] that C,tilt d i1113 cotllltrl,
 
r l,<ts land , repolr l on,,i le r;,lhic imlethod,. [Ihel, in the Carlv I9X0ts. it
 
t(I rleitOOk t Sttld, 0 dete'rnlilaiirs of, lertilit, in llc dt. ehopig lr.l,
tilehe 
v, liich resulld ill I repots,,. Ill the mid- and laite-I 19t0. the ('olin illee oil

Il)pUlatiOll ass 
 ed the CC.llli oiC ,coilSeunclelCs ofiot )tillltonl i h arIil 
the hC lth cti CtlCic Of'o ' tlalC t_li\ e is'alil cotlll eli.d f'Crtility. Mlli 11n1l 
Iiil\ otllher acli iles.
 

No p)ublic;tioll the delleii-apllht of ,iib-Saharall 
 .\lrica emerued I'l0ll 
die earl - ok o1' the 'oliliiillc. largel becausei t' tile paucil of dala and 

tile , of'Milt 1asivailibhle. IloweVer. Ce1oolaaitlil .SUse,tlhlnographic
stu(ies. and sr e, of recennt yva,,. sli as those under tileaupices of' the 
World Felilily sr\ ev andltihe )eiograplhic and I Icalth Survey Programs, 
have miade available data olle dheiliiorapli , of s'ub-Saliaran Al ica. The 
data collectionimha no doubt been slilillated liv the inicreasil.e interest ol 
both scllrts and policyiaker.s in the dentoiraplhic development of' Africa 
and the relations heim.,cen demoraphic change and sociocolloinlic develop

i.x
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ments. In response to this interest, the Committee on Population held a 
meeting in 1989 to ascertain the feasibility and desirability of a malor Study 

of the demography of Africa, and decided to set uji a Panel on the Popula

tion Dynamics of Sub-Saharan Africa. 

The panel, which is chaired by Kenneth IHilland includes mcnlhers 

from Africa, Europe, and the United States, mel for the first time in l-cbru

ary 1990 in Washington, I).C. AItthat meeling the panel decided to set up 

six working grOUS, Comp'osed of itsown members arid other experts on the 

dlemography of Africa, to carry out specific studics. Four working groups 

focused oii cross-national studies of substantive issues: the social dynamics 
of adolescent fertility. factors affecting contraceptive use, the effects on 

Mortality of child survival and general health programs, and the derio

graphic effects of econonic reversals. The two other working groups were 

charged with in-depth studies of Kenya and Senegal, with the objective of 

studying linkages betlween denmographic variables and between those vari

ables and socioeconomic changes. The panel also decided to puhiliSh a 

volume of papers reviewing levels and trends of fertility, nupltiality, tie 

proximate dtocrnlinants of fertility, child mortality, adl mortality, internal 

migration, and interiiational migration, as well as the demographic conse

quence, of the AIDS epidemic. 
This report, one of lthe four cross-national studies, analyzes the factors 

affecting contraceptive use. The study was initiated because of intercst in 

recent survey results that indlicatCd i ncreases in conltracepit ive use in several 

sub-Saharan African countries. Because of historically high fertility levels 

and low contraceptive use in the region. itwas debated whether these changes 
heralded a new era for Aftrica or were anomalies. 

This report examines the literature oin the socioeconomic, social org;mi

zational, and family planning program factors that arc related to contracep

tive use. Multivariite analysis is employed to assess the relative impor

tance of those factors that can be nieasured and for which data are available 

frorn surveys. In Chapter 7, tie relative importance of contracelptive use 

versus postpartum praclices in inhibiting fertility inAfrica is assessed. 
As is the case for all of the panel's work, this report would not have 

been possible without the cooperation and assistance of the Demographic 

and Ilealth Survey (IIIS) Pograrii of the Ihstitute for Resource Develop
ment/Macro Systems. We are grateful to the DIS staff for responding to 

our inquiries andl facilitating our early access to the survey data. 
We are also grateful to the organizations that provided financial support 

for the work of the panel: the Office of Population and the Africa Bureau 

of he Agency for International )evelopnent, the Andrew W. Mellon Foun

dation, the William and Flora I Icwlett Foundation, and the Rockefeller Founndalion. 

Besides providing funding, the representatives of these organizations were a 
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source of iriformation and advice in the development of the panel's overall 
work plan. 

This report results from tile joint efforts of the working group members 
and staf', and represents a consensus of the members' views on the issues 
addressed. The Committee on Populatioll and the Panel on the Population
Dynamics of Sub-Saharan Africa appreciate the time and energy that all the 
working group members devoted to the study. The following people de
serve recognition for their special contributions: Mark Montgomery ana
lyzed the socioeconomic and social organizational factors affecting contra
ceptive use an(d wrote the first dra fts of Chapters 3 and 4. Hc dso developed
the 'ramework of the factors affecting contraceptive use (described in Chapter
I and Appendix A), which guided the working group's research, and carried 
out tILindividual-level bivariate analysis of contraceptive use discussed in 
Chapter 2. 

Maria Wawer explored the development of faimily planning policies and 
programs, and their effect on contraceptive use. Iler research is tilebasis 
for Chapter 5,which she first drahflcd. Ron Lesthaeghe perormned the re
gional multivariate analysis of1contraceptive use based oil a data set devel
oped by ('arole Jolly. Chapters (i and 7 reflect this cffort. Ron Lesthaeghewas also instruriental in documenting the historical context of conrtitceptive 
use in sub-Saharan Africa and graciously hosted the second of the three 
ieetirngs ofrthe v'orking group in Brussels. Oleko Tambashe pulled to

gether the evidence on levels, trends, and diflerentials in contraceptive use 
to write, with Jane Bertrand, tlie first drafl' of Chapter 2. Evasius Bauni 
contributed to tlie sections on knowledge of,contraceptive use. Both Oleko 
Taln she and Evasius Bauoi played important roles in promoting the work
ing group's understanding of ile expe'ieiccs of their iespecti ,ecountries. 

Jane Bertrand, as tileworking group's chair, was instrumental in direct
ing tileresearch of the group during the last two years an(l wrote the fiist 
drafts of Chapters I arid X. She and Carole Jolly served as the principal
editors and coirdinators for the report. Linda Martin provided substantive 
comments on numerous drafts of the report, as well as participating in all 
ile group's meetings arid contributing substantially to the review process.
Jay (ribhle took care of innumerable details i[ithe final drafting stages. As 
noted above, however, this report reflects the views of the working group as 
a whole, aind considerable effort by all the nmermbers and staff has gone into 
its production. 

The working group was assisted in its efforts by several commissioned 
backiround papers. Lisa Brecker and Regina McNamara coauthored a pa
per on faimily planning programs in Africa. Thrse Locoh wrote a paper
oti the socioeconomic context of contraceptive use. Maria Messina authored 
a paper on household decision making, reproductive roles, and local social 
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organization as they aflfect contraceptive use and fertility. G. Verleye as

sisted in the regional analysis of contracepti\'e use. 

Special thanks are also due Sustn Coke, Joan Mohtornery Ilalford, 

Diane Goldman. and Paula Melville for providing superb administrative and 

logistical support to the working ,roup. to [lorence Poillon or her skillful 

editing of the report, and to Elaine MGarraugh for liieiculous production 

assistance. Joan Mlomtgomery Ilaltrd and Paulette Vallhire Korazernio pro

vided ecellent French to E+nglislh tranlahtion of a draft chapter and a hack

ground paper. Eugenia (rohman and Ehaine MGarraugh were instrumental 

in guiding the report through fhe reviCw and protductiOn processes. 

SAM UEL II. PRESTON, Chair 
Committee on Population 
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Executive Summary
 

This report stems from interest in recent survey results indicating in
creases in contraceptive use in several countries in sub.-Saharan Africa. 
Because Africa is the only region of the world yet to undergo a contracep
tive revolution resulling in tertility decline, ther- has beei substantial de.. 
bale aboun the implicattions of these increases for the rest of Africa. The 
task of' tile working group was to examine the 'actors affecting contracep 

tive use. with special attention to why use has risen il soine arcas and not in 
others. 

KEY ISSUES 

To fulfill the task, the report focuses ol identifying the key la'ctors that 
affect the demand for children and tile sutplly Of contrlccption. On th 
demnd side, the conditions undCr which people in suh-Saharan Africa can 
be expected to desire smaller Iam ilv -sizes arc examined. There is miluch 
debate surrounding this issue. On ot hand, fertility dec!ine is seen ;1 the 
result of economic development: as elsewhere in the world, improvements 
itl socioeconomic Conditions ,, ill stimulate the desire fotr 1fm ily limitation. 
Africa's sustained high fertility is therekwe explained in terms of factors 
that inlihit ctc,[nomic d0Celo)iCint more gonerally. Flom the other ierspec
tive. :,ilh-Saharai Africa is dlescrihCd Is heing dif'ferentl froti the rcst of' the 
world in its supports for high 'ertilily, which stetn lrotn tiluc features of' 
social organizatiotn that are not easily modified hy econonlic (eveloplment. 

I
 



FACTORS AFFEC77NG CONTRACEPI 'VE USE 

Are the past structures so deeply embedde and immutable that high fertil
ity will persist? Or might pronatal ist values and constraints gike way in the 

face of new socioeconomic influences, as they have else\%here in the word? 

On the supply the report oI'family planning.ide. e\atilines the effects of' 

policies and prograllis oil tileprvision of' contlracepties. A ceitral ,lUes

tion concerns the conditions Utnder which flamilx planning activities have 

affected coitraceptiv' use in Africa. Are there piai'tiCular regions where 

namily planning progralms have been particularly sIccCs,,flt? 

Finally. rinltivariatC aualy,;is is Undertaken to determine empirically tile 

factors that are associated with observed increases in contraceptive use. 

The analysis also examines the relative importance of contraceptive use 

compared to postp1artum nonsusceptibilityv in inhibiting fertilhiy in Africa. 

FINDINGS 

In exploring the linkages between economic development and fertility. 

the report fCLSes on levCls oifper capital incole, child muortality, eduCa

lional att:ainment a1lmon1g adults., ald Ilnc costs and benefits of ha'.ilg chil

dren. Althotugh the associalion,. bCtwCeni these fIatctors Indtfertility are nit 

always strong in Africa. especially relativc to the experience of' Latin America. 

til)are nonellil:ss important and indicate ireceptivity to smaller fanlly 

siztes allong particular groups. The disinct Socioeconio iic experiences of' 

Botswana. Kenya. and Zinlbab\xe liavt. contribuled to their subsLaniial in

cressiC illcollraceptioll. Illparticular, the mlltained iliprovemrnllls in,and 

resulting low levels of, lortality illthese countries are uiliC within At

rica. Illowe er, the di'erse nature fI'these sociocoilolic linkages in Af

rica Suggests that f'ealures of Alrican social structure remain imtportant de

terlinants of the dCmlanl for childrCn. 

The long17-sMailding l'llls of Africa.n Social orgai,atioi-the high value 

attached to the perpellation o1 the liticaig': the ipl)Ortanc of children as a 

means of gaining access to resources, ipaiticlalyv .ldhuSthle of kinship 

networks to share the costs mdi nefits of children, primarily through child 

fosterilg: id the weak niltire of cInju al bonds-clearly inhibit contra-

Leptive adoption and ferlility declilc. Ilowever, tihe working grotup be

lieves thai these featlrCS ae not iiiiiutablC an11d ire being affctled by changing 

econolic conditions iinSnme settings. In IparticLIUlar. there is evidence to 

stgge.st thalt ChaiLge.s illchilidrearing costs ald CLucational aspirations, as 

well as deterioralingtecolinoic conditions, are rcsulting in increased conju

gal closeness and shared dec'ision making. Mally of' these changes at 

particularly notable in urbaln araCis and aimOng the edcatCd-IOullatiOls 

that exhibit higher contraceptive prevalecce. 
Our review of fatni ly planning prograis indicates a clear link between 

program implementaltion and contraceptive use. Ii Botswana, Kenva, and 

http:stgge.st
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Zimbabwe. political commilment and tho development of population poli
cies supportive of family planning have created enviroments for the suc
cessful implementation of programs. Private organizations have been in
strunmental in demonstrating the acceptability of contraception in Africa and 
inducing furlher investments in this sector. However. those countries that 
show substanlial increases ill naioniil prevalence all have well-developed 
public sector service delivery programs. 

In tileempirical exalmination of the factors affecting modern contracep
tive use, female education enlerges as ainilportant delerminant of preva
lerce at the individual, regional, and national levels. Urbanization and the 
proportion Muslim are shown to affect schooling levels and thus contracep
tive use. 

Polygyny, a proxy for aspects of the Iigh-fertility rationale, negatively
aftfec's contraceptive use at tie regional level, providing support for the 
view that African social orgalizatiol continues to influence the demand for 
children. 

Only i-.regions in the higher use countries does contraceptive use play 
a more important role in inhibiting fertility than postpartum nonsusceptibility.
If no additional declines in the period of postpartum uonsusceptibility oc
cur, future increases in contraceptive use should directly result in lower 
fertility. 

Several primary factors are essential to thcse future increases in contra
ceptive use: contintUeo ilprovenlets in fenale education, reductions iii 
irfant and child mortality, aidnstrengthening of 'mily planning programs.
Continued progress i; these areas should provid, tihe impetus for the uptake
oi'contraception in other regions of Africa. lhus, the central conclusion of 
the report is that, although the high-fertility rationale has not disappeared,
Africa may be entering a new era of increased contraceptive use. 
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Introduction
 

THE CONTRACEPTIVE REVOLUTION IN 
Till I)EVELOIPING WORLI) 

Over the past 25 years the world has experienced a contraceptive revo
lution (Donaldson and Tsui, 19t)). ('ontraceptive pievalence-the percent
age of' wolmenn of' reproductive age, married or living in nHionl, thai ise .isole 
type of Contraceptive iethod-has risen 'rom le.ss than I( percent around
the world iin the early I 96t)s o Ill estimated 55 percent in the lale 198(s and 
early 19 9 0s (llngaartls et 11.. 1990: Population Reference lureau, 1992). 
This increase ;s by no t,:ans limited to the developed countries. Although 
prevalence levels are higher in the industriil than in the lCveloliig world 
(72 versus 51 percent), it is nolteworthy that more Ihan half the women of 
reproducttive age in developing counlries currently Lse sonic form of conra
ception (Population Reference tBureal, 1992). 

The importance of this phenomenon lies in the close relationship be
tween contraceptie prevalence and fertility (Mauldini and Segal, 1988).
Contraceptive use is one of four key Iactors that detcrnine fertility, the 
other three being involveet in sexual unit l)siartuin ilonsu.Scept1ibilIit, 
and itiduced abortion (tfBongaarts, 1978). ()1 *lie four. contracel)tion lias the 
strongest effect oil) fertility in io:,t developing countries (Donaldson and 
Tsui, 199(). Al'ica' is differenlt, in that iii the past lhe' duraltion of posipar

I'throlgthoul tli.s %olline. lhe icrii,t h-s .,iaraa Alrica and Africa ::rc iit incrcthanget abfly. 
Thl-'COUIllricS 1101-1t1 itC S:iliari IEgypt. tih) a,01 Algeria. Tunisia, and Mrocco i are labeled as 

P5 
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tune nonsusceptibility has been the key determinant of fertility levels. IHow
e,ver, with an increase in ll, use of modern ci'tracelption, the relative im
portance of tile two lactors is changing (Chapter 7: Jol0ly and Gribble. 1993). 
In short, for those interested it current and I tnre fertilitv rates. it is essen
tial to examine the issue of cOntraceltiVe prevalence. 

Even so, tile contraceptive use rate in Africa, 13 perceLnt. is loI,, relative 
to other regions of the developing world (lopultion Reference Bureau, 
1992: United Nations. 1993). The )re aIence rates t'or Asia and Latin 
America are surprisingly similar and inuch higher. namely, 56 and 57 per

cent. respectively. Ilo\\ever, these regional figures mask coil ideralle variation 

am11long Ctrlllll'ies o1" a civen cotlitlell: 1or e\lllfle, h'l;.liaind (66 percelt) 

versus Pakistan (12 perc'ent : Costa Rica (70 percent versus Bolivia (30 

percent): and zimlbal,,e (43 percent) Versus Malh (3 percent) (Population 
Reference Bureau. 1992: l)emographic and Ilealth Sur,'ev data tapes). No 

doubt there are also marked diflCrences \within each country. 
The moderate to high levels of contraceptive use bound ill most Asian 

and Latin American countries generally reflect both existing social condi

tions (as measured by literacy, female education, life expectancy, infant 

mortality, and related indicators) and accesS to family planning services 
tlrough the public or private sector fNlauldn and Ross. 1991). '[he coun
try-by-coUntl'y differences in contraceptive pre\alence not ith tanding, family 

planning has become a widel. pract icd, culturally acceptable beha vitor tIhroughout 

many countries inl Asia and latin :\n.ierica. 

CONTRACEPTIVE USE IN SIB-SAHARAN AllFRICA 

The situation is markedly dilferent it, sub-Saharan Africa, where high 
birth rates have been the norm, and :.cess to modern contraception was 

extremely limited (except in pilot prtuo)-ral areas) prior to 9(. 
Amiong tile Iactors that have co;itriiluted to stistained high fertility in 

Africa are a large percentage of the population living in rural areas, low 
levels of socioecononic de\elopmen, high rates otf infanl and child mortal
ity. and patterns of social orgalniz.ation anti deeply ingrained cultural values 
that maintain the demand for large families. Moreover. until recently, the 
majority of African government officials expresied little support for -popu-

North Africa. The Sudan. listed b%the tVnited Nati ns ,s Norlh Atrica, is ntietheless included 
ill out analysis. tEcept ,,,here noted, discuissiotn is litited it iie 1 ) n1antald sub-Saliaran 
countries pilus tile large island-nation of MatlapasLar. Nt:uritus, ,.hici: ias a relati',ely high 

modern contraceptive prevalence rate tit 46 prc limt,is excluded, given its unique socio.istori
cal background and ie ethlnic conpositionl of its popultitn (Maurilius Ministry of IHealth et 
al., 1992). 
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lation control, as enunciated 1ltie World l'opilat[ion Conferen'Ce illIluchilrest 
il 1974: their position then was that "developlnlent is the best coitricep
tive" (Donal.!son and Tsl. 199()) , AflricaM gs'el)relil-ls quiest ioIed tle 
mfloti'ation ol Western nations Coiicerned v,idh lirimitie tile itIl1itit i Onvh 

not' African mations, arol theyl iesed ftori,-n assistance 1,0r population pro
grams as i poor tsc of' resourICcs. el tile 1te' del\C.h)llInt ieeds of 
their couLtries. The suLccesSfuil ipei.,r,.,ntati,01 t'l'Milk plarnning prtograni.,
seened so rinlikely in niost AlriCan ctiilrieS that prior nto lh Q8t,. ilostinternational aI2ericies \larkitw in amily pianning chose lo invet their li

nancial and human resources, in the more p rmising alreas ol ,,sfi and Latin 
America. This allocat:ion serVed as a1 iddiliona3l constraint to colltrlaceplive 
use: tlile lack l'access to lIainl planning St-\ ices. 

Historical Factors Ieading ti lli Ferfilit igh 

In virtually all societieLN, evell tllose ,hei colIi'ce)tion is not prac
liced, hunial fertility falls cosideraibls shit 01 ilshiological niiltitilr is 
. consequence of ciltur;al practices or physical irirI,il,,,that crtlh repro
ductioti. Such colntraillts \vere ccrlainl\ ill
place in sub-Salhiaran Af'rica 
during the ctdoial aind precolornial periods: prolonged hreatfedirgi Coupled

with log pe.riods l pottrtni atinence splorted pattern ol
a miarked 

birth SpMcine. In soinre 
 lre., there lpie \ailed hini le\els Of sterility. which
 
Lurlnher rduced ferlilit;.
 

Althou'h there v.,as conlsiderabll repiorral variationr. ti ileri lerngth o4
 
tilerolrttsceptihie period ill ,t'eICnerl Af'rica be'ore tie 
195Sis f'Ollowirie each
 
live birth v.as corilrrnllorris 
 tile order of 2.5 yearS, die primarily to postpalr
tunILithaoos on1 "\ual rciationS Pauc arid Le"thleigi. 1981 . Where there
 
\%,asSuch iataboo. other practices s,orked iii 
 Support of this prolmigold hsti
nll;ce i ,oillall's retlrlirllre to riatis e ,.illace at tilet. s her tittme of tire
 

ba's birth and rerainin, 
 there until tie child wa,, I to 2 \ears ohll).

Siriirlv. tire )rI'tict of po.gni (haliving riore than one \iIe) proviided


iales %%fitirll s\ualaliernte pailrler,, dlllr tileposipanlui abstinllence pe
n'od. 

here" I.,+i ;as 
lurictimil f, lactatiorial atienorrliea ti.e., nonusceptihility to conception due 
to breast'teedin) beca,, e tire accCOtnrpa+,,i g .erifid OmlpoStlartuli 

Ill Several rec rirs s, ,. prevalcnt. birth Spacing was lmtore i 

alti
lence followed tile directioni oI 
 tire 4tt-dav rule., Commoni. to Islailic tusturni. 
It, .i,.l .oaV Of-r;tcn ,i-,-riod,.pnt lltills \.ere also Shorter thanlahlinence 
in \westerln Africa, hu tiw merall iroInUnsceptible period ss ,istillointile 
order ol 1.5 to 2.0t ,elrs as a CllSleiC' Of pinloriOgd lata'; arid.tinnilae 
L~estlhan 19e. \ les Societies had1 In. Ier .\'ricall lit) posp)arur, ] tab1)o at 
all. litoricallI. tile basic pattern of fe'rtilil\ lilmtitation hinged on these 
birth-spacin, practices. 
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t*ontlineLlS be i'ceLted pra.ctice-d nli;llNBirth spaci C to wideIIV 111d il 

:Veil .

Continienlt and find w','iiienl with little 01t 110 educatCtioi .'h(o recOIciue the 

iillporta lice otf birth spacin. for tile health of heir c hildren. Il flct, \\ iell 

who fail it) observe this practice inl soic societies ila\ find themt',elves tile 

tarocet of scorni oi ridicule by' Other lletl e'rs o1' the 	 n'Ollllllt\li\ t ai'il ell 
ill a tll in prc,-

African societies. toda oe Can l0 Ito rlote Villaccs thronoutl the 

alnd ( aldCell, 1X. \ llhhim.h birth paclimi results 

iancv. tie motivation l:is lntl beell omie Of achieving, it smaller family site. 

TO the contllry. spci aly. hlave arisen to encli1lliCe the plobabilit' thal 

each child \oItd Survive tht'mli childhiot and be\od. TIhus. atlihoth 

Westerners tend to view fami,, plaiminu ias a1meanCs Of acievim'mi i small 

Iainik norm, birlh spcip cing i\lrica hlas beell used It atlill wlat Illail1\ 

Alricamls consider the ideal: il llge nuimiber ol heltthy children. 

Reports troml time early I980s indicilaed thatt the practice (d postpartull 

abstinence %Is on the wael andX Ithrttouhout lAfricaI l~~e and I esthiche. 9 ). 

Increased feiliale edcaltioland urbaliziltio llhave Affected pattlrln of tnlion 

il a nm11ber of, couitries, making, prolonged neriods of' seual i nIllenlce 

More difficult to ob,,erve. loinr Cxaiple tirbanlittioLU. 10with ICurniti 

onlles \illauce for childbirth im:v be loistialcly oi ecollollicall, difficult. 

Some ,, I'duce thlel. lbstiiiellce aill keep their hus-Cmen 	 lperiod il effort to 

banmds closer to hioie. Ilov, evc. availbll'e (1lata s1 est n Ifllitherfel eClile 

ill tlme coIllpoe itlls of the itmolisuCeplible period dmimic tile dcCade o tihe 

19t0s (Lestlac h ct il.. It1'.postpl rtll practices remain flirlh Stable 

in the comit12 \eiar'. i111%decrlase ii fertility will cessartilr Irsult f'romt 

ill trelsed Co0iIlil+cHt i' u1se. 

Ill 1ilari\ ills t ce". \\toill ll hl\c llloved ( llm potlttill abstinience to 

lotfeill Ltn'llitri l)tll lld, a nli.all. tl il'liie\ ilwg tile lesirefd spacing , itholtl 

the imCconeuliience Of abstinenuce. For Cmnlele, Ilill and lfedsoe ())2) cile 

'lhe cise. of ]lme (i imbia. , hlerc '. iien iipe, Ito hebt nii Wesern Collllta
cepite lelmmiuol s itchi a clatlri rsi Africal oaol" birth 

iliteAkr , Isetveeii ehiildrt'n. h, uilltrtl. aditlional metlllds of birth spac

ill'- a1m(1ilmioerl cmiracet i'vese are ,esed b ililnu\ \fricllls ilS beim 

two \elr\ distilict prictices: ['lie former is pIrcei',ed it) be highly enleficial 

Io tile health iaid v.lre of, ilie Imi tile lttler his Iben less relily 
enmbraced. 

Il ildditi(Ii t lolisth it1ttlii Il)iictiCS. I)'ttihilFic 1l sterilitv (the ilabilit\ 

till r l st birili cel lmminls b 1\llstrlsimitteCI disesCs (S'I'I)s) 

plrticillarli imtrtmea ) reulled in d(imiiislcd levels of felrlil6 il ;I variety 

of popilla1tioiis 'froillilie coilst (1f the IlldiallI (ceMI 1t tile \kCsteril Sihel. The 

eastern coatNal /<otieo, of* Keimla and hlitalltnia sere particullarl\ aifected, 

together vith se\eril lake reciotl,. Also. lionlliadi populations ill lime west

etir and central Sahel es\hibited hi.ller than nmln levels of sterillt\ . Iflow

ever, tile ztone with tlme tilst severe sterilit" wis inltiestictialy' Cenral 
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Africa. inclutling southern Sudan. northern Zaire. the Central African Re
public. Gabon. and parts of ('ameroon (Page and Coale. 1972: Frank 1983a.b).

lLcauise of these flCtlS, ferlilily levels in sub-Saharan Africa in the 
19 5(0s were low compared to many other developing countries. This pictire
started to clilce il the followine decades asita result of' declinin, levels of
patlholooical sterility (in part ile to the introdutction of atiiotics) and 
espcciall, tile reduction in the durations ol both b)rcastfeedin, and postpalr
till abstin enlce. ltncreasedC ducation. Luir),ili/'ait. an1d ICC.'s. to baby-milk
f'brnnnLas \%crc typical ly ;ssciated \;ith redutctih ofthe poshtparlul ntOsusceptible
period. In Imanty areas tile resulting rise in ferlilily, ill tanlden with declin
ilo lloltlality. yielded record rates of' population growth (e.g.. Kenya had ill 
annueal population growlh rale of 4.0( percent inithe late 19 7)s). 

F'amily P Inning hnifiatii'tes 

In the 1()0,,. major econoillic and political crises occurred that dramati
callv clhanged the climate 'or population policies and family llanning pro
grams. Government leaders and other policynakers in sole African CoLnl
tries beca in iucreasinig Iv concerned that rapid f)opulation growlth would
hive a dctrimn1 entatl effect oil socite.Ollolic development. Morcover. goy
ernment official, recogniied the potential health benefits of hiith spacing
and \%l'c \ ill ing to Support family plamning srice delieri\' , t lmaternal
and child hcalth (MCII) ilterveintion. In an U1itprecedelited in\ e. African 
leaders colleclively endorsed family pfanning and the nccssit\ of itegrat
illg itinto M(1tI programs ill tihe I98l Kilimanjaro Action Protgra, (l[co
mlic ('ommission for .,fritcat. 19 4). The ,ame \car' they joined vilh
 

leaders froIll dle\elolping' counitries around the \\,orld it the World P-o pulation

Conference in Mexico to adv'ocate increased suppolt 
 for family planning
 
service delivery h\ donor nations.
 

This shift in position \was reflected in the results of' a recent United
 
Nations (IN) s5urveyv On p)ollation issues: 
 27 of' the -45-o\ ermments in the
 
region eslimated their country"s level Of' fertility 
 to be too high. 15 judged

the level to ie satislactory, and (lilly 3 judged tie level 
 to be too low 
(United Nations, 19 89a). A number of' countries--lhana, Kenya, Nigeria.
R\wanda, and Senegal--curcutlI y' have explicil Ipoplul:atiOn p(Olicies wilh pre
cise d'.mograph ic objeclives. Even govrCnmt1,1 s l nt su)ltportivc of popula
tion policies have tended recently 1t turn+ a ind eye to private family
Planning initiatives. l'aws ill some francophone contlries forbidding all 
publicity and di.tribulion of'cotrl'acel)tive prodlucts le rarely enforced.

This chane in political climate ',as coupled with signil'icint increases 
inl tile lLanitity' of tesources allocteCd to develolpilg and strength nig fain-
ily platning service delivery in Africa. The population budget dedicated to
Africa by the U.S. Agency for International Development, the Irillary fultder 
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of falmily planning progralms worldwide. increased from S21.6 million in 

1983 to $128 million in 1991 (U.S. Agency for international Development, 

Africa Bureau and Office of Poplltion, personal conuntilication 1992). 

Over the same period, the United Nations Population Iund's sLppo0rt lor 

populalio activities in AftiCa increased Irm $16.9 to $55 million (R. Cornelius. 

U.S. Agency for International D)evelopmen. Office of' Population. personal 

conmLinication. I199-)3 ()lier bilateral. multilateral, and nongovernlnentll 

programs also contributed to this efforl. 

This dramatic increase in input.; to family planning activilies is 'e

flected in the Family Planning Progranm I-flort Index, developled originally 

by Lapham and Mauldin (1984) and revised h Matuldin and Ross (1991). 

I982 and 1989. the program effort score for Alrica improved frolBetween 
15 to 36 (of a possible score of 12(0), representing tile largest increase for 

any of the regions exalmined. Ilowever, even with this increase, Africa 

lagged well behind Asia and Latin America. 

By the late 1-98)s, file results of population-based surveys showed that 

famn ily planning was gaining acceptance in at least thtee couniries: Zimba

bwe, Botswana, and Kenya (with prevalence levels for all methods com

bilned of 43, 31. and 27 percent respectiv'ely). Although lhov by the stan

dards of Asia and Latin America, the prevalence data 'rom these few countries 

have led pol)ulation expers to reconsider their views regarding the potential 

acceptance oif contraceptive use ini sub-Salhar.n Africa. 

Potential lffect of' AII)S on Contraceptive Use 

The potential el'ect 0f acqu ired immune deficiency syndrome (AIDS) 

Must be considered ill any examination of trends iti contraceptive use and 

fertility in African populations. AIDS mtay affect contraceptive use in two 

ways. In regions where mortality from AIDS is high, couples may decide to 

have more children than they otherwise would ill order to increase the 

likelihood of a certain number of surviving children. This resulting in

crease ill tile deitald for bith, v ould lower the likelihood of' couplcs adopting 

the other hand, eflortsa contraceptive methoo to coitrol their fertility'. On 

to prevent tfie spreald of AI)S may result ill increased condom use. 

Data necessary to elucidate such effects are not yet available. Prelimi

nary findings from scvcral A'rican settings suggest increasing use of condolms 

for AIDS prevention Plummnr et al.. 1988: Mony-Lobe et al., 1989: Musagara 

et ll.. 19) 1 . attrend that may also reduce birth rates. One sludy found that 

serotesing and ciunseling If' couples, where one partner was IIIV-positive, 

restilted ill increased con1dom use. ('ondotms were used mlmore consistently 

when the man was the IIIV-neeative parner (Allen et all., 1992). [However, 

tile rise in condom use has heen small or limited to very specil'ic popula
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tions (such as commercial sex workers and their clients). so thalt effects on 
fertihity have likely been minimal to dae.
 

In tie Rakai district 
 ot soulhwestern Uganda. a high seroprevalence 
area, there has been sole resistance to con(loni use, because it reduces
fertility at aflime when entire ppulalions are worried about their long-tern,
survival as a result of AIDS (MNusagara et al., 1991). Resistance to condomdistribution has been found even ainmig trained commn-ity health workers, 
who see childbearing as an essential counterleasure to tie perceivedo effect 
of the epidemic on the survival of the clan and the tribe. Qualitative infor
nation from Rakai indicates thai older men are seeking to have sexulI
relations with younger womrlen as a means of avoiding 1I1\ infection (Serw adda 
et al., 1981)). Consistent with this trend is theffinding that 25 percent of
girls aged 13 to r14 in Rakai trading centers wee Iund to ie IIIV positive 
i) a 1N89 serological survey, whereas ife boys in Ibis age group wereseronegative (S,erwadda el al., 1990). 

all 
The trend of mutlch Ilower IIIV 

seroprevalence ainmog males persistP, upI)to ae 20 and for all geographic 
strata of the district, front tile trading centers to the most rural villages
(Wawer et al., 99 a). Bledsoe (19V) reports that some parents Illay be
come relucLant to senld their daoghiers to school for fear of their beginning
relationships wilh older. w.ealthier. married men who may be IIIV positive.
Inslead. tihey may encourage their daughters to marry early, increasing their 
expo:;ire to pregnancy (which may lead to higher fertility) and possibly 
reducing their interest in contraception. 

Implications of the Rise in Contraceptive Use 

Is Africa on tie brink of a contraceptive revolution thait would mark tile 
otfset of widespread fertility decline? Or is tile experience of a few coun
tries unlikely to be repeated elsewhere, making them an exception to tile
 
relictance to use modern contraceptives that has characterized nltilch of
 
Africa? Will the current economic crisis in many parts of Africa bring oin a
"crisis-driven" reconsideration of the desired number of children at the in
dividual level or simply reinforce tile demand for many children that ac
cot; parties high levels of infant and child mortality?

This volume addresses these key questions by exploring the deterni
nants of contraceptive use and how they operate in sub-Saharan Africa. 
The multiple levels of socioecoromic organization thal intfluence fertiliy
decision making are spelled otl in the next section, and these form tie basis 
of the Jhapters that follow. 
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LEVELS OF SOCIOECONOMIC ()R(;ANIZATI)N AFEC'I'IN(;
 
CONTRACEPTIVE USE
 

Although fertility decision making" is sometitmes viewed aS aln indi

vidual matter. it is strongly influenced by lactor, at ;,.veral levels. As 

illustrated in tile top box of Figure I -I. t'actors that affect contraceptiv'e use 

canl be organi/ed into four main calegories: 

* national: 
* reoional: 
* coillnUllnity. kinship, and household: and 
* individual. 

The different factors at each level (shown in boxes in Figure I-I) are 

described in the sections thal follow, with an indication of the chapters in 

which each topic is npare I'nilY developed. In our framework, these factors 

influence contraceptive iwu(bottol box of Figure I-I) via their effects on 

the demand f'or and supply of births (middle box of Figure I -I ). A more 

thorough discussion ol the links among demand, supply, and contraceptive 

use, based on the synthesiS, model o1' Easterlin and Crimmins ( 1985. becan 

found in Appendix A. 

National level 

The .xN'il 1ohiI "V en irumwnt of a country has direct implications for 
morereproductive praictices. For example. policies regarding education and, 

use andspecifically, female education are likely to influence contraceptive 

fertility. Similarly, policies regarding age of' marriage imay affect the po

tential reproductive span for childbearing. 
A second major factor at the national level is the ecnawnic Situalion. 

The demo0graphic literatie is replete with examples of the links between 

low levels of socioecononlic developmnlt and sustained high fertility. It is 

not coincidental that industrialized countries have low birth rates, whereas 

much of the developing world-and sub-Saharan Africa iii particular-has a 

much higher level of fertility. It haS been al'uLLed that without improve

lents in staldards of livimig, little change in fertility can be expected. lowever, 

others have argued that deteriorating economic conditions could in fact 

diminish the demand for children ( Lesthaegihe. I989a: Caldwell el al., 1992: 

Working Group on l)emographic E.ffects of Economic and Social Reversals, 

1993). In Chapter 3 we examine this qu..est ionl With respect to Africa. 

A third significant factor at the national level is .'overnen' and don, 

sup)lIJr flu]Iily ,Ipli,ilig. Over the past decade there has been a growing 

recognition of the importance of political will in determining the success of 

family planning efforts (Keller et al., 1989; Donaldson and Tsui. 1990). 

Pri xate family planning associations have played a pioneering role in pro
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FIGIRE 1-I Factors atf-ecting conlraceptive tisc. 

motille fail y phliling worldwide, hui strong governmlIlent support has been 
an imporltant element inmost developing countries with high levels of' col
traceptive use. This political will is often reflected hoth explicitly, in the
form o0a national popuIfation policy with demographlic goals, and implic
itly, Ihrough policies affecting female edLIcation and Occupattional opportu
nities. legal restrictions on the importation of contraceptives, and policies
governing access to specific contraceptive methods. 
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A fourth national-level faclor is finilv plantningIprograll implhmentfa

tion. For a successIil prograin, the political will cited above callliot be 

limited to verbal support. Rather, it must consi; t of a concerted effort to 

diffuse this support throughout tile governmtent bureaucracy and, moreover, 

to harness the available infrastructure for the delivery of services. Those 

involved in international tamily planning programs argtie that access to 

services is a major deterniinant of contracepltive use and that the resources 

needed 1o ensure access are controlled at the national level. These two 

interrelated issues of polit ical will and program implementation are the 

focus of Chapter 5. 

Regional level 2 

Countries are used as the unit of analysis in many demographic studies 

for obvious reasons. Yet there may be substantial variation across regions 

within a country. The socioeconomic conditions and social policies that are 
no means wield uniform influence at theinfluential at tile national level by 

regional level. Differences in economic activity, standards of living. trais

portation and CommunLicalions infrastructure, and elihnic composition con

tribute to regional variation. Although tie situation at the national level 
there are otherwill determine in part Wshat occurs at the regional level, 

factors that intl uence regional outcomes. 
into play ill a variety ofLocal political and soocial org nination comes 

distinctive ways in sub-Saharan Africa. Most African countries are charac

terized by relatively centralized systems of government. Nonetheless, much 

of the power at the local level o!'ten lies outside the governmenit in more 

traditional patterns of social organization. Especially in matters related to 

fertility decision making, the village chief whose power is bestowed by 

locally sanctioned means may have far greater influence than government 

officials who may not be from the region. 
There are certain aspects of social organization at the regional level that 

may work to the bIenefit of faimily planning. Community networks may 

serve as channels for the dissemination of information about contraception, 

thereby providing a vehicle for the diffusionl of fertility control (Lesthae;,he, 

1989a: Watkins, 1991 ). These nctwoi ls, which often precede public sector 

service provision, operate -. !he grass-roots level enabling them ito reach 

people in remote areas. Th;., quatlity is especially important given research 

2Many of the variables we identify as operaling at the regional level can also operate at the 
naional or community ]eve!. Our pUlp)se in assigning variables to different levels is to point 

out very general levels of disaggregation of the factors affecting contraceptive use. 
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questioning tile ability of the public sector to providIe adequate services at 
the local level, particularly in rural areas. 

Differences ill inf/'astructre at the regional level may also ii fluence 
contrawecpti ye prevalence rates. These di fferences ire man i 'ested in the 
degree of urbalization, tile densit,' of roads, and the titlily nlldl tquaitiV o'
schools and hcalth services. lUrh:rzization and the lenIsit, of' roads reflect 
the level of ccoloinic developlunent. Which in tUrl affcts &_.sired I'almily
size. Access to education atffects the literac,,, level of the p)pu latiol a)d. tile
cost." of children. Access to health sct,.ices is associated \with lower infIant 
and child mortalitv, therebv increasilng the p oportion of childce surviving
anod decreasing the number of children couples need to bear to Inleet their 
fertility goals. 'he nature of labor lmarkct may also v'arv greatly by re
gion. depending of. the type oI" econoic activity. pr,,xinity to l'.iaJor lines 
otf transportation, female participatiotn in tle labor force, and soi onl. 

loth the standard of living, and tire infrastructure for health and Social 
services at the re,,iollal level are reflected in tie level of child and i.,nt
 
msrtalitrv . Where prit-ents fea: that o)ne or' 1111ore 
 ol their children i 01ay

Ih espone ia Ie., toi rave a large iitnmber ol chil(lreI 10 ensurC that some will reach adLthootl. 
The political, social. ald .eco.nolliCor-aai;i/atiotn 0I a region has atdirect 

bearing ol [lhe eroup nrms rn 'natn/ /hi'/ility. The demand for aI large
number of children is likely to be sustaiiiled ill regions where children are
needed as a source of labor. where inlfant niortalil is high. and where 
\worrc ls oloe rreanis A, gaining status and economic securily is by Ilaving ii
largc nmber of children. The stronig ilfIence of' religions (0slair in par
ticular) in parts of v\estern Africa supports Ile idesl'road practice of
lvgviiy ard early eitry into miaia-C. which lay be both a cause 

po
an 

effect of, o\ levels (f 'Cmale education. Until the recent past. these diverse 
ecinonmic and social facti-rs have tended to reinforce proinatalist norms. 

Ai iiportant fi'actol that cotiiterbialance.s prevailing high 'ertility noris 
is ac'ess ton h mily p l oal7l.c r'n at the rogiollil level, It is geiierally
tie case that ser\ices are far Irre accessible iillIuran litha iil niral areas of
Africa.. \lso. they tend tr be irrore accessible inl those regions with a hi her 
stnlidard of living, because of' ilIp-roved inifrastiCtlre for health anid social 
services, high er levels of fellale educatinr a greater degree of' westeriniza
lion. and lhiIus greater receplivity to birth linmitation. 

Comnunity, Kinship, and lousehold 
The flacton's affccing contraceplive use outlined in Figuiire are by noI-I 


I'eanrs niqle to .u b-Saharan Africa. Indeed. mrruch of the above narrative 
relating to(national- and regioinial-level factors could be applied equally well 
tor Asia or Latin America. Similarly, factors operat iig community,at tlre 
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kinship, and household level play a role in fertility decision making in 

Yet it is the nature of the familial relations and 

their overriding influence on fertility decision making 'in ,ub-Saharan Af

rica that is often cited as tiledefIining characteristic of Africa's demographic 

societies around the world. 

experience. Chapter 4 is devoted to exploring ways in which the household, 

kinship, and community context of fertility in Africa is different and how 

its influlecIeCS oin fertility may he changing. 

To understand reproductive decisions in sub-Salhara Africa, it is im

portant to understand the relation of' individual couples to broader 1IiuS'

hold and kinship strI'tures. A number of studies have emphasized the 

interests of kin in the reproduction of' alnindividual COulple. A wile and 

husband may he under lprCssure from other relevant decision makers in the 

wider family who have t stake in maintaining the couple's continued fertil

it,'. Furthermore. the couple may distribute some ol the costs of childrearing 

among its kin throtgh the int'chnismn of child fostering, particuilarly where 

educatiomal costs are concclned. Some tlhors (notably Caldwell and Caldwell.alm 

I1987) suggest that a primary soLrCC of prOlltallist presstire is 'rom kinship 

structures. which liave their roots in traditional African religions, as dis

cussed in Chapter 4. 
Similarly, the weak conjugal bond that ;s evident throughott most of 

sub-Saharan Africa has direc: impi t Ions lor fertility decision making. In 

the conventional econt)mic-demo(graphic view of the household. the indi

vidual couple is impjilicitly regarded as a well-dcefined decision-making unit, 

within which all economic resources re pooled and 'rom which emanate 

wCll-definId rCpro)dutctivC demands. Three aspects of social organization in 

stub-Salaran Africa uLnd,_erminC the aphicability o f this model: higlh rates of 

marl'ital dissolution, polygy'nY. llnd111 UuSually sharp separation of m.ale 

and female budgCts and childrealrine1 rCslponsibilities. It ha11Sbeen argued 

(see among others, Caldwell n111Ld 1987)CaliCll, 1987: Frank and McNicoll. 

that wives and hutsbiandls in sub-SahI'ra.itn Alrica hold sharply diftcring views 

regarding the costs anl henefits otfchild earing, with the net cOnseqllelces 

being pronatalist. I)itfTerences l viev's give rise It)the possibility of' 

intrahousehold conflicts of' interest and implicit bargaining strategies. 

Another dtrniimine a.ctor Of' contracCpti\'e use atllthe level of COmmuIlnIt

nities and househ)lLs involves the costs and hlcn'/it of investnt'nts ill chil

drem, piarticuilarl with resp,!ct to schoolim. In societies that have under
gone rapid transitions i 'and ctraceptivea'ellilituse, clhanges illtie perceived 

benefits and costs of schooling hthave played an imlportit role (see Knodel 

et al., 1987. 199f0. for Thailand). As economists have noted, parents may 

think in teims of a "quamity-quality tradc-off.' where quantity refers to the 

number of children an (uiality to tlie level of hluman capital investment per 

child. The scope for a qiitity-luiality transition in Africa is not yet known, 
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but SOm1e researc hers (Kelley and Nobbe, 1990) argue that the trade-off will 
prove to be a key to future fertility decline in Kcnya and elsewhere. 

The CoSt 0u/" access to ./ni/y/Uplanning services is also a factor at this
level. On one hand, there are financial costs fo clinic visits, contraceptive
supplies, transport to and 1rom the site, child care, and so forth. On the
other, there myi he opJ)r1tiiity costs Sclh a losing time 'rm one's other 
occu)ations. Ill addition, where contraceptive remainsuse controversial,
there may be high psychological costs: fear of rejection or reproach by
onee's spouse, il-laws, and friends, and sell'-doubt over tIh wisdom of tile 
decision. 

Individual Level 
When allis said and done, it is the individual who nltst illa:e the

decision to use or not to use a melans of pregnancy prevent ion. Three 
categories of factors come into play here.
 

First. does tile individual want more births and. so,
if when? The
personal preferences of tile individual, as well its group norms regarding
faliiily size and appropriate spacing. will have a bearing on tile demand/ilf 

Second. is tile individual or the individual's partner at risk of preg
nalicy''? Contiaceptive prevalence rates estimated 'rom tile Demographic
and I lealh Survevs are generally based on all women of reproductive age,
married or living in union. Such measures ale very useful for'cross-nia
tional comparisons. but they do not necessarily 'ocus precisely ol tile popi
lations at risk of' conceivilg. as discussed in Appendix 
 A. For example,
wOIIenl ill tie IoslNaIriL.Iil period who are amenorriheiic or abstaining f'rom
sexual relations are at little or no risk of pregnancy. Likewise, women who 
are inIfecund as a con sequemce of' TI)s i'ind their supp/Y ol'bln'/is coipro
nised and would be less likely to consider contraception.


Third, does ihe individual know 01 contracerti1n and want to use it'?

This issue is exanined in Chapter 2. 
 Know/edge mihodern contraception is
by no neans universal in sub-Saharal Africa, though it is increasing ni.ickly

,ith tie expansion of family planning programis. Altitudes to'ardjmily
p)lanning are closely linked v, ith the demand m hirths. That is, contracep
tion is valued and sotght al'ter ill those situations in which the individual
vanlt, to prevent a pregnancy, it is rehuked bv those who believe that preg
nancy prevcntion is undesirable if not immoral. 

Collectively, these factors it the national, regional, commnlunity, house
hold, and ildiviLual .levelsdeteiaiine rates of contraceptive use ila givencountry. Generally. conditions and policies at nationalthe and regional
levels have repercussions at the community, household, and individual 1ev
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els, though the flow may occur in the opposite direction (e.g., government 

leaders may be reluctant to take a strong stance on family planning, fearing 

the backlash of a strongly pronatalist poplation). 

OR(;ANIZATION OF REPORT 

In this report we begin oy examining tile current levels and trends in 

contraceptive use in A'rica (Chapter 2). [rom there we proceed to explore 
and trends ill terms of the socioecothe f'aictors that expialn these levels 

nomic context (Chapter 3) and of community, kinship, and household struc

lure (Chapter 4). Together, Chaptcrs 3 and 4 describe numerous factors that 

affect (either sustaining or reducin 1) tile demand for large families. Chap

ter 5 oil po 1 lation policies and family planning pro.,rals indicates hew 

improvemlilits in the 'amfily planning supl)ly envirorment affect fertility 

we present the results ot multiva'iate aMaydecision making. In Chapter 6 

ses of tie relative iml)ortaince of sociodeoilgraphic and economic fiactors in 

conll'aceptivC use al the regionA'l level. In Chapter 7 we analyze the imlpor

tance of' contraceptiv e use rclaive to tihe traditionial methods of' birth spac

ing in determinining fertility levels ill sclected African counlrie.s. Finally, in 

Chapter 8 w\L present the conclusions that ellerge fr'omll this examination of 

contiaceptive use ill Africa. 



2
 

Levels and Trends 
in Contraceptive Use 

This chapter describes tile extent to which contraception is being prac
ticed in sub-Saharan Africa. We first review sources of data on and defini
tions of' co'ltracepti\,e use. We then discuss what these data show regarding
levels and trends in prevalence and differentials ili current use by women. 
Next. we look at indicators related to contraceptive ise: ever use, discontinuat ion. 
corntraceptive knowledge. knowledgc of sources, of' supply and fertility pref
,rences. Finally, we brielly present evidence of use 1rom the perspective of 
tuell. nl'ormation oil contraceptive use is far I'ronm complete, given that 
cotllraceptive prev'alence datla based oi nationvide surveys are not available 
fOr all Africa-. countries.I 

SOURCES OF DATA ON CON''RACEPTIVE USE 

There are three main sources of data on con!racepti ve use in Africa 
based on representative samples at the national level: the World Fertility 
Surveys (WFS), the Contraceptive Prevalence Surveys (CPS), and the De
mographic and Health Surveys DItS). Studies to date in Africa for which 

Itwever. most countries that have initiated active Iamily planning programs have also 
cotnutcted surveys: thtls. if dta frotm te cxsting surveys were used to obtain a regional 
dveraue. it woutd tend to overstate the actual use of modern contraception in Africa. 

/9 



20 /FACTORS AF:EC'TIG C'ONTRACLPItI : UI'SE 

data are available include nine WFS (f'ron 1977-1982), seven CPS (I1982
1984), and 12 )IIS (1986-1990) (Kendall. 1979: Rulstuin et ill., 1992). 

Six populations were included in hoth the WFS and the DIIS programs: 

Cameroon. Ghana, Kenya. Nigeria, Northern Sudan, and Senegal. 2 For 

Benin. Cote dlvoire, Lesotlho. and Niuritania. data are available froill the 

WFS ,renly. oplhtions wil 11 IS al:ltl include Bol'atsmwana, lBt undi. 

Liberia. Mali, Toeo. Uganda, Zimbalw. and [he State of ()ndo in Nigeria. 

Surveys using the ('PS Luestiollaires have been coItticteu ill selected sites 

in Zaire (four urban and I\so rural areas in 1982-1984) and ill selected 

regions ol Somalia (It)N3 ), but they d1o 1ot rlo'Vide nationllal-level estimates 

and thus are omfitted from most of tile tables in this chapter. 
There are also itellnrous Small-scale studies that have beell Conducted 

in the capital cities and/or Selected recion, of countries. (For a review of 
studies of fertilily aMd klo,. ledee. atliltlCs, ald practice of contraception 

for Africa from It960) Io 1973. see Baum ct al., 1974. For the period after 
1983. see Gelbard el al..l, 1988.) Iloevr. no dlat from these have been 
included in th1e tables below, because it is doubtful that tIle results ire 

representative or that tile data collection techniques are Comparable. 

Details on the vear of dala collection aMld of"data ilelidCd ill this chap

ter are listed in Table 2-1. AS the table indicates. despite tile three major 

data collection efforts, for hlrge parts of1stub-Saharn'ul Africa neither fertility 

(except frol occasional celnlsses) olorcontraceptive use data ;are available. 
This situation is nmolst notable ill Central Africa: with tile exception of the 
Catmieroon study and the 1082- 1984 colltraceptive prevalence survey ill Zaire 
(subnational in scope). there is very little demographic information for this 
region of Africa. 

DEFINITION OF CONTRACEPTIVE USE 

In tile DIIS studies conducted in sub-Saharan countries between 1986 

and 1990, at least half the current users of contraception in 5 ol tile 12 
couttries were relying on traditional methods, such as withdrawal and rhythm. 
There is little literature oil tile effectiveness of such methods, but they are 

considered IuLuCh less effective tham miodern methods: thus tie conveltion 
has etnerued of differentiating between modern and traditional (or modern 
versus all methods) in reporting Lontraceptive prevalence results, especially 

ill the context of, Africa. 
IIt the three main types of studies conducted to date (WFS. CPS, DIIS), 

methods defined as nlodern' include oral contraceptives, intrauterine de

2 )ata for 'Cameroon were not available during the s,riling of' this report. Some data were 

available for Nigeria from the DIIS country report) and are included ill relevant tables. 
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TABLE 2-1 Daa Sources oilContraceptive Use in Sub-Saharan Africa 

Survey l'rograrn ateaid 

(,otlntrv WI:SI C'SI' 11 IS Others 

We',ert Attica 
Be[nin 1981-1982
 
('Y1e d, loire 1980.1981
 

1991980
hiI 9l7l- 1988
 
Liber ia 1986
 
Mali 
 1987
 
Miauritatnia 
 1981
 
Niceiai (()ndu, .State) 
 1986-1987
 
Nigel ia 1981-1982 
 1990
 
Seilecal 1978 
 1986
 
l'go 
 1986
 

n t 

IBurundi 


:atIcl '\frica 

1987
 
hi
I'topia 

1990
 
Kenyj 1977-1987 
 1984 1988-1989
 
Malm i 


1984
 
1R antldil I183
 
Sud1 iiiritllIeril ) 1978- 1979
u 1989- 19390
 
Sotunl ia' 1 

1983
 
I egin',la 1988- 1989
 
Zittlibihv e 1984 t988-1989
 

(Central Atrica
 
alnerii, I978 
 1991
 

'1
Zitir 1982-1984
 
Sottlithert Aftrica; 

lItt',\kana 1984 1988
 
Le~oll.h 1977
 
SouiIllA frica 
 1975-1976
 

1981
S \"atilaniit1 

1988
 

'"VWorlhd Fertiltv Sur\ey. 

I 'ttce pllfI 're '\ ellnI ice Survey,.
 
Il)eliiiethic and Ileath Survey.
 

"Ile datla for tie ('PS 
 illZaire alldillSomttalia re toit natiotal. IliSomttlia the survey

ijs Coduitictetll 'iilll l tl [In Zatire. msriey coveredtfour cities and
tcas. the two iural areas. 

't he )11 Sit for ('allelittl are not available as of the writing of this reportl.

IIlie data fo Si a,iland are not presented in the tihtes 
 As noted in this chapter,
 

S.,/iIAtld is not tllt'CNscd illthis report because ii 
 its smniall populatinit si/e, estimated at 
ullder etlemilliin people. 
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vices (IUDs), female and Male sterilizations, injections, condons, diaphragms. 

and spernicides. The standard questionnaires explicitly nention two types 

of traditional methods: periodic abstiiience (also called rhythl or lhe cal

endar nethlod) and %%ithdrawal.Ally oiler method thatllte lespoldelt coll

siders to lie ia means of prevetliig lregla.cV is recorded as "Other." Other 

traditional methods include douche, herbs, and "gris-gris" (amulets, charms. 

or spells to preVCnt concept ion). NIan of the conntr -sleCdfic quesltion

naires list the tradilionail comtllon to their poptlulations.methods on 

As discussed in Chal)ter I. two postpartm pracliccs ohserved in miluch 

o1' sub-Saharal Africa are seXilal absliieice alld breilsf'eding. Alth1uh.l 

these practices May reulti il lov.er ferlility. in Africa they are generally 

motivated b\ tie (cSireC to IlsurCethe s a o ltheyounliieest child a.nd 

alot thle 1ollher to recuperatc hctl\een births. AL\c'tordingl\', ileither is 

Considered a contraceptive ilctllod in this report (see AI)pcJidt., A l'or a 

discusson of Ihle rationale). Ilowever, a high preportion of wollell iil thle 

\frican WIFS ili. [)1 IS did resptonld Ihat the.'y were isilg abstillenlce as a 

contraceptive method, although lmally wei ill faict practicing postparttmiM 

abstinence. For example, much of Togo's high level of traditional contlra

ceptive use is due to a large proportion of" women Who reported using 

abktinence as a i meliod (72.5 percent of' these wonen were also in postipar-

Itiil abstinence). In addition, iore than half of' the MIIS did not ilULCde 

abstinence is a possible cotIiiraepti Vc, so we could not consider the use of 

abstinence as a method I'r all couniries.' Although postpartum abstinence 

and abstinence arc iol considered contraceptive miethods ini this report, pe

riodic abstience (i.e.. rhylhim) is. 

In suM, throll'ulhoit this voline. the proportion currently using contra

ceptivyes refers to Ihle proportion of WOMen Currently married or in union, 

aged 15-4) yvears,.Who ire lSillg a contraceptive method at the time oh the 

survey oIiless otherwise stated). " The data aire based oin all wonen fulfill

ing these criteria, regardless of whether or nlt they are breastfeeding or 

postparttim abStinllt. 

3Ftor those sur'e¢s thai did inILtude ai jull ciliCe it ieihod, ilie proportion ol wolrien whoas 

reported practicing ahstinence are given in a notellI Table 2-2. 
4There is evidence ihat coniracep!i'- Use iNrising ailnong worleln who lire sexually active 

and unmarried. This topic is addressed for adolescents ii a report hy the Working Group oin 

lie Social Dynamics i Adolescent Fertilityi t9tJ3) of the Panel oil ihe Population Dynamics 
of Stul-Sarahan Africa. 

http:lregla.cV
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PREVALENCE OF CURRFNT CoNTRACEPTIVE USE IN
 
SELECTEI) COUNTRIES
 

Results from Demographic and Health Surveys Conducted
 
Irom 1986 to 1990
 

Table 2-2 presents comtraceptive prevalence rates (CPRs) Ifar both cur
tent Ilse and ever Ilse of" all methods colllbilled,5 of Iodern anid traditionial 
IntOtls sepairatlely. aid of' specil'ic melhods listled iii the 12 DIIS studies 
conducled ill African Countries tlween 1986 and 1990 for which data. are 
available." Of lie 12 countlries. only Iwo sho\ a modern contraceptive 
prevalence rate of niore than 31 percenl: Zinlbabwe (36 percent modern. 43percent all lethods comlbied) and l otswana (32 percent mndern. 33 per
cent all methods combhined). Kenva shows the next highest rate with 18 
percent modern lse (27 perCcent all melhods combined). No other DIIS 
country in Africa Ihas omeneven 0 percent of %% of' reprodnctive lic using Z 
lloderl contllraL'Cltive. Athotl-h il Ghanat ald logo the perFcCntalce curletly
using an'v method is gcater than 10. The U.S. Acncy for International 
Development denotes populations with ( to 7 percent md(crll LS+,ace as 
having emergent family planning programs. and clearly the majority of the 
counttries il Table 2-2 fiall into that category (Destler et l.. 1990)).

l)ta f'romll tcsC 12 cotilries also reflect regional differences. The
three higher Usc cuLtries (Zilhabwe, Bots\\ ana, and Kenya) are all anglophotne
countriCs in eastern or sother :\l'ric. In the four f'rancoplhone countries 
surveyed, three of which are in \%estern Africa (Mali. Senegal. and Togo),
less than 3 IpertCcnt of tile \\ omen1CIIlse modern contraceptive methods. These 
differences may reflect a gro\\ in,. divercencc between sotlhernl and East 
A'rica :anl West Africa. For example, data loll tihc S'.vatziland Family
Ilcalth Sutrey how\ iprCvaence raies for modern methods of' almost 14 
percenl. suggesting that this nation mav be fo'llowing the path of the threehich-tusC cotItllriCs (WarCl C al., I992 ).7 I lowever, there are still too few
 
high-prevalence countries in sub-Saiaran 
 Africa to be able to attribute dif
f'erentials to geographical I'aclors 
or dilferent colonial histories. Moreover,

these gcographical or historical distinclions may be proxies for other deter
uminants of' demand 'or children and use of coIralccption disclssed ill Chap
ters 3 to 5, ilncludling socioecontomic factors. inftamt and ,hild mortality
rates. levels of female education, and the strength of' family planning pro
grils. 

5

The ever-use rats are discussed hlaer in this chapter.


fl)alg fCor()ndo State are excluded when lter data for Nigeria as7 a whole are availatble. 
S ,i/tzihnd is ol discussed in this report becautse of its smtall poputlaion size, estimatedial 

under one million people. 
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TABLE 2-2 Women in Union Age 15-49 Who Currently Use or Ilave 
Ever Used a Contraceptive Method. DIIS. 1986-199(0 percent) 

Modern McI (OLIS 

Any Any Vaginal 

Country Method Modern Pill ID Injection Method Condom 

Current Use 
Botswana" 32.) 31.7 14.8 5.0 5.4 0.0 1.3 

a

Burni tdi 6.7 1.2 (1.2 0.3 (1.5 (.0 (.1
 

Ghana 12.9 5.2 1.8 1.5 0.3 (0.3 1.3
 

Kenya 26.9 17.9 5.2 3.7 3.3 (0.4 0.5
 

l.iberia 6.4 5.5 3.3 0.6 (0.3 ((.2 0.0
 

Mali 3.2 1.3 0.9 0.1 0.1 0.1 0.0
 

Nigeiia 6.10 3.5 1.2 I.8 0.7 0.1 0.4
 

SenegalI 4.0 2.4 1.2 0.7 0.1 0.1 (. 1
 
Sudhln 

(lIortlertlh) 8.6 5.5 3.9 0.7 (. 1(.1 0. 1
 

"o1o' (2.1 3.1 ((.4 0.8 ((.2 (0.6 (.
 
lieana 4.9 2.5 1.1 ((.2 O.1 10.1 (0.11
 
.inhahm e 43.1 36.1 31.01 1.1 0.3 (.0 1.2 

F.er (Ise 

Ihls ,alna' 61.7 60.1 49.4 17.4 15.11 1.3 (11.1 

Ilrtldi' 23.K 2.3 (.8 ((.6 0.9 (.I (.3 

(Gh1ana 3/.o 22.5 14.9 1.3 (.01 8.3 4.5 
Kenya 45.1 29.(1 (8.0 8.4 6.7 2.1 4.3 
L.iberia 18.8 15.' 13,5 2.A 1.7 1.01 1.7 

Mali' 7.6 3.1 2.7 ((.5 ((.2 (0.4 ((.4 
Nigeria 14.0 8.4 4.8 1.7 1.9 0.6 2.10 
sene all 11.9 3.7 3.5 1.5 (.4 (.8 1.4 
Stthan 

(northern) 25.2 (8.6 17.3 (.0 1.1 (.3 1.9
 
Togo' 33.0 1(0.1 3.8 1.6 1.1 3.7 3.3
 
ULanda 21.5 7.1 5.0 0.5 1.3 0.2 (.7
 

zinbbt%c 79.1) 03.0 57.1 3.1 14.5 (.3 17.1
 

"Although abstinence isinclided as a traditional contraceptive miiethod int these continry 

surveys, itis not1lincluded a,,a miethod inthis ieport Isee thischapter forrationalei. For tlie 
inforlnation o lthe readel. rates of abstinence forthee countries Iollo%% (irreit i II,,t- Wiiaa. 

0.5; llrundi, 2.1): Mali. 1.5: Senegal, 6.7: and logo. 21.8. FI¢e"tse: Ihlltsaia. 7.9: I ruidi. 

tene gAl. and 5 S.r14.6:Mali. 12.7: 3.5' rego, i 

SOURCE: Rutenherg Al. national DINSMrv' iliuolandi daitaet ( 1991I)and diffterctt tapes. 
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Traditional Methods 

Sterili/ati,.n Any Periodic Other 

Felkiale Male Traditional Abstinence Wilhh':rawal NtIlod 

4.3 
1).1 

1.0 

4.7 
1.1 

0. 1 
0.3 
0.2 

0.3 
01.0 
0.0 
0.0 
0.0 

0 
01.0 
0.0 

0.8 
5.5 
7.7 

9.0 
0.9 

1.9 
2.5 
2.2 

0.2 

4.8 
6.2 
7.5 
0.6 

1.3 
1.4 

0.) 

0.3 

0.7 
1.9 

0.2 
. 

0. 
0.5 
().1 

0.3 

0.0 
1.6 

1.3 
1.2 

0.5 
0.6 
1.2 

0.8 
01.6 

1.8 
2.3 

0.0 
1.11 

0I.(0 
0.2 

3.1 
9.0 

2.4 

7.0 

2.2 
6.4 

1.6 
0.3 

0.3 
2.3 

0.3 
5.1 

0.6 
0.3 

0.4 
1.6 

4.3 
11.1 

.) 
5.0 

1., 
().1 

0.3 
(0.2 

0.3 
0.0 
0.) 
(1.1 
0.) 
(.10 

0.0 

0.0 

9.4 
22 6 
25.1 
24.2 

7 
5.7 

8.1 
8.6 

5.! 
18.8 
19.7 
20.9 

3.3 
2.8 

4.3 
3.-A 

5.8 
8.2 
8.3 
3.1 

3.4 
0.8 

2.8 
1.2 

0.6 
0.5 
3.0 
3.2 

1.2 
2.1 

2.3 
8.7 

0.8 

0. 6 
(.8 

2.3 

0.0 

. 
0.0 

0.2 

14) 

29.4 
17.4 

48.7 

12.1 

20.2 
13.5 

7.2 

4.0 

13.1 
4.8 

41.1 

1.9 

1.0 
3.0 

10.9 
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In tilethree higher Use countries, the pill is the most widely used mod

e'n method, followed by tileILID. injection, and female sterilization (though 

tilerank orderine of these other methods varies by country). Of note is the 

fact that 5 percent of" vomen in Kenya and 4 percent in Blotswana have 

undergone sterilization, contrailiCtilg tlie heq uc ot assulmiption that this nethod 

is totid!y unacceptable in aly su'o-Sahara.u African country (see Chapter 4 

for disCtssioln). 0nly two countries report aINy Ise ol vasectoniy: Zinlha

bwe ((.2 percent) and Botswana (0.3 percent). Chapter 5 provides further 

use of modern methods in specilic countries.discission of the 
Amlong traditional methods, rhythm is most commonly used, except in 

Zimbabve and Botswana where the main traditional method is withdrawal. 

In no count) is the current use of traditional methods greater than 10 

percent. 
Trends inmethod nix to dale .suggest thai a,countries move from low 

contraceptive prevalence to higher le\cls, tile use of traditional me'lhods 

gives way to an increase inoral contraception (particularly in the 10-45 

percent CPR range) followed by a rapid rise in female sterilization in coun

tries above the 45 percent level (lDestler et ill., 1990). Quality issues change 

as the mix changes, particutlarly because the more permanent and effective 

m,;th<ods (the lUl). NORPIANT" , voluntary surgical contraception) require 

clinical settings. 
Natioial contraceptive prevalence rates tend to mask the sLbstanitial 

regional diversity that exists within countries. These differences are shown 

in Table 2-3. The national-level data for each country refer to the percent

age of women mliarried or inunion currently using a modern contriceptive 

method. The regional datla that follow indicate tile numler of percentage 

points by which each region differs from the national average. The range 

between regions within a given country (i.e.. the number of percentage 

points between the lowest anid Iighest prevalence) varies fron 5 percentage 

points (in Butrundi and Senegal) to 30 percentage points (in ZimbaLbwe). I 

fact, tilecountries with the greatest interregional variations are those with 

higher than average national levels ofl prevalence, which result from the 

high levels of use (by African standards) in selected regions. For example, 

two of the regions with high positive devialios-llarare and Chittngwiza, 

Central province of KenyaZimbabwe. with 48.0 percent modern use, and tile 

with 30.8 percent-are incountries with the highest prevalence. However, 

Kampala, Uganda, shows the greatest positive deviation ot all tile regions 

(15.4 percentage points above the national level) with a prevalence rate of 

17.9 percent. 
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TABLE 2-3 Regional Variations in Modern Contraceptive
Prevalence Rates. DHS, 1986- 1990 (average prevalence) 

Country and Regioin/Provinec Prevalence Rate 

lurundi 1.2) 
Intho 4.9
 
Muntirwra/Mugan ba 0.4 
Plateau -0.4 
Lowlands -1.2
 

Range 
 5.1 

(it,n1 5.2 
Western -2,1 
Central -1.3 
Greater Accra 5.4
 
Eastmi n 
 0.6
 
Volta 
 -1.3 
Ashanti 1.3
 
thong Ahaflo 
 1.0 
Other regions -4.5
 

Range 
 9.9 

Kenya (17.9)
 
Nairobi 
 1(1.0
 
Central 
 12.9
 
Coast 
 -3.1 
lastern 1.6 
Nyanza -7.7 
Rift Valley o.:. 
Western -7.9
 

Range 
 2(.8 

Liberia (5.5) 
Siloe -1.6 
Grand Ciedeh -2.6 
Mlontrrado 4.2 
Rest of country - I.
 

Range 
 6.8 

Mal (1.3) 
Kayes, Koulikoro -0.5 
Sikasso, Segou -0.7 
Mpoli, lao, Tobnhotuctou -1.5 
Banmako 4.7
 

Range 
 6.8 

Nigeria 6.0 
Northeast -4.C. 
Northwest -4.8
 
Southeast 
 2.8
 
Southwest 
 9.0 

Range 13.0 
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TABLE 2-3 continued 

Country and Reg jon/lroi nce Prevalence Rate 

Senegal (2.4)
 
West 3.1
 
Central 
 - 1.8
 

Northeast -1.8
 

Soulh 0.0 

Range 4.9 

Sudan (nortltcrno (5.5)
 

Khartoiul 9.8
 

Northern 2.8
 

Fastel n -3.4
 

Central -1.4
 

Kordlofan -4.1
 

Darfur -5.3 

Range 15.1 

logo (3.1)
 

Coast 1.5
 

Plateau -0.7
 

Central -1.2
 

Kara 0.2
 

Savalla -2.8
 

Range 4.3
 

Uganda (2.5)
 

West Nile -2.5
 

Fast -0.5
 

Central -0.1
 

West 0.9 

Soitlts. est -1.6 

Kampala 15.4
 

Range 17.9
 

Zimtbab e (36.1)
 

Mallicaland -1(0.5
 

Mashonaland Central 4.11
 

Mashoialand Fast 7.0 

MIaslitolaland West 7.1
 

MaabMland Non h -18. I
 

MatabeIland Soutl -14.9
 

Midlands "1.9
 
M as i llo -0 .8
 

Ihirare/Chitullp ia 11.9
 

hi&a!IN 0 5.6
 

Range 3(.3
 

NOTE: Stos%%in parentheses for each comntry is tile average prevalence.i 

The figures tor each rc: )it represent percctiiage point deviations from 

tile national average. The ralge intdicatcs tile difference betweeni tile 

highest and tile l est regional rates. 

SOURCE: M1IS national sitrvey reports. 
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Results of WI'FS, CPS,and Other Surveys, 1975-1990 
Data on contraceptive use by method are presented in Table 2-4 for

African Countries participatilig in WFS.he CPS, and other [lational-level
fertility or family planning surv\eyc. from 1975 to 1990. The countries that
have had at least two surveys are discussed inder the section on trends
below. For the !en countries that have not had a subsequeDlI)IIS (Belenin,
Cameroon. CCe d'I\'oire. Ethiopia, Lesotho, Mauritania. Rwanda, Somalia,
South Africa. and Zaire). these are the only a'. ailable national-level data on 
ctntraceptive prevalence.
 

Several findings 
 merit comment. First, contraceptive prevalence wasless than 6 percent at tiletime of tie survey in :ill but Iwo of these tel
countries (the exceptions beine South Africa with 48 percent in 1981 and
Rwalda with II percent inl 1983). Although some cheange may have taken 
place since that time. the available data do lot indicate ally signif'icant listof contraception (a.pi't front South Africa, which is by no mleans typical of*
the region) a1mn1t this groLtp of' countries. Second. even at these very low
levels of' prevalence, there was greater use of traditional than modern melh
ds in all COLnltries except Ethiopia and South Africa. For example, Rwanda

reported an+overall Prevalence of I I percent, but only I percentlof oen
weie u:sing tmodern method. 

m 
Third. amnonig the users of modern1 methods,

the llost commontlo method the pill, except inwas Pl+wanda, where injection
was the most conmmon. This finding parallels the experience inl other Afri
cal countries, Iswell as nu;merous other developing colltries illother re
gions (United Nations. 1989a). 

Trends in Modern Confraceptivc Prevalence 
The analysis of trends il coIntraceptive prevalence in the region islimited by tilenumber of countries for which there 
are at least two points ofobservation over lime. Apart fro it Kenya. a veritable demographic labora

tory illleills of the Iltllber anld 'retltellcy of' surveys conducted to date,

only seven olher countries have data froll two tile points: 
 Botswana ( 1984
and 1988). G(hana (1979-1980 and 1988), Nigeria (1981-1982 and 1990),
Senegal ( 1978 and 1986), South Africa 1975-1976 and 1981 ),Sudan ( 1978
1979 and 1989-1990). and Zinbabwe (19814 and 1988- 1989).


liZiinbai,%ve, lotswana, 
and Kenya as well as in South Africa, there 
were dramatic increases in the use of modern mellhods between surveys
(shown in Table 2-5). which is evidence of the growing acceptance of am
ily planning inl these countries duriug tile19 80s. Modern prevalence rose 
an average of 1.2 percentage points per year ill Kenya, 1.9 points per year
il Zimbabwe. and 3.3 points per year in Botswana. In South Africa, it rose 
an average of 2.0 points per year between the two surveys. 
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TABLE 2-4 Women in Union Age 15-49 Who Currently Use or Have 

Ever Used a Contraceptive Method, WFS, CPS, and Other Surveys, 

1977-1990 (percent) 

Modern Method i 

VaginalAny Any 

Country Method Modern Pill ILUD Injection Method Condom 

0.10.5 0.1 0.0 )IBenin 5.9 0.2 
10.0 4.8 1.1) 11.1 1.2Botswana 19.3 18.6 

0.6 0,2 1.2 1.0 0.0 0.2Cameroon 2.4 
C6te d'lvoire 2.9 1.6 0.4 (0.1 (,.0 0.0 1.0 

(.
Ethiopia 3.1 2.5 1.9 0.3 0.0 0.1) I 
1.6 1.6Ghana 6.4 5.5 2.4 1.3 0.1 

Kenya 
1977-1978 5.5 4.2 2.0 1.7 0.6 0.0 0.1 

3.1 3.11 11.5 0.1 (1.31984 14.2 9.6 
Lesotho 5.1 2.5 1.2 0.1 0.2 0.0 0.1 

3.5 !.1 0.7 0.1 ().1 0.0Malawi 
(1Mauritan;a 0.8 0.3 0.0 0.0 0.0 0.0 
0.( (.0Nigeria 1.0 0.6 0.2 0.1 0.2 

Rwanda 10.8 0.9 0.2 0.3 0.4 0.0 0.0 

Senegal 1.3 0.6 0.3 0.2 0.0 0.0 0.1 

Somalia (urban) 
Baydhaba (0.5 1.5 (0.3 0.2 110 0.0 0.0 

0.(1Burco (.3 0.3 0.3 0.0 0.0 0.0 
0.0 0.0Ilargeisa 2.6 0.8 0.7 0.1 0.0 

Kismayo 0.5 1.5 (.3 (.0 0.0 0.2 0.0 

Mogadishu 1.6 0.5 0.4 0.0 0.110 0.0 1.I 

South Africa 
1975-1976 37.0 35.1) 11.0 4.11 11. 0(1.0 2.0 

1981 48.10 45.11 15.0 6.0 14.0 3.1 

Sudan 
O,1 0.1(northern)" 1.6 3.9 3.1 0.1 0.2 

Zaire (urban 
Katitaga 11 3 2.6 (1.6 (.1 (1.3 0.0 0.3 

(1.4Kinshasa 34.8 4.2 1.3 0.6 1.3 1.2 

Kisargani 18.3 2.3 0.4 0.7 0.5 0.0 (1.3 

Lubumbashi 35.8 7.6 3.6 1.6 0.8 0.3 0.2 

Zaire (rural) 
Nkara 16.9 2.1 1.2 0.11 0.2 0.0 11.0 

Vartga 38.1 10.9 1.8 0.9 1.8 0.0 0.3 

Zimbabwe 38.4 26.6 22.6 0.7 (0.8 1. 0.7 

"Method nitaked.
 
"Total forvaginal iethods ant(dcondom.
 

"Total forperiodic abstinence and withdrawal. 
"Nutmbers are for ever-married women. 
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Traditional Methods 

Sterilization Any Periodic Other 
Feniale Male Traditional Abstinence Withdrawal Method 

0.0 0.0 5.4 1.7 3.1 0.6 
1.5 0.0 (1.7 0.3 0.3 0. I 
0.0 0(.0) 1.8 1.2 0.4 0.2
().i 0.0 2.4 1.8 0.1 0.5 
0.2 0.11 0,6 0.5 0. I 0.0
0.5 0.0 0.9 1.7 0.2 0.0 

0.9 0.0 1.3 1.1 0.2 0.0 
2.6 0.0 4.6 3.8 1.6 0.2 
0.9 (.{ 2.6 0. 2.5 0.0 
d 1 2.4 0.1 0,2 2.1
0.2 0.0 0.5 0.0 0.4 0. I
0.1 0.0 0.4 0.3 0. 1 0.0 
0.0 0.0 9.9 8.4 1.4 ). I 
0.(0 0.0 0.7 (.4 0.1 0.3 

0(.0 0.0 0.0 0.(1 0.0 0.0 

0.0 0.0 1.8 0. 1 0.0 1.7 
0.0 0.0 0.0 
 0.0 0.(0 0.0 

0(1. ().1 0.0 0.0 0.1 

6(1.0 0.0 3.0 0.0 0.0 3.0 
8.0 0.0 3.0 0.3' 0.0 

0.3 0.0 0.5 0.4 0.1 0.0 

1.3 0.0 2.0 1.6 0.4 0.0 
0.4 0.0 21.5 13.9 6.9 0.7 
0.4 0.0 7.9 4.5 2.5 0.9
1.1 0.0 11.3 8.8 1.4 1.1 

0.7 0.0 8.5 8.3 0.2 0.0 
6. I 0.0 8. I 3.6 4.5 0.0
1.6 O. 9.7 0.6 6.5 2.6 
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TABLE 2-5 Change in Modern Contraceptive Use Over Time in Sub-
Saharan Regions 

Country and Region 

)ots.%aila (1'(4. 1988) 
Urban 

Rural 


Ghana ( 1979-1980, 988) 
Central, Weteri 
Greater Accra, Iastern 
Volta 
Ashani. iron, Ahafo 
Northern, Upper 

Kenya (('(78. 1'(88.-189) 
Nairobi 
Central, ;astern 
Rift Vale., 
C'oaql 


Wes.ern. Nyatza 

Nigeria (l981.-1982. 1990) 
Norlheait 

North s.est 

Southeast 

Sotltlh .'est 


Senegal (1978, 1986) 
('etttral 
Northeast 1 leuve, 
Olientall 

Sotth (Ca atilalice ) 
West ()akar. "lthis) 

South Af'rica ( 1'75- 1'76. 1981 ) 
Sudan (ni' thlhern ( 1978-97I t7). 1989-1990) 

Kharttum 

Nt ltern. .aslern 

Central 

Kordolat, Darft'r 

Zitblah, e ( '(84, 1(8X- 1'8'9) 
Blulass avl 

Ilarare/(hltuiv%i/a 

Manicalaild 

Mashollahild 

Mashinaland East 

(except Ilarare/Chiturtgv, i/a)
 

Miahonalattd West 

Mas'ving 
Matabeleland Nrilh 

(except IBulka a,)
 

MalabeleldI Smuth 
Midlands 

"Includes Mashumnal au East, West. and 
I'lnicludes Matabeleland Soutlh. 

WFS/Other 

18.6 
37.1 
24.9 

3.3 
5.3 

11.3 
6.0 
8.5 
1.1 
4.3 

18.8 
9.0 
4.7 
5.1I 

2.6 
1.0 
0.0 
0.3 
1.4 
1.5 
0.6 
0.4 
0.0 

0.0 
2.3 

35.0 
3.7 

17.6 
2.9 
7.1 
1.5 

26.6 

17.1 
37.7"' 

14.5 
20.8/' 

24.2 

Harare/Chituingwiza. 

I)lIS/Other 

31.7 
40.8 
27.5 
5.2 
4.1 
7.9 
3.9 
6.0 
0.7 

17.9 
27.9 
24.5 
18.1 
14.9 

10. 1 
3.5 
1.3 
(.7 
3.9 

11.5 
2.4 
0.5 
0.6 

2.4 
5.5 

45.0 
5.5 

15.8 
4.4 
4.1 
0.8
 

36. 1 
41.2 
48.0 
25.6 
40.! 
43.1 

43.2 
35.3 
18.0 

21.2 
35.2 
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By contrast, there was relatively little illcrease ill tle use of*modern 
method.s in the four other countries that had data for at least two points:
Ghana (increased I'rom 3 to 5 percent in eight years), Nigeria (from I to 4 
percent in eight years). Senegal (from I to 2 percent inl eight years), and 
Sudan (from ,4 to 6 percent ill eleven yeairs). 

Where Imo.ler'll Co(ntralct.)Iive use has increased, one might expect a 
decrease ill the reliance on triadliillal iiethods, pCrhlaps due to slbstilltiOll 
between tei two. Ihowever, evidence 'roim Ille three hi, her use countries is 
mixed. Data Ifrotm Zimbabwc tcind to support this suhslitlition hypothesis: 
Between 1984 and 1988 the use GIfmodern methods increased Iv alnost It)
poinls, while tile use of traditional methods decreased by about 3 points.
Ilowever, in Botswana. modern use increased 13 points ill the f(our \'ears 
I)et\,,:eul surveys, while traditional use remained at slightly less than I per
cent inl both surveys. InI Kcnya, the 12-1point iIcrease in motdern method use 
was accom palnied by ani-point increase in the use of tradilional methods 
(frol I to ) percent over I I years). 

I)ifTerenfials in Ilse 
At the itdividual level, a nutliber of socioeconoiic Factors are atssoci

ated with culrrenit modern conltrace)tive 
 use. We use )IIS dlti to investi
gate these relationships, as illustrated iin Figures 2-1 to 2-3 (see Table 2A-I
 
f'or percentages presened in 
 these tigures). The mainlfindings are as f'ol
lows (see Chapter 3 for additional discussion):
 

The t\ of I// in+dlrn conitraeptives is hi.ht- in u'haii than 'll/al
(11ClS. Without exception. prevalence rates for modern methods ire higher

ill uilbal than irral areas (see Figure 2-1 ). though 
 in Ghana and Ondo State. 
Nigeria, the difference is not statistically signif'icanlt.' The difference ranges
f'roml I few percenta2e i)oiiils ill those counlries where modern use is low 
eken in ulbal areis to aS uch s IS points in Zimhahwe. 

"Ttie hivaiiaie c)ni isnriii, lir.cj ic d in Fi'uires 2-1 ito 2-3 anld Tahles, 2-7 anld 2-, wLi, 
CleckCd agai-,l Inullivariale Iestills dei ed 1r1ili hlo il Illtdeli ile uing U i tlllelliledtmcdalai, hIh( llo il inomdClN, [iec Cyllaillmol\ % liaihles inluhded file %\onl~i ' aig , tnihan oll rural 

rcsidence.i c r le vel it cducatii, anlid ato ilhe reiin (lt i tidenc' . All lci Ile C ari.nlltlc, r et_
 
IrTc, d i S cic' ric'cI mn!il,AICI m %ICt emmicl ilewI021
tMrc'l MW iliMuet aNIlilil cllcls (ie., I 
1icl'laitlll, helcell cm ;llrlaltc time i l m li 

irlin. (2i ,,ducaionm = none. and (3 ic 


\%CI'c'C\11h0rc01 . 0 ie cd1icelic'M0 'I t\ I reIdemic't = 
= 15-19. tie aim \Il Io dicilcrnlilie if life hm luile 

Cntira sil ts i pl cimdill il l ic iln il!i!cd pniv lc, rctiahl tmIidC tic'l icdiiC i ii illld 
Nigillicilicc I clicc'li illcc nIII Ciepcsec mul ltinmialie c'oniiils. (;ciicrally ifc\ do. ewep 
MImC n leIll ileh IC\l. See Tahle 2A- I io ihi Cliapier for ie sigiiilic';iic'e i1 ih cltlecis il lie 
mlu ivariale modcl. 
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Percentage
60 

50 

40 

30 

20 

10 : :!'. .. 

0 BWA. .im-
BWA BDI GHA KEN LBR Mu NGA SEN SUD TGO UGA ZWE 

Country 

Urban M Rura 

FIGURE 2-1 Modern contraceptive ui,,e by residence of women currently in union 

(age 15-49). NO'TI': ItWA=lotswma: I )l=Burundi: GlA=(;hana: KEN=Kenya: 
LBR=Liberia: NII.l=Mali: N(iA=Niucia: SEN=Seneeal; SUD=Sudan: TGO=Togo: 
U(;A=1rtganda: ZWF =/.imbab\%c. 

Except in Botswana. Kenva, ald Zimbabwe, the use of* modern methods 

remains an essentially urlban and perit rhan phenomenon in the region. Elsewhere 
in the western and eastern A'rican countries studied, less than 5 percent of 
married women in rural areas report moderit contraceptive use. Analyses of' 

the earlier WFS data revealed similar tendencies (Lighlbourne, 198(0. Sathar 
and Chidambaram. lt194). 

With urbanization conies greater exposure to Western ideas and greater 
access to fain ily planning and health services. -xcept in Zimbabwe where 
the comiunity-based distri but ion of contraceptives is strongly developed in 
rural areas (London et al., 1985: Zimbabwe National Family Plantning Council, 
1985). lamil planning ,ervices are far more likely to reach urban than rural 
residents. 

The use f/moderncontra(eptive.v varie's markedl liv y region within 

a given com.nl'v. As mentioned above and shown in 'able 2-3. there are 

marked differences heteen the national ;I\erage and region-specific prcva
lence rates. The urealest use of' modern methods is observed in regions that 

are very urban. For example. in the Kamplla region in (Ugala. the region 
of Nairobi and the Central pl')vince in Kenya. and the region ol IHarare and 
Chitungwiza in Zimbabwe, the proportion of married women using a mood



35 LEVELS ANO TRENDS IN CONlRACEPI717IE ISE 

Percentage 
60 

410 

0°I1) A::JjJ~~ 
BWA BDI GHA KEN LBR MLI NGA SEN SUD TGO UGA ZWE 

Country 

None Primary Secondary+ 

FIGURE 2-2 Current use of niodern contraception by level of education of women 
in union (age 15-49), selected countries of sub-Sahairan Africa. NOTE: IBWA=llolswana: 
BDI=Bltrundi: GIIA=(;hana: KEN=Kenya; I BR=Liheria: NILI=Nali: NGA=Ni,-eria; 
SEN=Senegal: SUD=Sudan: TGO=Togo: U'iA=tieanda: ZWE=Zimbabhwc. 

ern contraceptive method is ai leastI0 I points higher than for the country as 
a whole. Conversely, in the less urbanized regions, modern contraceptive 
use is lower than the national averages. IxaniplCs inllude Matabeleland 
North and South and to a lesser degree Manicaland in Zimbabwe: die Nyanza 
and Western provinces in Kenya: and the regions of' Darfur and Kordof'an in 
Sudan. Other explanations for these regional differences in modern contra
ceptive use are explored in Chapter 6. 

I-or traditional methods, there is less reional variation than is the case 
with mlodern llethoLds (data no shown.i, which iia , siggest that traditional 
methods are part Of a set of culturally prescrihed practices that are less 
affected by forces of' modernization or access to family plannine services. 

Thee list,u m 'I n'chi(raticpt /I iItl'Ua .s IthIlh (dil'olio/I. Fetiale 
education is an importanit determinant of denograiphic behavior in general
and of family planning behavior ini particular. The African data yield re
suits similar to those oblaitned frill I)IIS lt(jies worldwide: The use of 
modern contraceptives increases thewith educational level of" the womnan 
(see Figure 2-2). 

Surprisingly, this same positive relationship hetween education and use 
is seen for traditional methods in at least half of' the DIIS incountries 
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FIGURE 2-3 Current use of modern contraception by age of women (15-49 years) 

f'or the vangulard countries. 

Africa (data tot shown). ]lfoever, it is not the casc in Zimbabwe and 

BotsVat , \whee til better-educated women are genrallv tsinl, a nmodern 

method, o," itt 'l'ogo whrj-ere the use of traditional tuethods is high across 2t4 

education.categories of1" 

ol/'el I/,v ilcl'tases, I/it'll d,,'/-l'taes,/Theliste t l t -I t tito/. elle/I'U 

With aiTl'.' The variatiot in contraceptive prevalenice by age is similar in the 

higher prevalence coutfries: The use of' a modern method amiong married 

VOlliel islowest atnolln) womnlc aged 15-19, graditaly ilcrelsCs, a1nd thlln 

decreases again toward the end of'tihe reprotductive years. The peak ill!he 

curve differs sonieMat by countnr'. IllZimbabwe, usc is highest among 

wotnen aged 20-34 compared to Bots\vana and Kcnya where it tends to be 

highest amolg wotneil acd 25-40 (see Figure 2-3). 

sumtllary, tModern contraceptive prevattlence increases with the edaca

tion of tihe \wo nla l and is higher in utrbii areas 1 wonien aged 20-
In ll 

anid amotig 

39. 

tFor several countries, particulary' BttUrttnii. Mali. and Togo, the changes inuse do nol vary 

significantly by 5-\ear age group. See Appendix 'Tate2-1 for the .significance ol the age 
effects. 
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Reason for Use: Spacing Versus limiting 
It is important to uderstand the mottivationis for contraceptive use, tltai 

is, to what extent is use motivated by a desire to limit family size versus the
desire to space births? In the \VIFS. ('TS. and )IIS conducled to date,
there is n1o direct question tregarding the reason l'0r oltracCpti\e use. Rather,
respondents are asked if they desire more children and, in] the case of the 
DIIS, when they wou ld like their next birth. This inlformation, when coin
bined ilh contracepti\,e Use data, alOWs researchers to infer the motive f'ort 
nse. lhOse usCrs \, ho desire no more children :11rclassifhed as limiters;
those users vsho walt mltore clhildrell Cvcntally bnt no t for at least two 
years are considered spacers. (l*[or mo0re infornation ont this indirect ieIs 
of defining in tivationl. ee Nlatldill and Sceal. 1980: Westo Tf. 991: Westoff 
and ()clloa. 199 ). 

At lirst glance tie data in Fignre 2-4 suggest that in at least half of the 
MlIS conntries, niodern contraceptives are nsed for limniting rather than 
spacing. However, it is important to note that il the five of the six couni-

Percentage 
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FIGURE 2-4 Use of modern cotracept iou for spacing versus limiting, women in
union (age 15-49), selected countries of sub-Salharan Africa. NOTE: BWA=Boiswana; 
BDI=Barundi; GHA=Ghanit; KEN=Kenya: l-BR=l-iberia: MlI-=Mali; SEN=Senegal:
SUD=Sudan; TGO=Togo; UGA=Uganda; ZWE=Zimnba5%we. 



TABLE 2-6 Proportion of\Women Using iModern Method by
 

Number of Living Children for the H]igher Prevalence Countries
 

Number of Children 

Country 0 I 2 3 4 5+ 

Botswana 13.0 30.4 37.2 41.2 33.4 31.2 
Kenya 
Zimbabwe 

0. 
1.4 

10.1 
36,5 

18.6 
42.4 

9t.6 
42.2 

22.5 
43.6 

21.0 
32.3 

tries where limiting emerges as the primary motive, modern contraceptive 

use is low (less than 6 percent). In two of the three higher use countries, 

Zimbabwe andlBotswana, the primary motive is spacing; these findings 

support the often-heard statement that family planning is used for spacing 

rather than limiting in sub-Saharan Africa. For example, Westol (1991) 

maintains that data I'rol tile DIIS in Africa on reproductive intentions and 

desired timing of hirths retflect the persistence of a double desire: sustained 

fertility, on the oe hand. and appropriate spacing between successive births, 

ol tile By contrast, Kenya presents an intriguillg case in which moreother. 
than half the users openly state that they want no more children. 

Table 2-6 sheds light on the relationship between modern method use 

and current family size for Botswana, Kenya, and Zimbabwe. Only in 

Botswana, do a substantial proportion ( 14 percent) of women with no living 

children use modern contraception. Among those with one living child, the 

percentage usinrg contraception increases sharply. Between one and two 

children, there is a slight additional increase in use, but above parity tw), 

use seems to plateau (and even drops for parities of' five or greater inlthe 

case of Zimnbabwe). In su1, these cross-sectional results imply that niost 

woiien in these countries probably do not begin using modern contracep

tion until they have at least one to two children. 

OTHER INDICATORS RELATEI) TO
 

CONTRACEPTIVE PRACTICE
 

Current use of a modern contraceptive method is the aspect of contra

ceptive practice that is offgreatest interest both to demographers (as a proxi

mate determinant of fertility) and to fainily planning policymakers (as a 

measure of the coverage of their programs). However, several other aspects 

of contraceptive practice are of interest: ever use of a method, discontinuation, 
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knowledge of clontracepliv e meth ds, kIOwledgc Otf souIrces of CollracCep
tion, and fertility prelerences. Fanily planining researchers often use these 
variables ats indicators of* constrainMs oil Ilse in a population. Ever use of' 
contraception can signal ih.e decgree which cont'aceptio nto is accepted of" 
itied. Low levels of"knovledge of contraception may indicate that fhe 
population is unaware of fertility-limiting options. Low levels of knoxvl
edge of sources of l'coltraception IIay stLgest thal access to f'anilv planning
is limited and prograln extension is w\arranted. Fertility preferen.ces indi
cate hile potential deiand fIr chilidre :ind sNUgst recgions where tlhere is 
unLmtiIF t for famllil)' i)linilg.need 

E'ver Ilse of' a Modern Nllflllod 

Ever Use of' 1 modern method refers to the prcetttlage of Women ever in 
union who at some p)oinl duiring their Iil',_ilimen have used ait odern contra
ceptive. Ever Ilse b , definition mLIus Cqal Or excCed Curent.,lli)realCll)Ce.
The ever-use iasre LI et'flects the extent to Mshich atgiven Ipoplluhilion Ias 
lsel contraception (and lhtl, serves as atuseflul indicator in studies designed 
to test specific talmlil' planning intervent ions). Moreoiv-, the contparison
between ever use and)(curl'Cnt Use gives an indication. admittedfy crude, of' 
tile r)eCVCrance of1 LIsI's and the relative duration of contraceptive lise 
(Lndon etl al.. 1985; United Nations., I989t). 

In 1( of' the 12 Af'rican )1 IS couintries, less than 3) percent of women 
ever ill Union have Used a Modern Colliraceptive letlhol in sharp contrast,
6) and 63 percent ill 13ots\alna and Ziibabwe, respectivelv., hai\ve evCr Used 
moderl cotntraception. lThe rank orderiig of' cunlries is similar lor ever
 
lise aldi current use. As shown in Table 
 2-2, lie five African countries
 
leading the list on current 
use ota Iodern nmethod are liin descending order)

Zimbabwe, lotswana, Kenya, Sudi, 
 and Liberia (although in the last two,
6 perccnt of' curretlly married wonltell ise One). These samne countries are 
first in ever Ise with tile sanle ranking ordering except for Liberia, which is 
repliaced by 0hana, hvhere 'experimentation- \\ilh contraceptioln would be 
ill line with availabnle in on oil proral aclivity in tlhat counlry (de
scribed in more detail in Chap er 5). 

In Zilbabwe, llotswana. and Kenya, a leastialf lite women who have 
ever uised n'llly Mthlot M.trcLrrently using one. Des)ite ;i very low preva
leice itale, the data in Table 2-2 stigest tIhat ill lurunldi, more thlan half the 
.ever uLers" of' modern Imetllds are ecurrently using one. Tile dil'f'erencc 

betweel ever ant current use is smaller in these COilntries tlhan ill other 
DIIS countries, indicatiing that i higher percentage who try i ille hod stick 
with one. 



Diflerentials in ever ise of a modern method ooDol different types of 

women ever in a uinion ire shown in1Table 2-7.1 " \s With currntt Use ' a 

modern Method. eVer Use is hieh,er in urban than rural areas, and it increases 

imonotonically with educationl for all coutntries. I'ver use e-.nerally reaches 

its highest level anong women aged 25-14. 

iiscoliination 

It is widely recognieud that tlhe rate of contraceptive use at a liven time 

depends not only on having attracted acceptors to adopt contraception in the 

past but liso on maintaining2 their olttivation to continue use for a pro

longed )eritod, in atccorda,,c \ ith their own reproductive intentions. Itow

ever, data on this subject are s.\ci '1, lacking in si -Saharaii Africa---an 

important research gap in tndrstanding prev'alence in this reoion. One 

promising approach to data colleclion is tle "c:lndar.ll'." which has been 

developed and tested as partl of the DIIS. IHlowever. to date lone of tlhe 

African surveys has included this instrument, inl 1',1r- b.cause. it is thought to 

lie more apl)ropriate to tillrics with high lrtievelce. 
Iil'ormlation ol Coliiluiatioll rIates Call Iso he oblailed 'rom rllgrai

based data; however, these data have several limitations. First. samples 

represent the users of s)cific clinic-hased services, ralher than taCross 

section of tle population \who are using the method (includintg patients of* 

private phsicians or clients who oblitai methods lont+l phartimacies). Sec

ond, there is a serious loss-to0-folloV-up1 lprmObleln: tplicall lvte dro)olut ICV

els are moderate to high. and one caln speculate that those who discontinue 

their clinic visits are not necessarily Simitilar ill education, ethnic group, 

parity, tc.. to those who follow their appoimitielts regularl. Thus, Ime 

reSultS of the analysis of Such prograit dt-a arC only alq)icable to thoSe 

who continue their visits. not the full sample of leople %ho have ever used 

the clinic services. Third. some countries have their record-keel)inc sys

tellS Set up1 to follow individual clients and thius eicasire Continuation;) 

llo\VeVer, tlhese rc.oldS arc not kept with sulficienitaccuracy to allow mean

inful analysis. 

Kmowledge of' a Modern Contraceptive Method 

The )IIS survcys report 'knowledge of* a contrace)tivye niethod." 
This phrase is Somewhat of i misnomer, in tha1 tile survesV. measure re-

Th .edelonliialtors AI the proportions in "l es 2-7 and 2-8 ale \omen aged 15-t1) %.Io 

have e.,.r hen ill a union. This denominator is used because ever use and knowtedge of 

contracepiiton atttlle I gi\e measures for all womnllenl \%.to have beene t.osd I the risk ol 
becont inlg re ll.n nitii\ lhe past.btlh and in 

http:c:lndar.ll
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porled aIWarireess of dif'ele'll Collrraceptivc lethods. Specifically, the in
terviewer asks the respondent to name all lethods of which she or lie has 
hiard ("spontaneolus mnention"). For each mtiethiod that is nt iiieitionel, the 
interviewer naites fhe illeliod. ei\,es a one line descripltion of ii,and then 
asks if the respondent lias ever heard of it ("promptld recall"). In the 
family planing leiatire, these two questious aie iolninl.,d into a singlevariable that is coniventionally labelled as,ki , ge," cither olfa specific 
method or ofllay m!iehod.' I We report knowledge of itethods illTable 2-8. 

Mtlie than two-thirds of, the %%oelinlu ever l ilinl have heard of at least 
one moderti method of, coMraccption ilnalmost all of the 12 Al'rican I)IIS
cotLItriCs: tihe excCpltions ite lnrtidi (63 percent) and. Itiore iiota.bly, Mli 
(29 percemit). Kno\%ledge is higher illUribial than ilrnral ares, althth tile 
galp i.small oirillsigllilicallt in the higliCr Use cottllilriess hCrC contrlaceplioln
is known to more than 90 percent oftwo1nlll, \%hlether ilrbai llr rilral. The 
(lata also show a positikc and lioliotonic relationship belten kntowledoe 
ani ICvel f dication. Il t . Ziihahwc is reniarkable, because 94 
percent of womell Millithn ection have Ihaird of illlealst onC mo10derln 

llthod, which slgge.,sts Ih;ilt aiily planning progratis have reached all
 
segillents of't[he pnpilatitlii.
 

IKnowledge of contraception 
 is relaled to age in a palteril hest descrihed 
as an inverted U, alilloitgl the differences by age are iil significaint iln 
Biurundi. Mali. and Togo. Gierll. women aged 15-19 are less likely to
 
have heird of a iiodcril collraceptive method than ate 
 \women aged 20-39.
 
Ihowever., anog atlld
women 4I (ir, tIle pe1tceltiltgeI drops niarkedl\, re
flecting perhaps the lo\ser educational attainment lit
and los, iemnd l coll-

Iraception over
thlie 
ife cycle aliong this ige group. Zillihbahwe is aain the
 
only exception, where at least 95 percent of 
 wometn in each age group know
 
of a iodern Ietlhod.
 

1 IOiC Iij iil ti lik et,l itile vAtidil i' selt-rC+ptil"kiiwlCdye." especially whten .ti
 
respoindntli n Itiialily fir "ki ,iiinii a iiilieth td simply b a nod of,fle head \ fil iilier
viewer rsisIhtiC l i ut.li ll prC'\'itl 
iCi li n uis' ', Cr, i uehhiiiiit,tt lht cl li, t lro i lli,
scries Of q C itiillSruin itilieruls )tIS ," t)llS-itlie stirv',ms tll(i ICththigtv Chl sist ,ni ili
 
nlihtirolliiCes of dala. Fi C\a.iplc,, ilt level, of pitIesed klii tl,d' ,are,liigh l "ltliosc 
Illltleli, liis + diltlih tl l l'ell lllnlr,as sll\kllhit \ plgi~ill ScScl sistii iCs. Il
cotiiras . l','. rCsn lil, claili; to ha\L h ald 0 i1C\l tiiin1), ai ii llid Him is notl\%idCI'l
 
linllt.i in public 
 rpl.ui s ii dec'lpiii cullill'rics. 

lend Io sliti, i Conisistlnt pallcriof iiicli ,s 

l 
7 A.l , lamiaoli t.ilml', t ll Itltot 

euilnlC t 
corllelCa 

ini s b tlit ill ; .il01Ci Uijiui aI ti 10 
predabl \i\ il.,Ciltiljlii ,iirhiii rCSidClCcC,, ait MOil Thias. Ihe i ll illCOtitiiii i 

lie'nll %,%ihIlie ilii itlfile irndicaiir. 11h jilll %i\illiIhe lhCt kii ll , ',lui. ln Ilm.' 
,"l'..arnes,1. is a iniulC 1icCUiatC irlll. In ilis l l 55C has C1e lilltltilelrll kllilC t iloll., 

,
he cu.onsisten w lith thIil-lilpltiiiilg literdiiirt. 
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TABLE 2-7 Women Who lave Fver Used a Modern MeIthod (percent) 

Resdenuce I-dcatn 

,taIl T Uiban Rural None lrzimar' SecundularyCttll)" 

Bttsk ;i (n1.2 71.2 55.1 4(.8 05.5 S 1.7 

Buritudi 2.5 26.7 1.5 1.4 4.8 28.8 

Ghana 23.1 33.2 18.4 II.() 31.9 52.1 

Kensa 2).1 44.4 20.1 10.1 3 1. 1 48.1 

Liberia I7.8 28.') 1(. "; 8.4 23.1 62.2 

Mali, 3.4 11.8 O.A 1.3 12.6 56.3 

Oil h ).4 13.8 6.5 3.3 111.7 23.7 

Sentegal (1.5 10.7 1.1 2. ; 19.5 50.6 

Sudan 18. 1 3-.1) 8.2 7.0 29).I 41.8 

1og 1(1.0 21.01 0.2 5.2 15.6 38.8 
Uganda 7.0 34.1 4.6 2.2 7.) 37.4 

Zit|bahlm e 62.7 7).0 56.6 .17.2 02.6 76.2 

NOTE:lThe bat tar Ihe table is all ailet aie I 5-4) ever in a tittuio. 

)IIS Io is not staitdard dattape 

asailable during the writing, (t tlhis repm. 

"The Nigeria at 199) included because the recae aitstio 

TABLE 2-8 Women Who Know Any Modern Method (percent) 

Residencte Educatitn 

Country" Total 1thban Rural Nanc I'rimary Secondary 

litl sa'Iat 94.4 99.4 92.1 85.2 9)8.7 99.5 

Itruni 6.3.3 92.3 62.1 111 75.) 94.2 

Ghana 76.8 88.4 71.5 610.5 89.8 '97.2 

Keus) I 91.3 95.4 (a.",
h 82.8 914.4 98.5 

Liberia 69.5 78.5 63.) 0115 85.6 96.0 

Malli 28.8 56.5 19.2 23.1 (0.8 100.0 

Otlta 4).A 60. 42.3 33.2 58.2 79.2 

Senegal ()8.6 87.9 58.7 64.8 87.7 97.8 

Sudan 71.10 91.1 59).I 54.8 91.1 918.3 

Togo 41.A 92.4 76.7 75.5 91.7 98.2 

Uganda 78.5 93.0 76.) 08).0 85.2 96.3 

Zimutbabwe 9T7.) -9.)) 97.41' '4.) '38.4 99.5 

NOTE: The hase l'tr the table is all somen age 15-4') ever it a tuniont. 

"The Nigeuia MIS at 19')t) is tt inclhd becau,,Se the Staldar'd reCtide data tape was nat 

available durine the %riting o thits epato. 

"The coltrast is nt signiican at the .15 level in a multivariate logit model. 
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Age 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 

36.6 58.3 67.8 68.3 65.4 54.1 31.21' 
h
3.8 6.h 29 1W 3.0 1.7/' 1.1I0 2.61' 

II .6 19.4 25.6 27.5 24.8 26.4 16.9 
10.2 22.6 31.2 35.8 34.8 28.9 10.7
8.1 18.5 201.2 22.4 19.2 15.5 12.5 
3.8 3.7/' 4./' 4.4/ 2.. 1.8h 0.0
7.9 9.56 12.5 9.5 11.7 7.7 5.9
1L9 4.()b 6. 6b 9.2 10.4 6 1 6.3

5.3 14.1 18.4 23.3 20.2 19.4 1.3
(). I14' II i 9.8h13.21' 1ll.31' 7.4 I, 
4.4 5.9' 8.8 8.5 10.1 10.4 4.7

41.1 67.7 70.5 71.8 03.9 52.4 J0.9 h' 

h"he co tlll';- is )o significant at the .05 level in a multivariate logit model.
 
Foi Mali, logistic regression onoits cases in liicfl [he wkoman 
 was age 45-49. 

Age 

15-19 21-24 25-29 30-34 35-39 40-44 45-49 

,2.4 96.71' 96.9 95.9 95.71' 9(o9 h 84.21' 
61.3 61.4b 7 I.0I 62.91' 65.01' 56.8/' 50.61
 
7(0.5 78.7 81.4 
 77.8 77.5 73.8 66.9'
8W.9 94.5 94.2 93.1 92.8 85.2 82.81'
54.2 73.7 72.8 74.- 69.5 67.2 63.2
32.7 33.0" 34.l/, 30(.7t' 24.31' 220 I' 14.1 
41.9 52.2 57.4 55.5 52.5 46.2 34.2
51.2 72.0 71.1 74.3 71.1 65.3 66.4
67.9 75.0/' 72.7 73.1 69.6 67.6 65.0
76. I 82. I' 84. 1h 83.5' 80.6/' 80.5 h) 74.91
75.3 79.5 h '83.4 77.5 81.2 75.-1/ 69.5'
96.0 Q18.7 98.4 99. I 98.1 94.91 96.5' 

'For Mali. the logistic regre s ion omits cases in which the wonan had secondary 
schoo:ig or llore. 
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Sources o' Mlderni Contraceptive Melhods 

lnfonnation oin knowledge ol sotirces of' contraception is one indicator 

of the extent to which contraceptives are accessible ill a given country 
(altlthough the data pertain to perceived availabilit., not actual availability). 
As shown in Table 2-9, a on women wed 15-49 who know at least one 
nethold, i hiih proportion (78 to I0) percent) also know a source where 
they cal othlain contraception. I lowev,:r. the lype of' source varies markedly 
by ct,untrv., rel'ecting difterences il the confinuratiotli of" family planning 
service delivery in these coLIntr>ie,. The nimost freqluently Mentioned Source 
is a eovernment clinic or pharmacy. except in Senegal where three-quarters 
of the respondents cited a private clinic or other service delivery point. 
However, knowledge of" a second source is much more limited: only ini 
Glhana can at least 5) percent of" the respondents ine a sicottnd Source 
(data not shown). 

The stroInIg influence of" government proorans is re 'lected in the data in 
Tahle 2-9. Far more women know ot governenillt tlai private sources in I I 
of tile 12 countries. One can assume that tie relatively low levels of knowl
edge ol private soriicCs in 13otswanai, Kenya, and Zimbabwe siminply reflects 
the extent to which 'amily llaning services are delivered through govern
mett 'acilities. Ill contrast, at least one-third of respondents knowledgeable 
about at least one -rce mention a riate +,source (clinic or- pharmacy) in 
the low-pro'valence countries of" Senegal, (Ghana1, "Toco1,. an1d tile Sudaln. 

Given that the pill is tile most widely known and used modemillmethod 
in Africa, it is also of" interest to examine knowledge of' it least one source 
of the pill. Not surprisingly, the most widely known sources of thle pill are 
similar to the most widely known Sotirces 'or any Method, although the 
specific percemntages knowing each type of fIacility tend to be lower (data 
not shown). 

Wilh the growing Concern about All)S. knowledge about condons takes 
on i liew%, imiportance. Table 2-I(1 provides information oil woiii i ages 15

49 currently in a un ion who have knowledge of condoms. There is a re
nlrkahly wide range in awareness of' condoms (or- willingness to admit this 
knowledge to the interviewer) anion Countries: In Burundi.iMali, and 
Sudan, less than 3(0 percent of' womei who know ay nioderin method ac
knowledged hiaving hiard of' thle condoi, in comparison to 92 percent in 
Botswana. 

Amon woiiieni with knowledge of' condoms, most (67 percent or nore) 
also know at least one source f'ionl whiich they believe condons can be 
obtained. Governmnent clinics or pharnmacies are tile mo1(st widely cited 
sources eighi of tie eleven countries. 13), contrast, private phiartmlacies 
are tnost firequently meiitioned in tile remain inig three countries (Ghana, 
Sutdan, lnd Togo). 

http:jC'IORS/*l.HI
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Yertility Preferences
 
Data on reproductive pre t
!'rcnces are useif'l incdicators of fcrkility noris

and intentions. Both the \VlFS and DIS collected dala on ideal family size 
and intentions to have another child. 

Data Irom the IIS on ideal faini ly size anlong ever-married women
show, that the prel'erred nuImber insub-Saharan Africa averages just under
six. The lo\vest ideal number is 4.7 (Kenya) and the highest is 7.1 (Senegal).
TFhe ideal ntumb1her has declined between the \VFS and DMIS: for the Ihree 
coLntries lhlt condlCted bolh surveys. Kenya showed tile
greatest decline 
(35 percent) and ;hana showed the smallest decline (9 perceut) (Westolf,
1991). Care should be taken in using these numbers as predictors of change
illfertility: tile\,arc influenced by tilenumber of children the respondent 
already has. 

The )IIS also collected information on whether married womeln in
tended to postpone or halt childbeariig. In sulb-Saha ran A frica, iore women
indicated Ihal wanted to delay a iuture birth than avoid onethe, (Westofl,
1991 ). Bet ween the WFS and )-IS. the number of 'omen who wanted no 
more children increased inthe three countries that conducted both surveys.
Kenya Ihowed the greatest increase (32 percent), followed by Ghana and
Senegal () and 9 percent, respectively) (Westoff'. 1991). Such data are
indicative of changes in fertility illthe short run (Westoff, 1990).

Westol and Och(oa (1991) have ised data on reproductive lrefereilce: 
to develop measures 01fulnt need for family planning. They define unmiel
need as the proportioi who are exposed to tilerisk of conception. are not
using a contracelptive Inclhod, and say they want to delay or stop childbearing.
The total demand fur fain ily planning is tie proportion of' women with
linet need phis the women who Mic crurrently, usinig contriceptionl. Results
 
from Westol and Oclhoa show that os ollostlllct lnced is bor spacing rather
than limiting births in sub-Saharan Africa. in sharp contrast to other ie.gions
of the world. Table 2-I Istuninlarizes umillet lled, its calculated by Westol
aind Ocloa. by subgroup 'or eight populations in Africa. Unmet need gen
erally ilcreases with number of children: is greater in urban areas than rural
 
areas, except illBotswaIa and Kenya" and is greatest for women with pri
mary education, except in Botsvatna, where it is greatest among the ulcedlu
cated, and inBLurundi. Liberia. and 
 Uganda, where it is greatest among

those withI secondary education. Overall. unmet is highest
need il logo
(40.1 percent) and lowest in Mali (22.9 percent), suggesting that there is a 
sIbstantial demand for family planning in all eight countries. Comparisons
of unmet need f'or limiting births between the MIIS and tile WFS 2 in Ghana 

rrisons
12Cor a are nted only fu l i need frt liniing irilis because ie WFS (lid not 
colleci irfforlrion oimspacing prek'rences. 



TABLE 2-9 Knowledge of Sources of Modern Methods Among Women Knowing at Least One Modern Method 

1
Among Those Knowing Any Source. Percentage Citing ' 

Percentage Government Government Private Church. 
Knowing a Clinic or Home or Clinic or Private Friends, or 

Country" Source P1harmac, CommunitN Delivery Pharmacy Books Other 

Botsw ana 99.8 99.2 0.) 2.9 1.9 0.0 0.0 
Burundi 91.9 97.1 0.0 1.7 3.4 2.0 1.6 
Ghana 90).8 88. i 1.4 23.6 52.7 3.5 2.3 
Ken\a 98.5 95.9 0.0 21.1 5.2 0.9 0.1 
Mali 78.0 81.7 0.0 10.6 I8.1 1.0 29.2 
Ondo 96.8 95.3 1.0 9... 13.9 0.0 0.8 
Senegal 99.6 8.9 29.0 76.8 0.0 40.0 12.8 
Sudan 83.5 76.8 0.0 45.4 43.1 1.4 0.5 
Toguo 96.5 97.7 0.0 3.6 35.9 17.2 3.3 
Uganda 92.7 6.8 0.7 6.2 9.0 0.7 0.8 
Zimbabv.c 98.2 86.5 34.6 1.1 12.4 11.2 4.0 

NOTE: I he base for the table is all women aged 15-49 who are currently in union. For column one. the base includes only wvomen who know of 
at least one modern method: for the remaining columns, the base includes only wo'(men who know at least one modern method source. 

"No comparable data on tmethod sources are available for Liberia: the Nigeria DHS of 1990 is not included because the standard recode data 
tape was not available during the writing ot this report. 

"'Because more th::n one source can be cited, the rows do not sum to 100 percent. 



TABLE 2-10 Sources of Condoms: Percentage Knowing of Condoms. Knowing a Source, and Type of Source 

Amione Those Knio, in-,-, Any Condom Source 

Private Clinic 
Governnent or Oilier 

Government Home/ Service Church.Kno\s ledge Knowledge Clinic or CoimunltV Delisery Private Friends.Country" orof Condoms1
' of Source' Pharmac% Deli%er\ Point Pharmac\ Books Other
 

Botswana 92.3 (98.9 97.2 0.0 .() I .8Burundi 23.3 %0.) 
0. 0.0

80.7 01.(0 1.7 14.5 1.3 1.8Ghana 64.7 78.7 19.9 0.3 1 1.4 65.4 1.1 1.9Ken,. 6 1.1 92.9) 78.3 0.1) 12.7 7.7Malt 28.7 1.3 1.1175.6 58.4 0.0 11.1 28.2 0.0 2.3Ondo 36.4 94.4 65.4 0.2 5.1 28.8 0.0 (1.4Senegal 39.2 99.4 (1.8 51.7 9.8 0.) 31.5 7.2Sudan 25.2 75.4 13.4 0.1 7.2 78.1 1.0 (.4Togo 44.0 83.3 37.4 0.0 2.5 51.0 6.8 2.3Uganda 39.9 66.6 78.1 0.6 3.6 16.6 (). 1.11Zimbab%,e 82.1 90.2 64.3 24.9) 11.5 5.6 2.3 2.4 

NOTE: The base for the table is all women aged 15-49 who are currently in a union.
 

"No comparable data on method sources are available for Liberia: the Nigeria D-IS of 199(1 
 is not included because the standard recode data tapewkas not a\ailable during the s\riting of' this report.
tAmong those who know a nodern method. 
'Anlg those who know of the condmn. 

SOURCE: United Nations (1 9 
89a) and other national survey reports. Data for South Africa come from the Population Council population data base. 4 
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and Kenya (data not shown) indicate that unnet need has increased, 80 and 
129 percent respectively. 

RESULTS FRONI MALE SURVE'YS 

TFhe evidence on levels and trends in contraceptive use presented thus 
far in this chapter comes from data gathered for women. Several )1IIS also 
questioned men. In Burundi, Ghana. aid Kenva. a subsample of the hus
bands of the "men iterviewed wer selected to respond to the question
naire for men. In Mali. a sample oel" lif'n Was selected 'l'oml the households 
visited by the inter"ic,rs: ths,, the sample included single men. 

Results front these surveys indicate that men were more likely to report 
using, t cotl'racepti ve method tiltn wollln, except in Ghiana, where tile 
reporteld use of an1y method \was approimately the same. ContlltaceptiveIuse 
anionf ,ashigher in utrb;atn areas: enerally decreased with age. except 
in Ken a. here wNilh al-C: and inlCleaSed_ use increased and then decreased 
with education. 

In all fou1r 11en more likel\ to know, of a method than11Countries, \crc 
woIleil. In Burundi. Ghana, and Nali. of the men that knew artl method, 
more than,11 had nothal" of"thet talked with lheir wives about fallil. plan
iug in te pat year. In Kenya., 30 perce lt ot tle husbands had not talked 

with their wives. MonL thtn three.-qtlr s o"*me in lurundi. Ghana. and 
Keftya approvid of lail\ planitng: oly 16 pLIreilt of nten in Vli alp
proved. lExcept in Burundi", more than a third of tile w\iveS of husbands 
who approved of fani lvl planning either did notknow their htusbands' atti

tuIes toward fantily planning or thought their husbands disapproved. 
In Burundi and Kenya. meii and wollln indicated the same ideal family 

siz, 5. i d 4. rspectively. In hauna. men preferred nire children than 
their wives. 7.0 versus 5.5. The I)IIS report 'or Mali did not report ideal 
fami ly size for men. 

CONCLUSION
 

Modern contraceptive use in suh-Saharan Africa remains low except ill 
Botswana. Kenya. and Zimblbwe. In allcountries, use of modern methods 
is associated with urban residence ;md greater education. perhaps indicating 
that future changes in the composition of the population might be associated 
with increased use. The knowledge of modern contraceptives is greater 

13t Keiva. there \%as little diference in use hetvseen nien wilth no education and those with 

pritmry education. 
14[).1111 for tBurundi arc nol Iresented in tthet)IIS report. 



TABLE 2-11 Unmet Need for Family Planning for Currently Married Women. Demographic and Health Surveys 
(percent)
 

Number of Children Residence l.~cel of Educalion 

Country (I I 2 No Secorldarv3 4+ L rban Rural Education |'rimarv or More Total 

Bots%%ana 23.3 16.7 22.5 22.1 33.2 22.2 29.1) 31.3 27.1 18.8Burundi 17.2 11.9 23.9 21.6 30.6 
26.9 

29.9 25.'0 23.4 33.2Ghana 36.5 25.120.3 34.7 301.7 35.4 38.2 35.4 35.1 32.? 39) 27.8 35.2Ken%a 29).0 24.1 37.o 31.8 41.3 33.6 38.7 3.5 .10.9 32.5 38(Liberia 19.9 27.2 26.4 29.6 43.0 37.1 31). 1 29.8 41.9 45.1Mali 17.8 32.819.1 16.P 2(0.9 29.3 30.6 2(0.3 21.8 29.9Toeo 28.3 22.931.5 35.3 34. L 36.7 46.4 44.3 38.7 36.9 50.6 39.0 40.1Uganda 9.6 21.1 21.0 25.6 34.2 30.2 27.0) 24.4 28.9 35.5 27.2 

SOURCE: Westoff and Ochoa t1991). 
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TA13LE 2A- I Differentials in the Percentage of Women Who Currently 
Use a Modern Method 

Residence lducation 

Cutury Total I tl'hall Rural None 'rinalr Secondary 

Bots ana 31.7 41.8 27.5 18.9 32.9) 50.3 
141.0 0.8 01.0 2.2 1(0.9Burundi 1 2 

Glianl 5.2 8.1 3.4'' 3.2 0.5 1(.I 

Kenya 17.8 25.5 16.4 9.7 19.2 29.3 

Liberia 5.5 9.7 3.1 2.5 6.6 22.1 

Mlali' 1.3 4.9 (). 1.4 5.5 20.3 
Ondo 3.8 5.3 2.8' 1.1) 3.6 9.0 

Senegal 2 4 6.7 0.3 1.0 5.9 22.1 

Sudan 5.5 11.3 2.2 1.9 7.9 14.9 

Togoi 3.1 6.5 1.7 1.7 3.9 12.2 
Uganda 2.5 12.2 1.5 (.9 2.7 11.3 

,Zilnhahb, e 36. 1 48.8 30.9 25.10 34.10 52.3 

NOTE: The base fortie lable isall \\nileit curretnlly inunion. 

''lhe Clillat isnt significant al lie .115level illa ntiit ariate hngil model. 

in wn.rianhTor Mali. the logislic regression oiinits cases '\hici the \ ,i , age 4:i-49. 

than their use. 1111d tie knowledge of government sources of su,pply in the 
three higher use countries indicates the inportance ol governmeitI family 
plhnning progralls illthose countries. I-stimates of unnel need indicated 
that there is substantial demand for additional family planning services, 
especially for spacing births. 
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Age
 

15-11) 20-24 


14.5 25.2" 
0.0 0.7 a 

2.3 3.4" 
6.7 I1.8 
2.0 4.,'" 
1.4 .4' 
1,7 2. 
0.5 0.81 
2.2 4.2" 
2.1 1.9"1 
1.2 1.1"1 

28.3 41.5 

25-29 


36.0 
1.4" 

4.3" 
10.8 
6.7 
u.6' 
3.0" 
2.5" 
5.0. 
2.5" 

a
1.9

43.8 

30-34 


33.7 
1.5a 

6.9 
22.2 
h.3 
1.6 

4.0 
4.8" 
7.9 

3.7" 
2.6 

42.9 

35-39 


37.5 
1.311 

5.91 
22.' 

5.1 
j .4" 

5.4 
3.8 
5.7 
4.7" 
6.0 

1.8" 

4(0-44 

35.0 
1.11 


9.0 
21.2 

5.7 
0.8' 
4.2 
1.1" 
7.7 
4.2" 
5.2 

26.1 

45-49
 

14.7" 
1.6a 

4.2" 
17.5 
7.1 
0.1 
3.5 
2.4" 
4.4 
3.4" 
2.5 

(7.2" 
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The Socioeconomic Context
 

Contraceptive use is the expression of individual desires to space or to 
limit births. Individual demands for birth spacing and limitation are them
selves shaped by the surrounding social, ecollonlic. and policy environment. 

Ifour aim is to Understand contraceptive use in sub-Saharan Africa, we 

lnost look first to the determinants of the demand for children. This chapter 

opens the investigatioln with a consideration of the linkages between eco

nomic development and fertility. 01ur. discussion will eiuphasize levels of 

income per capita, child mortality, educational attainment aniong adults, 

and the costs and benefits of child schooling. 
The overriding issue here and in Chapter 4 is whether, and Linder what 

conditions, sub-Sahiaran Africa is likely to join in the process of fertility 

decline in progress elsewhere. Recent demographic literature on Africa 

presents no consensus about the prospects for change: indeed, the two views 

that dominate the literature are strikingly opposed. In one. fertility decline 

is seetn as the natural :onconIItiltt of economic development: the dello

graphic-economic linkages are thoug-1ht to alpp)ly in sub-Salharan Africa much 

as they do elsewhere. Continued high fertility is therefore explained in 

terms of tle factors that continue to inhibit economic development mlore 

generally. In tihe other perspecli ye, however. sub-Saharan Africa is re

garded as being uniquely resistant to fertility decline. This resistance is 

said to be rooted inl fundamental and very nearly immutable features of 

social organization. not easily swept away in tile course of development. 

The two competing perspectives on change are perhaps best exemplified in 

52
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two publications-a report by lhe World Bank (1986) id all article by
Caldwell and Caldwell (1987).

Tile World Bank report locates the reasons for high fertility in Africa in 
a set of conventional indices of econolic development: low incomes per
capita; high ilfalnt and child mortalily rates: low levels of' adull literacy:
high proportions of the work force in agriculturc: low percentages of tie 
populition livine in IIu'b ireas: and continuing dilficulties across the con
tinent in access to education. health, and f',amily planning services. In none 
of these dimensions has much of' Africa advanced to a threshold sulfficient 
to induce fertility decline, according to the report. Thus, there should be 
nothing very surprising about high African fertility and low contraceptive 
use it present, but one should not expect these conditions to persist as the 
development indicators begin to improve. 

The allernative view, exemplified by the article by Caldwell and Caldwell,
draws atteltion to the unique Icatures of African fertility decision making.
African societics are viewed as being wholly distinctive in respect to social 
organization. They are said to differ frotl the remainder of' the developing
world not merely in terms of' the convenliollal categories of*developimut,
but more fundamentally il tie natlre of spouse relationships, household 
structure, kinship, culture, ndlllreligion. These elements have colmbined to
provide a powerful and cohereit rationale fr high fertilily, one that is 
without real cotunterpart elsewhere. Moreover. aecordino to a later article 
by CaIldwell and ('aldwell (I 988). tile high-fertility rationale remains intact 
even in imiodern tiation-states. 'le modern African state exerts only a sot
perficial influence oil social orcNini/atiol, iue to difficulties in formtulating
population policies al na.ttionalthe level and to Conliving dteficiencies in 
local service delivery. The state comnauds very few-of' tie tools lleeed o 
dismantle the lii gh-fertilitv rationalc. 

These two lines o1' arguilnenl, seemingly SO divergent, in havef'act a 
common poitt of origin ill the historieal record. The economoic develop

lent 0l sttb-Saharall Aflrica has been profoundl,, af'f'eted hy its distinctive 
material conditions: principally, the relative abundancce of land in conipari
sol to labor: soil that in much of' the 
 region yields meager dividends to
intetsified cultivalion: and tie very colnsiderable tuncCrainties surrounding
the stanldard of' living and life itself', owing to vagaries of' climate and the 
prevalence of lisease (Locoh, 199 1). These mlterial conditions are ex
prcssed in economic relations and kinship strticttre. aind have shaped as
pecIs of both culture and religion. They explainmiuch of the highivalue
placed on labor and fertility, as well its tile i pllortaince accorded to liet
works of' mutual supporl. whether established through children, kin, or so
cial relalions. They may also help to explain the comparative recency in 
Af'rica of territorially based bureaucratic struct ures, which provide the foun
dation l'or nation-states. Thus. in reconciling the views of' the World Bank 
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(1986) and Caldwell iand Caldwell (1987). what is at issue is not so much 
the historical legacy, which has affected both the level of economnic devel

opllent aind social structure, as its relevance to Atrican ecoilomies entering 

the decade of tile 1990s. 
This chapter explores tie view that high fertility in Africa can be ex

plinted prilncipll) by level', ol development. (('hapter 4 will focus oil the 

other viev+.) In an eflort to weigh tile evidence, we shall first review tie 

major theoretical linkages between socioeconomic variahles and fertility. 

These link ages are illistrated with crloss-national datla fromi developing contries 

includin some in sub-Saharan Africa. We also stinnmrize a body of evi

dence from househtold-level researcl ol the socioeconomic determinants of 

fertility, with the aim of s,essing whether fertility levels are indeed less 

sensitive to economic differentials in Africa than elsewhere. We then con

sider in more detail the evidence on the relation between fertility and child 

mortality and the prospects I'r increased survival, and tile evidence oil the 

role of schooling costs ad benefits in the demand for children. Finally, we 

speculate as to the hlger-run demographic consequences implicit in the 

current era of ectonlic slagnation and structural adjustment. 

SOCIOECONOMIC DIFFERENTIALS OF FERTILITY 

National-Level Relationships 

'i this section we hriefly review the theoretical arguments linking fer

tility levels to a set of' soc ioecoiomic determimants: income per capita. 

child mortality, educational attatinment among adults, lnd tile costs an1d 

benefits of child schooling. Where appropriate, we illustrate the theoretical 

argullells With data dravn tromi recent cross-national samples of' develop

ing couitries.' In so doing, we take per capita income as a convenient 

index of the level of economic development. 

The relationship between income and fertility has been the stbJect of 

much study. Evidence from many regions of the world that have experi

enced fertility declines shows that incoine growth is associated with lower 

fertility in the long run (World Bank. 1984). However, economic theory 

suggests that fertilily may rise with increases in income, because additional 

resources allow the l'amily to afford more children. In the short term, this 

IThe data are taken l om ie salliple of countrics coveled ill the IO991 Worh/ I)'ve'lolm'nt 

Indicators (World Bank. t It and I inited to countries with all income level per capita otf 

$3,000 or less ill 1989. The income culoff is used because no sui-Saharan couniry exceeded 

this level in 19 (;ahon's ill ihai year %%ias as Souih9. per capita income estilmaied $2,961; 

Africa's was $2.470,; and lilt.lnexi highest level of income per capiia, $1,60t, was ill Botswana 

(estimates in I1989 U.S. dollars.) 
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FIGURE 3-1 Contraceptive prevalence versus per capita GNP. SOURCE: World 

liealth Survey data tapes for sub-Saharan Africa. 

positive relationship has been observed illany times. The incotte-fertility
rClittiottShi i ) is et'ttliCate(l, tainfy ccaiuse chantges in income are related 

otlier aspects of" economic developteti,to such as educational opportuntli
ties, the participation of' Wotletl ill the work l'orce. accessihility of consumer 
Aoods, atid the value of time. Thtus, the effects of" income onl fertility arc
both direct antd infirect, atnd income tnav exhihit holh neealive and positive
associattions with fertilily (Mueller and Short, 193). Ilowever. it is gener
ally agreed that in the loll" eirmI,itcottie is negalively associaled with
fertility. because of tite relationship, of Changes ill itcotne with chances in
other factors tIat reduce the delmand for children (Worli Bank, I98.4). (See
the seclion ill this chapter ont economic slanalion atnd adjustment for fur-
Ihler discussion.) 

To set l Ie stage lot the theoretical discussion. :igut'e 3-1 shows the
positive relationshi ) of ctcnlN'Ct'ivC IrVIlCIIC (all mlltlods) to gross inl
tional pro(duct (GNP) per capita lor note than 35 developing countries. The
data include i small tnber of' suh-Saftaran African (SSA) coutries with
ittloriation on contraceptive prevalence as of 1990. In ascending order of
incomes, the sub-Saharan group includes Burundi (9 percent prevalence), 



56 	 FA"CTORS AFIECTIN(; CONTRA ': PTIVE USE 

Uganda (5), Mali (5). Kenya (27), Ghana t'3), Togo (12), Senegal (12), 

Zimbabwe (43), and Botswana (33) Sub-Saharan countries taken as a 

whole clearl) display lower levels of contraceptive pIevalence than would 

be extected given their levels of developnent.' The Africm countries 

compose the majority of coultries illthe saInl'e wilh IOW inconles and 
are outliers by comlpa.iprevalence rates. Kenya. Zimhabwe, and Botswanta 

soil with their sub-'salharaln countCrparts. Kenya and Zimbabwe have tile 

prevahlnce rates expected given their levels of income, and Hlots\%ann, with 

the highest level of inome of the sub-Saharan countries shown here. has a 

lower than expected prevalence rate (although still higher than all other 

sub-Saharan countries, except Zimbabwe). 
4Estitnates of lotal fertility rates atfe available tot a much larger sample 

rely on fertilityof sub-Saharanl countries. In what follow+,s. we generally 

data to provide an indication of the level ofldemand for"births or for Slllviv

ing children intile inquesIott . Figure 3-2 depicts the relationpopulations S 

ship between total fertility rates T'l'Rs) and income per capila in 1989. As 

the figure shows, in comprisom to develoling countries outside tileregion, 

those in sub-Saharan Africa display higher TFRs than their inlcome levels 

alone would suggest. 

Imr t.ieriia,Iicllicie-le'vet dillaire nit ai\llalille eye31hi tigllle 3-1 and 'v'eia¢tll i ith llh\,;Iregression tileis usiedIo lietil guide tile 

tiroiugli the dala. ti ca',e egresslin %i calctalted by tking the saiiable di'hpla)ed'icl the was 

oil Itie tis .is tile tepen idlc\erticilVairiiteC iil lit til Itie tiri/oitatl I tIe ilditeIlldlellt 

variaile. 1egreNs niiis\\crcct'iliiled h\ llilqlh sallile CtlllrisedIhc ftill l alldevetlping 

countries \%ith t'rcpaliti Iiciices illless thin S.3,I1111. tkilie r Iy= a + /X')aindlo -linear iy = 

line is Sluii in theill ller-tilling
Nlecific;Wtilils\ 	 t
,I f /Ill.\) %Ciee Illilied eicth ciNc: tihe 

lhigii s. 
tiT llt tlril eiteITllItis ;Iilla'iI) e t liii' i elilCeniliiilner Ctillrcn 1lii \\tilt bel tit 

born Illa1\\0iliil i kll)stirsisC ', l lutihii1 htier ielirithlli vc \e'irN. Itin iiiililty cacuii litedt (ila 

ri'l , iiie¢1ecl il [heperiid-stpecitic (lI calilltfir-s Villbasis 1) tlitigflie aie-Npccitic terlilil 

period illuestuion. 
5 tFertilit\ ma rs onN hai inig little 1l1di i litlllileiillatd l l Iirivingaii llIire 	 lil hiitlis or l 

clhilhten. i pill st (Cential Alica. ItiCesalilipth, pritiil diitsc¢oidliv steility places 

impiltait iinstraitils oil It,iitv aniid iii this Case. 	 le els uit llitil Are 110teaS il ilItIciI tdl 

otAtrici,. i bs red lci tihil) iia Ihe higheritnteris t lie iintlcrl. ,in delinds. Ii tille, pitrN 

tIhan desired because Iunot perlct cilili terlitit) It) 
\%e

erih'c oser iclilil Idue lack ol access to 
effliciet' l C O[tlil ICtl~l Afiil oth.-i, . [)tNIIlltIli0SC' ill101, ),,iU ieasllln diflitullic'S i cpie'lalioii, 

ilates tic hcs iiiilliiii lintihe i iilhis. 

Itis i tilto thalilh thi)Sll li ll uteciziiiiiliiits. treislfcciil,, and 
Ihink Ilthat crtililt pro\ i th e , iipl ulnllid tor 

ih iilll illipollitill llilli i 

po ilpartliiin a. l s al ' ';iiise dilliiulltcSthe illrelprttlliiii pliil'dillS ti ill 	 il crliliitjtieicc. ltev 

ly levcls. T1"olie dgi c'Ithalthesc leliti%ir'. a d.alillli siiri\ 'lig ;i1treflect ii clildrein - is, 

to the tegrie that hit i g i iiidermlod to be 	 lkliti 1ichild suilv l illntheihppulations 

ill(I llialid.ill qItCStiilln I c level t ftrtili i it, a ,iiiid iindicalor ot lei iLth'i u II' lr Siill 

lt I eci ig~/ed. howiv.cr. tile illierprelarLasilll tIle con.lectiln belts\ccii spilcilig llIdsuriival is 

lion of fertility illdinand is Ililre problei'atic.levels ill ternms 
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FIGL'RE 3-2 Total fertility rates by per capita (INP. SOURCE: World Bank 
(1991).
 

Figure 3-3 presents fertility rates and income among only the snh-Sa
haran countries with per capita incomes of' less tian SI ,70)(excluding 
Gahon and South ,\frica). \"thil this 1i-1tOl[,shotld disltiguish twoWe 
sets of countries: the five tlmost p)ou1los countries of' the region cxcih(ling 
SouLt .1\ica. that is.Ni,:eria. l:Bthiopia, Zaire, Sudan, and lanzania: and tlhe 
three countries, Kenya. Zimbabwe. ltls\\ ana.and thotht to he the fore
runners of ai \frican fertilitv transition.' The set of laroest I icutries ac
count,, for stone 51 percent of tiletotal sub-Sahlratji pot.Jttion (as of' 1989);
Nigeria alone accounts for 23 percent. Simply hy virttle of their size, these 

th .l-ia'N"Ill),l't,1,1ioll, i \md"S,' Smle.+5 l,%\o place-it lhiltd ill lelllsoIt" oilitsi/e.. 

pal %ilh/ail.. It.,,l Sttlli lo\c hia,. d A ric )lsidcltatit ttlcic se perbeca; (1) its 
capiti nm-Lto . i$2.-7tl illI ,'8)l v, llltlchhi hc 'htallthe liollillor th, rliettn antd (2) the 

d ije phic atd c+Lottiic hIcon, rhll e Cetcrttgett..ily ofis pp ulati o lheads It dilicutties of 
t lt-erl)re-.at illm 

SudaIi doues nt api lt il, i iVe i Ottl ti -tll'e,h)eCau flelWt r 111;1 \%C',t sed li tSIl, &l;l 

did 1101SHi)lt\ ll C,,tiate Ot per capirt h19S'0. rate 
,as estlliled Io he o.l as ttI I)55, and aIIt inicuomie eim ate per capita lotrthat year was $48( 

it, l1l,0i0 ii The ltt;il lrtilitk, for Studant 

(Woht flank. I90h) 
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FIGURE 3-3 Total fertility rates in sLh-Saharan Africa (countries with GNP per 
capita less tlan S1.7(0). SOU RCF-: World IBank (1991 ). 

Cotlnlries ltiSt (0lt1iilILC tihe dlmographllic fttre (' tlie region. Kenit's 
population is very nearl\, the -,itC of "lantatnia's. By contrast. Zimlbabwe 
alittBotswana collctivcl\' comlprise otik 7 percent of the region's poptila
tiOl. Thus. tile importance of the li eher use cotntries tests inot so Imtch on 
their contrihutionii to rill ttals, as on the lessons they nay cihody 
regarding the determinants of chanige. 

O1' the cotitric. wilh highter p''alence. Figutre 3- , shows that both 
Botswana and Zinibhab , heloti, in the tipper strata of suh-Saharan cotin
tries in respect to incote pe~r capitla. Kenyat. 1, contraist, lies ii1 the middle 
rank in terms of' inconme and has a "IF cotparahle to that (A' Nigeria ot 
Tatnzania. Ividently. thetn. the interest that snirounds the case of Kenya has 
less to do with the present lcel of ferlilily thal with its curtent cointilcep
live ptl' calence and the f lct 01 a rcCnl dOh\ 'nward change in fertility (l.ocoh. 
1991). 

Mortality 

The linkagces between fertility and mnortality consist partly of whal has 
been tertmed a -physiological effect," whereby a child's death truncates 



771E SOCIOECONOMIC CONTEXT 59 

breastfeed irg, leavinug tile, ll.lallreexposed to tilerisk of conception. We 
expect this physiological effect to be more powverful in societies with loner 
periods of fuIllbreastfeeding, where the contraceptive .fl'ect of breastlfeedini, 
is ilself stronger. and also where post parttim abstinence is linked to breastfeeding. 
Lloyd and lvanov (I)88) inreviewing Preston's (1975. 1978) work, sng
gest that in a population with long dnlrtions of bieastfeedill and postpar
til abstinence, a reduction of one infant death would he associated with 
some 0.25 to 0.30 fcver births over a tyvpicall reproductive lifetime. Thus. 
declines ilmortality could be e\pected to produce declines in fertilily. if ol 
something less than a one-to-one basis.-

The behavioral linkages' between mortalitv and fertility consist of ,,ilat 
are termed insurance and replacement effects, the fortner halvine to do with 
the inlutence of perceived of anticipated mortality risks oil decisions re
gardirne t'ertilit): tile hltter, with tilehlousehold's response to an actual child 
death. The insurance effect is tholght to he evident in coefficients that 
relate commtnit,,- or area-level indicators of inorlility to individual-level 
il'ormation on feit ilit\or contraceptive use. 

Very little is knoss n about the relationship Ibetveen the risks ofllortl~l
ity falcing adults and the decisions ihat aduls make regarding 'ertility. We 
raise the point here because it will likely become an issue in tileregions of
 
Africa sufferin frnom a high prevalence of acqtiired imlnie deficiency
 
syndrome IAIDS; see the research ageinda laid Out in Gribble. 1992). A 
prolatalisl reaction to tie threat of, AIDS is certainly platsible, especially
as infaiit and chilhiiortality due to Itotliuer-child transmission of htnlll
 
illiiiunodelicielcv virus (lI
IIV will increase in these recions. Ilowever, the
 
social upheavals associated 
 with an epidemiiic off the scale anticipated for
 
Central and )arts i1 
southern Africa may call in to questioni many previously
 
established behavioral relationships. We see 
 little basis for the extrapolv
tion of existiing deniographic theory on mortality-fertilily linkages to such
 
uiprecedented circunstalnces.
 

Figure 3-4 shows tie relalionship between total ferlilily rates and child
 
mortality rates, with 
 the sulb-Sahaian countries highlilIghted. It can be seen 
that African countries confriorm to the statistical norm wherein high levels of 

feritiit th7tfthe decline iln is le',s onte o one,ve espect life netrpreodutcion rate(tile
alverage nunhe" nit"daughiers hon pen \i\Onnl illa cuotni Iiogive.n ceial inotnl'iity rates) 
incrense as inlani surv'vorsthip Illlpltves.

5 
Ahhnotlghn we ellphasile only the assonciatiions through Muhich nortaliiy ff-cis fcrility.itis 

important io recognie Iiatcatsa;inun Cldi ruin in tie other dinecti n as \%ell. ttigher fertility
iiiaiv imliplyshor er intervals bci (i 
portions of he malernal age span (under age 20 or over age 35) 

een hirils and liiedile pi lportions births occiurrnilli the 
Mtien children Face higher


mortalitv risks I\Vorking Group oinihe 
 Iteath Consequences of Cuntraceptive Use and Col
trolled Fertility. 1989). 
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FIGURE 3-4 Total fertility rates versus child mortality rates. SOURCE: World 
Bank (1991). 

fertility are associated with high levels of mortality. Similar correlations 
are evident across regions within individua! African countries. For ex

ample, Montgomery and Koinme (I992) lind a significant influencc of area
level child survival rates on cumulative fertility inCCtc dlvoire. Kelley 
and Nobbe ( 199)) report a high negative correlation between infant mortal
ity and contraceptive use in a set of Kenvan provinces. 

Educational Ailainiment of Adult,,s 

Few relationlships have hccn so exhauslively studied as that between a 
woman's educational attainment and her fertility. Yet the basis of the 
relationship remains far from understood (Cochranc. 1979. 1983), particu
larly insettings such as those characteristic of Africa. 

Economists have drawn attention to the link between education and 
labor market earnings. The higher a woman's educational attainment is,the 
greater is her potential wage. If' time spent inwork and lime in child care 
are mutually exclusive. hen wage measures one of the principal opportu

nity costs of childrearing. It follows that the higher is the price of time, the 
lower should be fertility. 
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FIGURE 3-5 Female literacy rates in sub-Saharan Africa (cotntries with GNP per
capita less than $1.700). SOURCE: World Bank (1991). 

Figure 3-5 showvs that higher levels of female literacy are associated 
with lower total fertility rates in sub-Saharan Africa. as elsewhere. [How
ever. it is not at all clear tiat the chain of reasoning spelled Out above can 
be applied to African economies. For most African women, work 11eed 1(
conflict directly with child care. Where a conflict exists, it may be resolved 
throueh the employment of low-cost substitutes fOr the mother's time in 
child care, such as care provided hy relatives. The link to the opportunity 
cost argument is theref'ore likely to he veak. 

In an influential paper. Caldwvell ( 1982) envisions a larger role for edtl
cation than that considered in the simple economic model. In his v'iew,
education serv.,s as a vehicle for the adoption of Western ideas regarding
the failV. It may encourage ;amore child-centered view o(fone's parental
responsibilities. Education may alter the del'inition of wh;alt constiltules iC
ceptable chilI care, giving greater weight !o the time spent by the mother 
with her child, compared to time given by mother substitutes. Education 
may also affect the distribution of authority within the hIusehold,. so that 
educated women gaini a measure of' atonollly vis-il-vis their hus ands, and 
couples vis-ii-vis their elders. Little is known in any quantitative sense 
about these issues (see Chapter 4 on the sol .ject of' emotional nucleation), 



but we suspect that adult educational attainment, and particularly schoolig 

for women, nlav be a precondition for a declihe in the demand tor children. 

Schooling of' Children: The Quantity-Quality Trade-OffT 

Ill l.v lllilnler o societies Ithat have golnC Onl to experience ertility 

decline tfor Thailand. sec Knodel el al.. 1987. 199t), changes inl the per

ceiVed blenefits aMid Ct, of Child schoolintg have layed a key role ill the 

transition. The imipetti, for tertilitv change ori illates ill the economic re

tirns aSSciated \%ith schooling. Inl the course otf modernization. all economlly 

bhe'is to di+pla. significaint ditTereli tials il earnin's by schooling level. 

Parents thell collc Ito rcard scloolineath"s an avellue it) a better tilc lor their 

children and a capital 1ini1 over longas itaiil investlI thal may. the term. 

pa\ dividCnds t the parCilts themselves. Yet Cducation is costl\ in terms of 

both direct costs and opprtutiily cost" of* forgolel child labor: it generally 

remis: too cotlv lI'o pateIts to kive each child tel desired schooling and 

continue tocear tle custlomiarv number of children. Some element of houschold 

expenditiires miUst give wa and typically fertility faills as houseilold in

vestments ill educatiOll per child increase. The increase in child schooling. 

Cottpled with tile decline in I'ertility. has beCCi terlmCd a qulantiIy-qtltality 

demographic transition (Becker and Lewis, 1973: Willis, 1973: Caldwell, 
1982). 

Figure 3-6 give , anl indication of the quantity-quality tralsitioll in de
rates r aotalveloping countries. fernility fo aayed oil Ihe vertical 

axis-the quantity dimension. lhe horizontal axis shows the qualit) diien

sion, as expressed in 1998 primary school enrollment ratios. Viewed difler

ently, tile vertical axis represents the priicipal deteriminant of tile fuLtire rate 
of labor force growth. that is, fertility. The horiontal axis indicates the 

levels ot humi1all capital s itll which futiure labor markel entraaits will be 

equipped (albeit with a shorter time lag). A quantity-quality dem1ogriaphic 

transition is therefore fundalmntial to econom1ic developlent, in that it imi

plies a i-ectiol in fulure lahor ftorce growth and an increase in huLan 

capital per worker. 
The trade-ofT should be ullder1tood to rl)'Selt a syslelatic associa

tion bet ween two variables, fertility and child schooling, both of which are 

detertmined by the prelerences. costs. and financial constraints of' the house
hold. Higher feri!ily does not in itself' cause lower school enrollment. nor 

does greater enrollment cause lower fertility. Rather, each of these vari

ables taken individually ieflects the full set of opllOrtutlitieS and constratnis 
facing households. Nothing requilCs that the relationshilp between fertility 

and child schooling have a negative slope. Indeed, Fill.Ure 3-o .hows that 
for sub-Saharan countries, the negative relationship between fertility and 

primary schooling is far weaker, it' it exists at all, than is the case among 
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oither de%elopingI1Couni rie.. The I-asol for thlis difference ill slopes~ i1n11"be 
sotit]-Ill ill The SociiceLnintije hackut-1'1)Id 1'ICtOr's Ihat jiiitiv\ irrilnence leiji

A\rrrri "Lichi tacliIli. aI1!oI dl I ;itll~liitli IM~Sliceti dilieCLId t0 liIiC\
inl(ILILe(I Chamnce', ill hle c0',(', Of "C11i())IjnL (di"cnllWi l \I). Inl sNn1e 
aeii~lll'. filie WilanIt tieOf IJ1'iae Cionnc tIt (iiinin ICCN. Cail 

e'.C. Ce.) i. 10hlt internL'2'10nth1Che qnantt~i\ -Lrjliai\ Itan'.,1iiir. Tre'.e 
COst it1icrase' COtiln C0rlCei\ahrly induce a tjitalrtit\ -qnalit\ transitin. suich 
that anl Atrican cnnifintt\ pr'. rinlv inl pnisitiori '\ ont l~nire 3-( \'. innld nllv.e 
to postion i oft hinche . emnninilne.nIt aMid hn'.'.e tetHit'. hilt t n1s e1 hnns i 
Uillikel. Mowr pinisiheIC 'pinu''.SC toinan iCFANse inl the prFice tn1 edulcilon 
areCtejpincseiitet ill 1ti Ciii oIlinietit r2(ict tid~CCotnpariedl~~ h\ little chanh-C inl 
Ilrtlitv la llll inu I)tOsititnn A to po(Siunnn C) Mr perhaps)' at deCcraSetnitnv niet 
inl both lettilitv anld child ,chl(onine, trio'.eirnent t1on) A it)n1))i. These
various teltue ci!School CrNIN 
cation'. for fntllire deniwpaplric aind 

to chal'ir ' Ia'LejnCniinl' differentl mph11f
ecolnomnic de'. lonpitniit. Ill short., it is 

% ilitUrli UIIJnnlk CYt'c .1111IVnnIC Ml lr1 C11'.nnnV(11 1 ,1%:.(IMrt IIl!Atiike
CIkI!t Oil L110Ln Illn'I idif(In it q(Ii;init11\ xii qtit Me crniieiients 11 1I~IC5 Ill [lie
pirice %%ouijd Cause toniIdvcn othrertkiIse it n nukl 1llcfease. 
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far from clear that changes in the costs of scho ling alone can engender a 

alUintit V'-tlual it\1 tansitioll. 

The origins of' the transition illAfrica are likely to be found lot simply 

in edlcalional Cost,. 1)ot rahllher in a chlligil1 collficuration of henefils and 

costS. The aeii\;elt' acruiilc from an e\1tra \ClI" of scliOOliln 

colsist of tle eItra eril'llilgs Ilhitvn is e\pected to gceerate over a i ork

in liltinie. stitahl, dicountled and adjusted folr tiinilplo',ient and cai+n

hs aria, NOilit, Hank. parents pelrCei\ little inllple-mlntWld tt)X). II' 

in their children", eairnini po ential Vih he ll of schoolin . the ia. be 

.LIquite1 ,, I y,- h -,, in t[ Il lice of sc ioodiii,!. [accd o iti an 

ilncrCase Il tilion 1r lCs. file) IIIav silIpl\ respond b\ redu.ilg lllanan 

capital investments. itsindicated in inot\elilllt fromn point A to point C inl 

[icure ..- grrnio, slel. tolllhe olierC haid. parelts illax0. If tile cadieint is 

choose to r"pond to Cost clllges il par t\ nmakilng sacriliccs ii1otfh.i 

dimensions ot bCha,,hor. ilcludihl, that (t frtilit, as, ,hvi 1 in thes A0 to I) 

response. hy.c. Onoiie ,.;ould not C\pcCt t ob,,l" 1 il,atluatlilv.-qall 

trailitili ( .\ I nlnles theIcho'oli theinelx, e imrove.to benefllits of 

In a snsCl., therefore, the" beIlfit,,t of scholill arC critical. Thex, ser.vc 

as a fulin,. the h .gix inc coss of scloolltufinc efctix lcx agailstI fcrtil

it'. If'one x ishesmake fertilit change. tilecosts ito predictions ablout 

educaliolll investllells Cannot be+considered in isolation trout the alntici-

Pated Weturns.r, 

Ihe (W'iinhed ROlaiin of Per (':lpita In cmeo, ,hrtalit. Educaiin, 

and Fertility 

..\bo e \c considered the hi,.arialc relatioships bet,cen ferlility anid 

per capita income. Child ilioalitx. lld dLcCatiol. tc,lational-level dati. 

Here \%c inveticate the relations in a miiltivariate recrcssion frainessork. 

T,.oo points ae at issuc inifranuit such a regresioll. Filst, is the level of' 

I ' h O W t+ l l ' l t+l. I tll.lltI.iI /I tIUtill' 11 l l,L IIr h ,1.1,1A , teIl WIWItl l. l1 ll b l 12.lu 

llne.'ll
anld llal It.1'Itll .. tll O 10+ I!t t ll- I111\kl'..' o.+ . 11Lt_,a 111 ' h01lTIVt.l it' lll t.llkd, ICIICl Imh''ll\+ 

tq+iCLl ill, i I tl ll \d l l h I h hll 11.11.1 I l, tln '. ,h l '11,lllh' IIlh,+1' -t +,U~l.n he+l 

llll.ll+ it
llkiulawd Ile[t11 1i, ,,"*, ii +lll l ' NIILIA.l1tll '. Inh ul I ' kI l\ c Ill (111 jllth ,c.: 
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l' kll I t'111l,111 Ill 411L I I ,Al,1I)J11IN, (.'t t.jCt.L1,.1 W CV+Cot.Il .1111hil IIk'IlC Nt.II th Ill t l. . d li,.IO jll ltl 

CI lII .hW lh \! lt.L', I, l l 1 h1IW +i lll l l ll 'L I 111111 .IIij , 11 I I [ 1111 ,C 11 t 1ti ll " lt. N 

. li Ill l-' t ,ill I 1T.' ('h1,1I I 

I IN~~m.? ~t h I. lnI ",VII Olh lftt L,-! t pai1 l '.1 I lI ~lIiidI+ 
411 I ) I ! kiI 1lh]I 

lhII n. 'l \ I t' Ill It101C'' till' 0111I
-

.'++l
StiaiillIl A IIhi,,il1Ii~L-11h 1Lh. pol .i1ll , kitho m mh m y..I h Ctiti- M. illl%I Ili'-' 111 " I~l,. 1ii 

aIlllIongkill. Ini~. ldiln kilih d h .l.II . Ill lhi, Iegahd 
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"FABLE-3-1 Regression A ildysis of* 1989 Total 
Fertility Rate 

Parameter \)ndel I Model 2 

CorlM atn[4.561) 3 206
(t-Slatiqic)r 0 .(II 1 (1.90)) 

Income per capita, -0.85 .206 
1965 (lo~g) (I1.471 (0.89) 

Intnt mortliy .011 .015 
rate, 196i 12.78) (3.04) 

Prinim) tllrl)llinenl -,*ik,, -. )25 
latit.19 5 I .52) (2.63) 

se'-comll ell.%ttrollhnent --.025 -. 006 

ratio. 1 (51.1 ) (0.44)
 
Silb-sahiralll
.\)hll. 1.3111 5.037 

dilllull\iallilC 
 (4.)8) (1.1)7)
SSA imicIUc pcr -. 553 

Capita 
 (1.39) 
SSA •IfnlonIllalil. -.M11
 

rate {1.34)
S SA - prllnal, .121 

tcl11olllllllaiol 
 1 1.74) 
SSA " se¢olltiLir 
 -. 009) 

enlrollmet'l rilllt !(0.13)
 

R-squaret .77 .80 
+-slat'llc -41.)8 25.75 

N))TI:: N io ii of ltLI lo.ms = ()S.1 


lilt, insuh-Saharan would I)e

its level (f devclopment' Second. is 


Arica (ideed higher ta1;111 expected given 
Ihere any statislical support for the 

pro(osition()I' grcater .\frican resistance to frtility decline, as CVidenccd indistinctive ree're'si( coellicienk oInOf()CilCO(1liIiCdCCrlllillailIS of fet'lil

T;ahi. 3-IprCsnts the reullt ((I ' () reressi(nl"m liolns hased on data 
I'rum 68 developing cl(uilltric, arM|nd Ile \,0rd .ilh pe'r capila inco-1meS in
98 oI I' 13,0.(ls,1h11an 
 Mh.o l I. Show)v) in cOInLnn I. llldicajcs. that tltal 
f,'rlilil,
raC.s In sul-Saharan Africa arC Si2nificanlthv higher tIha1)clScMherC. 
net of level" oflinlcolme,. inlant moralaly, and adulthr1 cllllcll ralits atlaili

nlT. rhis differ'nCC in level, of fcrliiliv is evident in the positive coefl
ficient i the 
SS.\ dtmmn aariabhle, ,hich distinguishcs het's co nuh-Sa

11C , 1irL' ld"ic llu1kb Le tI I(5 i1l1in III.I)iASlvHSi1+. lllC, ,.I,..,21Cdi IIIhI( IlIIXH -

IOWC I m U I((h,,l5 t(((C11dt1( atrt thl I'tlitletpoints:, NO1 aind the1 
dlldh Bil. I lankIcl '. it IIIiliimoll atolil\ o.1m1ostrecet' %l . IC cd Sag
i killl! &ae l h 01 Cllll0lhlltCn1ISl, Are
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haran countries and other developing countries: it amounts to soie 1.3 

children. Model 2. showni in column 2 of fhe table, considers whether tile 

response to socioecononimic determ inants is sVstemnat ically different ill sub-

Saharan Africa b) interacting ilhe dumnmy variable for sub-Saharan Africa 

with the oii:.,- explanatory \ariable,. We see no evidence here that fertility 

rates il the region .;.riayIes responsive to HIc1omles. Mortality rates, or 

schooling. bv comlparison withiother devCloping- cOtllieS C ttSide Africa. 

Among all regres,,ion cocfficients on interaclions between the SSA dtullllv 

variable and sociocolollic determinalts, none achieves statistical signifi

cance. At least ill the Cross section, then, there is little to support the 

hypothesis that fertility lc\cls inl sub-Sahiaran Africa are unusually' resistall 

to socioccolionuic chance. Adir ittCd!y. the ]091 t/',lli ID've'ltlmncri Indi

('(a1101data (World Bank. 1991 ) are less thall adeqluale four explorin g models 

of change. so the defiiitike antswer to the quCstion of resistance to fertility 
to be giveil.1declile remains 

lout dstsinionl11 IlIHII.IIN t ai nmentlllll.ai st t1 
' 

used to e file p.,1++~ anldt ,Se olldal\ Scholl nti on 
' 

not~ lical t h.% l lllc+lac,\. alle.illmll\': %pec+'-+llc-'lion1s %%et-rethatl is ed~lUt c ~re.IIcIU'sofI adull Varhio ls 

lcome1Lsconsl'idel+d fo~r tle IC.PIV",.oll,, Inlul+hdllng So t haIlt Cnll1hL'.,.d 1980l per ptal In}l~ anld 

L' l l fltcallo ,ll t t ed+ a Il 1905 anl tle l 
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FIGURE 3-7 Predicted and actual total fertility rates. 1989, regression results of 
lable 3-1. model I. 

Figure 3-7 employs tlhe regression results fromt col unn I to identify the 
sub-Saharan countries with pronounced differentials belween their expected 
total fertility rates. given socitoecotomic deterniii-i., and their actual TRs. 
As can le seel. the largcest sub-SalIaran countries display fertility levels that 
are qLiile siilar to their predlicted values: indeed, Nigeria. Zaire.i and Tan
/ania show itoodest shortlalls offactual fertilily relative to predicted. Blotswana 
and Ziibale exhibit somewltat lower fertility levels tlhan predicted, whereas 
the Ken)an TFR remains above that su,ested 1 I its socioeconomic stantd
iti1g. 

In suniiary. \%e finl strong evidenceithiat African fertility levels are 
higher than those obtaining elsewhere in t1e developing wirld, even net of 
socitoeconotic variables, bil there is little in these cross-sectiotial data to 
support the )rt)psition of"greater resistance to change. 

lous.ehold-lt vel Research 

tlousehlold-level research can also lieused to explore this proposition. 
Socioeconomic differentials in fertility at the hotusehold level in sub-Sa
haran Africa have been reviewed by Cochralie and Farid ( 1990) for a sample 
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of 10 countries based on World Fertility Survey (WFS) data. They give 

attention priniarily to differences in total fertility rates according to urban

rural residence and wonlen's education. The size of tile diffelc'tiils pro

vides evidence regarding the hypothesis of resistance to change: The siraller 

a socioeconomic dif'ferential at a given time, the greater is tile irmplied 

resistance of fertility to changes in socioccornoiic factors over time. (See 

footnote 13 on thle dtnlger"s 01' using crOSs-sectitlr.l collirpari"ols to draw 

such conclusions.) 
As is true elsewhere, Urban residence in Africa is associated with lower 

total fertility rates. Comparing rural women to those in tile major urban 

centers. Cochrane arnd Farid find a mean difference of I.16 in the TFRs: tile 

bulk of the ,!ifference is title tot nuptiality (or timing f entry into childbearing) 

rather than marital fertility. Similar gaps in total fertility rates appear iii the 

WFS data for Asia, hut the dilferenti,l by residence in Latin America is 

inucl lar er. aiOnrtirlill to 2.6 chrildren. 

In regard to \\oihen's education. ('ochrane and [arid tfind ar rian differ

'ntial ill IFRs amunting to t\o children hetween worrren withoutl educa

riot aiid tiose \\ilh sevenr or more y'ears of schoolin. Like tie rural-ur'hair 

differential. that for eLucation in sutt-Saliaan Africa is similar to tire gap in 

Asia but lt,,s pronounced than ill Latin America. North Africa. or the Middle 

hiast. "['le diffCrClltill in suh-Salarai Africa is again in large pail tile 

product of" ruptiality. 
Ore interes,,g aspect of' the educational differenlials in fertility in 

Africa is an appareirt nonlinearity in the effect of" wone's schooling. In 

tile majority of fle countries exiannine h (b'ochraneand arid, womlen with 

o.ne to ill-re years of schooling, and in some cases those with flour to six 

years, display higher fertility rates than do \omen without schooling. The 

relationship lakes tie form of an inverted 11. \\ ith \\omen in tie middle 

schooling grntip haVine tie highcrest fertility. These nonlitrearities are thought 

to derive from the reductions in postpartunrr ahstinence and breastfeeding 

that accompany higher levels ofl edlicalioni. They may also htave to do with 

tile tln1l11CimesuCd effects ol income or \wealth ron fertilitv that come to be 

correlated s, ith wrmin's schoolinu via niarriace. 

Tanillashe ard Shapiro 1i9)i present additional evidence oh educa

tional nonlinearities in a multivariate analysis for Kinshasa. Ir their sample, 

the difference in liletime fertility het\\n \eiwomen with lprimary schooling 

(tire highest-fertility group) aid thsC With WeCerr.ry schooling is oil tile 

order of ore child. Women k,iih no schooling generally ha.e ]lomer fertility 

than womren \Nith priiar.y schooling and higher fertility thai %\ollne with 

nore than primnary sclooling. They stio\%that educalion is positi'ely asso

ciated with contraceptive use. There is little difference in lengi hof' breast feeding 

foor women with no schooling comparcd to women with primary schooling, 

http:WeCerr.ry
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however, Ir womerl wilh at least primary schooling, education is associ
ated with slorter periods ol" breastfeeding. 

TWO glleral ColncILISiOlS IIIbnedrawn Irom this research. First, one 
should expect coiluing advances illfemale schooling, particularly in later 
primary andl secondary schooling, to exert an importaitt llatinatalist itlflu
ence. The efl''ci of contimed tlrl;ani/alion appears less ptowerfu,, but in the 
sanie direction. Second. the changes illfertility associated with these socio
econlomic differentials are lot alwVys large. especially itt coulpa'iSoil to 
tllose of Latin America.i and in lthis senise the p~roposition of greater Afri
can resistltlice to Incrtilii,decline could he said to receive sUlp2ort. But the 
socioecloic dilferentials evidellt illAfrica are leverthelesS illlIpOrttl
and suggesit a range of, icceptiviiV t0 further fanliilv imitaiion. 

The WFS-hasod research is s)ile\\ hat compronised h\ a lack of' inl'or
tatioln oi income. v,hich has tire potential to distort rildin,-s regarding

,.chtoinl. We kilo%\ of oIly otle study of African fertility with proper
cotrols il0ie. that or Ains, (99rorth (tIU(f) for ('te d'Ivoire. Ainsworth 
linds that lifetiile fCrtility siiiif'icaily fenralelecreases ,,itlh education, 
holdill itncone les els constant. There is no evidence of, lnollinearity illtile 
education effects. alihough this rsult uray he de 1t tilevery lOW levels oh,
female educational attainmellt ii the sample. The ilcolle coeflicients re
veal thafcumulatis C f,.tilit\ ilncreases With holI.sel d inconre. Ainsworth 
concludes thait if incomtle growth goes uni'i'OlilllriCd by ilcreaiss. illfe
llle educational attainimttent. f'rtilil\ \kill very likely rise in C6te dlvoire. 

These siudies leie unclear preceisely \sih;t behavioral mechanisms are 
it\\ork in the link heisseert femialc schooling and lower ferlility. Certainly 
one aspect has d0 ili the InupLilivil,\ effects of ,2-dlcation.to0 hul the nature 
of tileeducation effect w\ithin, Africal, reploduclivC unions hIts yet to be 
elucidated. The connection usuallyv CnIlhaiMied illdevChoped-coulrv stud
ies, which has to do w ith tileg'reater opportunity cost of" time in child care 
for beller-educated '%wlncll.is Of douhtful relevance 1o sub-Sihiran Africa. 
Another possihility. perla ps nlore plausible in the African setting, is that 
better-educated korItCen plaIce greater Clephasis oinchild quality. as opposed 
to child qUllntity. This is tie viess stated, albeit in different terms, by
('aldwell ( )82)in hIis disctission of schooling and the adoption ol' Vestern 
cOrrceptiols of tilechild-centered falnily. 

We nios% turn to a tmore letii;ed exploration of three areas that appear to 
be critical lor future trends in fertilily: progress in lowering child Irortal

1 t1 Otulld be rccogilleit itdi [dl.ll America Is highly ,cialttsirailied. Theietore, one 
Might i larger sI L01oulllCespcti .CI.OI dtilteejitiatS ttIalluItuse ouid in Africai.(omparisonis
hel(een Asia ndlt Africa ightI lie mIre arndniplpropliale.
mlllthe evidence ([Ilelmrane aid 
Farid t 99)l suggesIs silllitar dilferenlills. 
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costs and benefits of child schooling, and the notion of a 
crisis-led transition. 
ity. changes illtile 

EVII)ENCF ON CHANGES IN CHILI) NIORTAIolTY 

Hill's (1990, 1991 a,h, 1993) findings regarding child mortality trends 
document an impressive decline in African mortality over tie period from 
World War II to the mid-1980s. As IHill (I991h) observes, illthe 1950s 
most \frican countries displhyed child mortality rates illtilerange of 160
400 deaths per 1.000 live births, and in only tfew countries w.'as the rate 
lower than 220. By the mid- I 980s the range of child mortality had shifted 
to 60-270 per I,((), most cotuntrios then being l'ound in tile120-220 range. 
This progress is remarkable 1w any standhrd: yet illall but i few African 
countries, child mortality remains yerv high. 

Although the [ap is closing., a mortality differential between eastern 

and southern Alrica, and western and middle Atfrica, is still in evidence. 
Child mortality has long l,,n tile Salelian regions,highest in western alnd 
next highest in middle Africa. soniewvhat lower in eastern Africa. and lower 
still ill I lowever, recent data indicate continued blurring of'southern Africa. 
these regional distinctions. particularly among midlevel-lnortality countries 
(Iill. 1993. l'hese regional diflerentiak5 in survivorship are not easily 
explainable in terms of' standard development indicators. such as education 
levels or incomes per capita: they ilay have to do \with climate, long-stand

-ing pattelnis of' popuilation settlement, or various epideniological pc'iiliari 
ties (11ill, 19911). 

The empirical record for the 1980s is not vet complete, but it seens that 
despite thL economic reversals of tileperiod, most couintries inllaged to 
sustain at least modest improventsellS illsur\vivorship. :xperiences have 
been elornmously varied across the continent. what are nowThe situation ini 
tile countries in A'rica-ots\wana, Zimhahwe. and Kenyalowest-inort-illitV 
presentsi marked contrast to that prevailing in the larlest countries of the 
regionI-Nigeria. Hthiopia. Zaire. Sudan, and Tanizania. In the 'orner,child 
nlortality rates ha\e achieved the 50-10)0 per 1.0)0 range, a level compa
rable to much of' Latin America and Southeast Asia. The improvemenlts 
recorded by Kenuya are es pecially noteworthy, given its still-modest level of 
income per capita. Iithe largest countries, by contrast, mortality remains 
high, and it seems that rather little progress Ims been made over tie last two 
deeades. 

Aiong the largest countries. uncertainty attaches to the mortalit) record 
of Nigeria. owing, to doubts regardiig tihe reliability of' data collected in the 
World Fertility Survey of'9X I1-1982. Using the Demographic and Health 
Survey (DIIS) results, which she believes to he of higher quality than tile 
WFS. Hill ( 1993) tentatively Conl tlides that child mortality has been rela
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tively stable since Ill mid- 1970s, with a pro'ability of dying before age 5. 
iq, rangin front9(0 to 200.15 No recent dhata art, available for Ethiopia,
butt it is doulbtftl l aIyll S,b stLtial imlprovemient could have been re
corded oveir the past decade and a hall'. Ifill'*s estimate for Zaire. placing,
,/ eqal to 21(0-22) Ir 1,))0, isbased ol I 19X4 censts: no fitcres ae
avI able coverine the post-II94 o,,a:,' dof(eepeling conolic crisis 0 lill,
190.1). Child Iortality ill the Sudan (northern) apparently leveled off at a 
,q,, of" 15(1 per I.(l) ill the mid-I 9Xts with possibly solnic decline inl the late ,It9s (Illl. 1991 b and 1993). I.ittle is known about recent trelnds iii survivorship
ill laiania. Ill shotl. the degrl'c of' progress stistained by Africa's largest
contlriCs th- past d .ICCO(leis nutch ill doubtl: the fraentslllis of, data 
:tvailable suggest oll modlet improvements, if aly.

Elscwlire inl Alrical. Child imortalil, rates continued to decline Ihlhrtnuh 
lie fild- i0)0 _e el in :hC face ol dtill'icult ecolonic circumstances and 
cutlback ill Lo-\elllllc;l "lnding. IEven tile Sahelianl coutlries (including
Scv gal. Mali. lurkinta Faso. and The (!aibiat, be e 1t1'I andit ceO

llinic slau atlioll. .lo \ appreciable and SomletimlCes sa islb, ial imiprove
:.ents. lhe experience ()I (ohalla,ill which Inorlality either leveled off or 
increas,d tlin tle]l:t I9 0t.s to the carly 1tls ill the face off difficult 
econlic ciif0llISt:,ictC lPinslrtp-Andersen et al.. :"87: Working G.roup 
on I)ciiolgraphic IEf'lfccts of cwioin-ue anid Sh,:ial Reversals. I993). ind 
[oa"Ii' with its political '.ltoil appear to lhe exceptions.
 

laken tocether. Ili','s findinUs Can 
 bc SLunIiied Is follws',.: There is 
nothing atI IMtic Or S,,l-SLIS':,;ning about iillprovel ints ill African stur'ivorship
(althotulh recent data inldicate conliniued mortality decline for many coi
tries duine the 
 last 2)) .\a . 1otalitv imiprovement is likely in part the
 
result of econ llicti clopintaldll l'ervice delivery. Change call le Slowed
 
or 
 s,eiSicd h\' periods of' SOicOiolitical instabilil (I lill. 199ta) and accl
rtcl'd b\' contlilltid ilvsCttsiitI in th,: socill sector. Ill lill's (I19911))
ei\\ , ilVts1llt ls ill tile hacalth sector provided Something of a short-term 

dCmogrlalhi:c Ctili for t ltumbe..'r of coltlnlries (nta1tbly in thme Sahel. but 
also ill'oeo anid (Thetl',-oie tlteugh tile ],'Os For a litle ile accuniln
itd ilvestlltetsll in health Services il\ 
 ',oillue to susltail irmprovements

inl sLirvivi r,+;hi p. cvell inl [le iice of"spending Itrenrchlimllts and imacroecon)lic
adversily. Eventually, howvever, inas the case of Ghana. such protectio;n 
ust erCYode ill [Ile ase'ce of, aniy new ilvestmlents inl health. 

'llothl the I))ItS iirsit co,(,,r report for Nigeria Nigcria, I)(0) and IHill ( t991a and t993)
 
atulln
1 ili;l morlliify eilliLats hasc(i on tie 198) -P982 World FIerlihty St,;- -y for Nigeria are

like]\ to tic ,iascd tlo\iarid. A conclusion o! incicase in Nigeria morn lity. seemingly
implied I) t'e dil rence btt-en Ilill's b t goess for 1978 and tile )IIS 19)0 figures, is 
prohab lNl

,,
t arrarited.
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Links to Ferility 

Although positive correlatton: between t.ild muortaliiy and fertility do 
not prove a causal relatiot nship, because of the possibilitv of a common 
cause, we think the uncertain survival ot children in ,Aric,, rrnaains one of' 

the strongest imitivations r high fertility. Ilill's research shows that it 

least amlong the largest coutlrics t the region. mortality illprovellcillts 
would appear to have been slight. If even no",. one in five bh'th in Zaire 

or Nigeria rails to surviveC childhid, h\ow persuasive could the loic of 

lower tertility be' The experiences of Kenya. Botls\ai, and Zimbabwe. by 

contrast, .i-" as dislincti\c in respect to mortality level, and trend iastile'' 

are in cointraceptive use and fertility. Ii is difficult to escape tileview th: 

there must eit close coeitioi. 
Ill judging the prosplects for fertility decline elsewhcre, as these pros

pects may be linked to mo0rtalit', (oe issue surfaces that has cu'rioly.' 

received rather little study. It conclerllS the percepltiOns t lnlortality decline 

as vieved b, diffreretll socioeconllollic slrata. (ivll tileprogress that has 

been made 'tr time ayaintsi child mortality., have the views at Atricain 

parents ir,_.,!d kept pace v% the empirical realities? an appreciaith Is ther 
lion tiot ttent t itnptmavinnt in child survivorhip!? Or, perhaps, do 

perc'ptions and iherefrC fertilllv decisiots respold only with a long lag? 

One situdy tar L.agos (AdeghOla Ct al.. 1)091 ) I0tnnld that perccptions of 
tnartalitv chlance varied clnsideirahl\, across siociiecu)llloi grotps. Re

spondents wilh completed Iiinlai) scholill- agreed that mortality had been 

reduced] in the present genration c',.ipared to ile past, v'hlreas those with 

less schnoLng dcnicd Ihlat stich clangC had taken place. Indeed. in tileany 
latter g"rlup, perceptions of hin-teri mitlalitl incr'Case \were titiit to be 

'is comtniotn as perceptiins at (lecline. One \.olders MIhtCer such peicep

lions irror the aclual eXpelrielceu tit" itlalit n, suba1s.c1itScoinOminic 
groups, or whether lh2 educated arc simply inplssession tfett''r intorna
lion concerning the tacts. 

EVlI)I+KNC! L+ ON (HAN(GES IN TllE 
QUANTITY-OUAILITY TRADIE,+-OIFF 

There have been Snurprisingly frew studies of' tilerelationshilp betwenci 

t'ertility and child sihtoolinle itthe household level in Atrica. Delancey 
(I99th) revi\vs t cvidCnce tirll a handtul of investlicItions based oin data 
for the lai.! I96ls to mid-;i )71s for Kenya. lBots\ ana. and Sierra Leone. 
This early research suggests that the relationship betweeni child schooling 
and hertility hias, been v'ak in Atrica., and that where a signilt'aill associa

tion is tilvlelted. it tends to be positive i'atlher than ncative as is the case 
elsewh e. This poslitde retationshi P appears to have been due to ihicnme 
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effects, such that households with hi.eher incomlle cIl afford both to have 
lore chilen and to provide Cach child with more educaltion. 

Althou.gh icu't+'Ct quantitative studies are lacking. there is reason to tbe
lieve that chan,,es ili policy and econonmic comlitions in tile past decade 
have revriltell the terIlls of' the qUltNitV-qllaii\' trlde-n ft' in ,\l'rica. As
discussed below, policy shifts ill some coilltries have caused dramatic in
creases ill til direct co:.ts ,of schooling. parlict,!m. ili he past decade. 
locus group results froum Nigeia aud Niger (\Va\wcr. I )9: Adeghola el al.,1991: Makins,,a-Adebusove. I991: Okojie. 9)1 1 sutggest that parents are 

:..rcaIsingly coimsciou.S of the Costs of' scliooling and cite these
coists . bheing anmlolig the principal disadvalages f*ace.l y Ill-w fanilies. 

Opporiuni)i ;Costs of Schooling 

The tipportuliity cost of' aIyea. of' schooling has to do wilh the value of
thle child's f'orgole labor. "'hese costs \ ill vary with tile age of the child
ill q.ueslion. wilh urbal orI rural residein.e, and wilh tIle ecollollic circull
st,,nces in Mlicli ti household f'ilds tsf. For a child of' primary school 
a, wh r\litles mi aurne iroliLient and is :I nmeiber of , conipara
ti'elv lihll-iicolimll hotsehold, tie opportuniiy costs of schooling may well
be tikial. lint if the child is older or resides in a rural setting where his 
Cnt1ributii to the ' CLmlilecoIIIV caI Ile cnsiderable, lorit tIle ho0usehtold 
as at Mlholc is it; Srallined CC0m oilic cicumtnIIes, tIme otunl~lllit\, costs of 
SC 1 'ifattendan+ce canl be c.nSider+able.'I 

To the e\tel: that econlomic Coditolls ct. iu to favo'1r th0e l rban[I
sctorl ill slb-Sahr'Il ricAi., \\IICI' Child labtor ;\' noI lIVe t1e .sinifli
cance that it does il time 'al sectol', and to the extent1 that income growth
retluris to tile region,. we would expect tile opportuitvy costs of schooling to 
continue to declinle il importance. 

It caiuJc fhei l ippilrliil\ 4l'44,I', Oll ',tlliiI l l SOi iIIICLit 1.' 1 tl.hild J tjrl.. IlIv mieasure
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Direct Costs 

Although the experiences of the past decade are varied and difficult to 

quantify with any precision, the trend in the direcl private costs of school

ing in the region a1ppears to have been upward. The World Bank (1988) 

estimates that as of 1975-1980, private expend i lures accounted for some 14 

percent of total national spending on education in the Sudan, 23 percent in 

Tanzania, 31 percent in Zimbabwe. 48 percent in Sierra Leone, and 53 

percent in Ghana.IX The private share of total spending has increased over 

time as governments place greater emphasis on the collection of fees and 

other charges for educational materials, and increasingly transfer responsi

bility for capital xCpenditlures to local communilies, which in tillrn pass tlhel 

on to parents. 
For Nigeria, Makinwa-Adebusoye (1991) draws a sharp contrast be

tween present-day pivale costs of schooling and those of an earlier era 

when education (and health) services were highly subsidized. She presents 

examples drawn from focus group studies confirming that the perceived 

costs of educalion are high in both Lagos and Calabar. Okojie's (1991) 

results for Bendel andlKwara State also show that parents are conscious of a 

dramatically changed situation with respect to educational costs. 

For Kenya. Kelley and Nobbe (1990) and Robinson (1992) see increases 

in tile costs of schooling as being associated in part with the educational 

reform of 1985 (which added an additional year to the primary curriculun) 

and with the introduction of new financing mechanisms that required par

ents to pay in direct proportion to tihe number of children enrolled. (Kenyan 

parents do not pay tuition fees: rather. they are responsible for school sup

plies, books, uniforms, and a share of capital costs.) Most of the capital 

costs for primary schools have been transferred from the national to the 

local level. Taken together, tile private costs borne by Kenyan parents are 

said to be high, perhaps aniounting to as imuch as 10 to 15 percent of 

household cash income per child. 
In Zimbabwe. Lucas (1991: citing Davies and Sanders) notes that pri

mary school fees were abolished inl the early 1980s and then, in the face of 

a very rapid rise in enrollments, were replaced by various levies and capital 

charges (also see World Bank, 1988). In Botswana, by contrast, Pulblic 

sector primary :chool fees were reduced through the 1970s and finally eliminated 

altogether in 1980. Secondary school fees (at state-supported schools, which 

enroll roughly two of every thrcli secondary students) were eliminated in 

"8The World Bank (It89) does not provide a source for these figures, but they appear to 

include outlays on privale educational insfiLutions as well as the fees and capiitl levies borne 

by families with children in public sector institutions. 
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1988. Evidently tile elimination of lees in Botswana was not counterbal
anced by increases in other charges. 

in iunmnary. the general trend is that of an increase in the direct costs
of schooling, although Botswana may provide an exception to the trend and 
the net change in Zimbabwe is unclear. Very little information is available
regarding fees and other costs in the private educational sector, which is a
significant presence at the secondary school level in a number el African 
countries (see World Bank, 1988). 

Perceived Berefits of Schooling 

It' the direct costs of schooling are indeed on the rise, will the perceived
benefits of schooling in Africa be substantial enough to sustain a quantity
quality transition? The evidence on this critical issue is conflicting. By allaccounts, African parents express a continued commitnment to schooling and
display a willi neness to make sacrifices in other areas so that their children 
can be educated (see, among others, World Bank. 1988: Adegbola et al.,
1991: Okojie, 1991 : Makinwa-Adebusoye, 1991). But there is great uncer
tainty regarding the economic benefits of schooling in African economies 
and therefore in tile extent to which educational aspirations, however deeply
fell, will be reflected in educational investments. 

The benefits are expressed principally in the gradient of earnings with 
respect to education: earnings, ill turn, depend on the relative supplies of
and demands for labor by educational level. The demand for educated labor
depends in part on the growth of modern sector employment, which contin
tues to be slow ill sub-Saharan Africa (Hansen. 1990: Vandemoortele, 1991 ).
The public sector component of employment will continue to be affected by
Cutbacks in government budgets. Vandemoortele (1991) finds a compres-
Sion off wage scales ill tile public sector and general declines over the past
decade in tle real earnings of civil servants. To the extent that educational
investments in children madeare in the expectation that they will eventu
ally secure employment ill the public sector, these changes may reduce the
 
private returns of' schooling. I lowever, as Vandenioortele points out, countries in which public sector pay is deteriorating often show counterbalanc
ing increases in private sector earnings. The net effect on 
the anticipated
payoff to scioc ling remains unclear. 

There is clear evidence of an erosion in the quality of schooling in sub-
Saharan Africa, such that the economic gains ,leaned fron schooling by
older cohorts may no longer be available to younger cohorts. The evidence 
regarding quality de,:line is drawn froni aiiiix of statistical and impression
istic accounts. In a careful study of tile Ghanaian wage sector, Glewwe 
( 1991) finds that the returns to schooling evident in wage differentials have
declined for more recent cohorts; indeed, the cognitive achievements of 
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recent cohorts per year of schooling are lower than those achieved by older 

cohorts.' Glewwe attributes this change to difficullties in sustaining school 

quality over the postindependence period of rapid expansion in primary and 
secondary enrollments (also see Sch lt., 1987). 

Anong other factors inluencing Schol lquallity, the World Bank (1988) 

draws attention to the very low level of'public spelding per IptlpiIAfricaill 

at the primary and secondary grades (if not at tiletertiary). There is evi

dence that spedling lk'r pupil ma hve even dCclined in tht 1980tS (see 

below). Illtileimportant categco:y of educational iaterials,. sb-Sahlarall 

govermetits iake very siall clniuribtliols. for eLuca11 Public ependitur,., 
tionallmaterials \World Bank. i088) amount amiialv to less than ( cents 

per pi il.The share of tie prinlairy educlilo btgtl going lto :1strictional 

materials is only I. I percent. colr~lired to a 4.) percent share milllng devel

oped countries. (Recall that tilercSpou,,ibility for fh,:se expenditures is 

increasingly being shifted to paretlts.) All these factors aie consistent with 

tie relati\ ,l poor pertl'ormiance of' Af'rican stutleWS ()It stUlldardied tests o1 

achievement ill readilg. and sciences, evell by collpariSoil to theirmallith, ile 

counterparts illother low- or middle-income co;intries (World Bank, 19'8). 

Moreover, tileinpressioni of Ieclinle in school quality ill Africa is nlot Coil

filled to statistical accounts. It is also a widely shared lper,:eptlm illOlljg 

Af'rican patents and a coioniil theme illconvtrsatlion. 

To Stul up. we regard the p-oS)eCts for a qUtity-qualiy dellOgrllhic 

transition in the re,,ion i.sheing decidedly mixed. 2" Recent accounts taken 

from 'oc s grlou es Adegbola el ail., Okojie,stLi (e.g.. 1991. 1991)Iuggest 
that changes in tie costs of, schooling are perceived to add significalntly to 

the financial burdens of' large families. Illtime, these relative ,rice efTects 

tlRecelt studies slho\ iitiia . e,.itailsthl ki l] nti\e it\held Constani Coglitive itthie\ellhell 

is. extirai ltarge patllI educatillal ditferentiuls in elilngs
, Thai till \ear (ftschfolilg is 

rewairded in the labor irarket prinmaritv because it produces a clange it [ie cognitive skills tiat 

are %alted inlIle Imatke. age eitnet s ill Saiildaa. tfoissiere el it.Allnolg %% Nairobi and Dar es 

(1985) Ind t hill nlniive tlll mote c l Iu lterminatt of,,rong evidetce co acllhieve l pt'i 
,
 

arnings than \citars of schooling per se: itclieveilnrli is I sems of setholing ititselaffected by 

well itshy illlte abilir . (ile\\s\e's 11991) findings or (Hialla are similar. In silllutri/irrg flhe 

results for KeL'nvaand tnanii. Ile Wil l ank 11988, suiCes h till ealiliris differential 

N ielltiie flll0 

Cogniti\re skillsprloduiiceds.ec,dir\ 
of 25 percent for secoldiod topiari 1INgiairr itbl'qe 1I0 .'ll IS)VW',Hill ill 

I\ school. 

'he atose is ino1to dell)tile illlt lalllte of1credlelll tismlll olhe ll aclors ill delellliling 

the pri'ate ltillrlls i) edllcilioll in A lici. t tests fr "diltloilleffecis" ItBhissiile ei al., 

1985: (ile.\ie. 1991 siloN\ tial the effects are ssti'ker hanIlhe influence of cogniIive alchieve

p.lrh;apis tlie,IC"lhr. rra\ hae its largest efect ollearningsrii, sase ill t w s+b ('leden itisi, 

aitie otset of rilete\ ok career. 
20 -Ttepicture is ulither tlluildied \ Itll child fostering antd spouse decisionllilakinig are ill

lit
sidered ill relatiolo file qtulatlity-tiltn y tralsitlotI (see Chlapier 4). 
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may help to bring about 1 lertility transition. t We cani1not issulle that
African parents will continue to make sacril'ices to inve .[ in humnl capital
if the payol to that ill;%,C tnierll is ill doubt tIidc'.fd, in some countries,
primary schiool enrollment rates fell iii tile 980,. as dis,:nssed below. Policy
driven chanuges in tile direct costs Of educaiir cain bave little long-run
efTect on fertility df"tile economic benelfits of1'sChoolin cannot be sustained 
and improved. 

EC)NOMIC STAGNATION AN) AI),IUSTNIENT:
 
EFFECTS ON FERTILITY
 

,The 19,S0 Maid early 1990(s witnessed a contraction of incomes across 
sub-Saharan Af'rica, such th:t nan countries were left only slightly better
oil in terms of average inconltm.s than the 1d been in 'tile early 1960s 
(Vandemoortele. 1I9) 1). Durins the decade I ,t, 0er of countries responded
to ecomonic Stagnatlioli anid crisis with structurii adiUsinent programs. These 
pr(igrims alln1dsons lt to redirect governIent spending to i,'tIe thc- siue oftile governnment secltor: in addition. they' were often designed explicitly to 
ilfluence tile rela1tiv'e prices o 1'001, education. and health care. Thus, tile 
past decade has been one of profound change not onlV in inicoiiie levels, butlso in relative prices and policies determining access to social services. Ill
al influentia paper, LesthLeghe (I98911) speculated that tile econontic re
,ersails and turnil of the 198()s in sub-Saharan Arica smight hold the seeds 

ofl whalt he term..d a "'crisis-led" denographic traisition. 
In one seinse. the idea of "'crisis'' breaks ito new ground, in that it 

simply revisits nm- of* tile socioeconomic fiactors that have already beel

discussed aibove. The difference is that thiese f'ctc,, s 
are brought together in 
a particular ,-onflignraltion. and in addition, the ,;:Icept introduces I distitic
tion betwee + short-term deiiiographic effects at in tilew\ork crisis period
itseIf and tile potenmtia longer-tei-1i co)sequnences. Thus. comparatively temporairy
inconme comitractions ma1.1yhave elects, on fertility decisions that depend otn
expectllions regarding longer-run income growth. (ovcrilment retrench
mlents, intended to ameliorate short-term problens in the balance 
of pay
niellts, may have ;i loi-rtiun effect Oil ;Iccess to edicaltion aid health ser
vices. And I temptiorary receptivitN to fmiily limitation on tile part of 
hotlsellds (tii.r economic pressure may translate, over time, into a greater
acceptability of' faitly planning in imoure noirmial circmnstances. 

There is little doubt 0bout tile depth Of ecouiomic crisis in many African 
countries, although experiences are perhaps more varied than might have
been Llughlt. Iln Some contries tile telrll 'stagnation' better describes the 
situation during the nast decade thaii does "crisis." Figure 3-8 depicts the 
changes in income per capita between 1975 and 1987 in the five largest
couniries of the sub-Saharan region. Population-weighted averages for sub
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GNP per Capta,DoLars 
1200
 

1000 .

4O0
 

1975 1977 1979 1981 1983 1985 1987 

Year 

Ethikpia -4- Tanzania -4- Sudan 

•-"-Zaire - Nigeria -4--Sub-Saharan Afica 

FIGURE 3-8 Per capita GNP,1975 to 1987 (1980 dollars). SOURCE: World Bank 
(1990a). 

Saharan Africa. A steady deterioration in inconle levels can b-.observed in 

the region trom the high point in 19,1. Among the larger countries, the 

collapse of incomes in Nigeria is particutlarly marked, but Zaire has also 

experienced a long decline. By contrast. among the three countries with 

higher prevalence, Botswana has exhibited a reasonably steady advance in 

income over the decade, and Kenya and Zimbabwe have displayed fluctuat

ing incomes with little apparent deterioration (see Figure 3-9). 
In considering the longer-run prospects for demographic transition, it is 

important to separate the effects of income on fertility from tileeffects of' 

changes in relative prices. As lo,-.. as fertility remains a normal good (one 
whose consumption increases with income) in tileeconomic sense of tie 

term, one would expect income contraction to he accompanied by a fertility 

decline, or at least by a pause in f'alllily building. (ne would etqually well 
expect a return to hi gh fertilitv as income levels improve. Thus, if current 

economic circumstances are to set off a . emographic transition illsub-

Saharan Africa, the origins of the transition must lie ina transformation of 

both incomes and relative prices, which is precisely tileargument employed 
above in reference to the quantity-quality transition. 

The implications of relative price changes induced by structural adjust
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FIGURE 3-') P,r capita GNP in Botswana, Kenya. and Zimbabwe (1980 dollars). 
SOURCE: WoNhl Bank (I 9 90a). 

ment fOr fertility are less thi clear-cut (World Bank. 19 90c). Food price
increases, which drive down 1he standard of living I'r urban consumers, 
nav well improve living standards among rural producers (indeed. this is 
thie prime mtivation for adjustment policies that remove artificial food 
price ceilings). Iflconditions in agriculture improve. inight that not increase 
the derived demand for child labor and exert a.pronaltalisl influence on rural
 
fe2rtility? Would improvements iiagricultural earnings reduce ithedisper
,ioii inearnings levels iccordin t schooling, furlher dampening lie pros
pects for a quanlily-quality transilion? l)DOcutbacks in public sector salaries
 
and eniployment. how.'evcr well justil'ied with respect to longer-term ecO
noilic efficiec ,v.
further depress the private returns to schooling and thereby 
delay the quIantity-quality iran,ilion?
 

The lask of"documenting the distribution of beneflils and costs associ
ated with economic reversals and adju.,tmenlt policies is just under way ill 
stii-Saharan Africa IWorld lBank. 19 9 lc: Working (;roulp Oil the Demo
graphic Efect isO' cononiic and Social Reversals. 1993). Nolhine defini
tive can lie said aboutl these coiplcx m11aterls, ai given thie lally interlock
ing, markets thll are involved, econolic theorv alone can provide no clear 
guidance. Ilhow:ver. the currenlt economic s'itLition. which conibines in
conic contraction and variotts increases in childrearing costs, may well have 
rendered acceptable, for the fi'rst time, the notion of farmily limitation. Such 
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a develo)pment is certainly consistent ith1 tie vieWSr, expressed ill the results 
of qualitative studies illNigeria (Wald\\ell and ('aldwell. I9,7: Adeebolt el 

il., 1991: Makinwa-Adebusove. 1991 ()kojic. 1991 ).in %\hich Nigcrian 
parents ,seem to comprehend rather fully the nceative consequences of Ih 
f'rtility in the nexx recilne ot ilcome and prices. [lie ilecative aspecl. 
hlo\mever. is that IIacroecolnomic austcrit n.a\ redcel tile CapaitCis of* -O\ 

ernments to ilprOe access o eLuILIcion. l.lil\ plainimg. and health ser
vices. It is therefre imlportant Ioassess hl ha, hap eCed pullicMl to 
inVesment a.ind.'C,,sservices' oxer decade.aIC it) teile Ias 


Access to I'ducation and IClealt h 

he;allh. anl 
era of ueneral retrenechiillt in gCollernelit Ilicks see 

IHow have the social sectors, includiig t-dticatio allmd fared ill 
Hpeiii,..(9 I91: alo 

flicks and Kuhisch. 1I .) finds thal inl period, of Ox erall rCdnction ill 'oy
erimen explndituros ill rcnitlrr1lll Cxpen1diltlrCsde\ elopiiLc coultlrics, oil [e 
,:omineId social sector, fincltidiuc all ,,pcidin. on haClth, cdtlI.Mioi. lioUs-
IMg, id o111r Nocial SCxics) ICd to) he wCe ll liltecte.t Illcolniparison to 
the productix e h.iifrItlrIIc'urall. aind .cnraI pubic hat is,. the1c1;1 
social sectors lend to eperiellce css-thaii-iopotioie ctts in budget as 
tOtal t-eMnent eIld'CI,CxJLnditnrC, IIIuchIIdclie. ( 'ipiL|l tend to be cult 

Iore se\crclv than do recurrelt e\peliiltlrCs. and IheseC Cts teiid 1tohe il 
roughly tie same1C1ilpiirt(ioIIl Acr's, All seCIos. [htls. Crhaps, contray to 

expectation, the polic\ ie,,poiC to collolic crisis and adjustmllnt has tpi
call, beenl to colmplomisC in the dlimcsio(i t phxsic;ll capilal i estilllls. 

Iloxever. cxen ift uca'tioll Ald health li\C en ale tosctr'Ws,, I 

prolect their shmre,, tll2\elilcill bhidgcts. tile\ axc not bell ahle to 
esca.pe cutbacks .llt Figrtlr slox s lie ItIrlds inl pCIlpcU capita bsi,. 3- I 
Capita Cetllll'agox CmiA'!entl1 SlCilditiv oincducationt. oill tol til llgcest otlill-
Iries ill rciotll and tomrsii-SAliaiMI s ,I ,hC fo Lilltr.tihe Arici tile 

results are x%cihclued hw population). I'lcic is an mmtistakablc d(mlslward 

21Ci l1lC I I ,C I I , ll, l]m , h ll I, I I II I I It ,II I I II , II I I t ,liI t." . 
, aI I a nll \ tl~l I t- Ir l , I l10 11 (tICN I I(IIlI 1l 1 11 jlh li it .lIIw, It ' l1L I-\IIL' tl , l III 1l :1 , 11 I 

Ile.'" . Ilillt llm ~ il ll~ lt'l(I kC'U i lllt ,1 1. .111d1 11 lll .11.ll I . I,11h1 ' I'W.IIICloplilll t l I I-II . I 

'lItL" W I \ IL.L- tCilk l ll~ l i 11l[11,1'.lll~IIIh 1.tl 1111111 1,11 1\ 11t'1 11il' 11 
* 


.1l1.i1 * p d ) 111 \ 11h Icl 1122111 Ihl.I % ,s '.1l t t l ' l ie.l ll '11 ,11i., \ I I, ,I. I kll, lll i ,.l CI 

19 11.11 11 -1 k i' 111 1 'l [LtV\ tiiw il t' , , ih h ,wit ,ll.11 1lilt'l l 7 1 110 11- .1,11.1,I-' Ill ille111' 1 1,iiI IL . I I d uI,j, h 

dtl.hn ,bcll iiil I III I- \ iII)I. 11 l~t li t.J1,i 1111l1ii Illikc JL-t1 ht.Alllh 1'lid ll1lilC' I Ilkt'% ,111h1t'l lilt(' 

IN 1 Ll III l tIII l 11 c '.IIh ,.1li.1d I ll ' IllIt'd11' it ' t'k\W'l1 Itt %liltl 1 Ckd llill i11 1\ ITiJIllll Iht'llI 

lbildgCl111.1101, - l, - d HiAc , xliht t ,h P ,NI . IL1%11111 11h,1[ l'iI-Iik I h 111 k ,Ii t Il C\iiiC' 

v Inlllv Ihl it W I iil(litufrv nict'l IIIh it till W'I.l11'11Vilcu~u}IIIltll V lL" 1 11L ltl% lltW 1: l.1111L'l- ,tItCk 

setorl~ 
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l:(llt' -1_1 Ce ntrlr~9i',%crllille'lll l Lllio"01 C'\Pl 'lhilrc l, p'r;lita, SOU)RC{(E: 
\tlrh]d Bank ( it tQ(),lI. 

tllnd in per capita edLicaion ,lenclili Ifr the iil: allilt. tlhe Iarge coti
tric' [Ills trncl i,kitirrote ill Ite epCric nce ol Zoire. Tll/ania. and Niece
riat. FitnirC .- I I considorlrs healtlh , cilitties per capita: hcrte. licre is less 
C\ (ilcc o, It%% Itrend. imo ver.Iliet \'c1" li le cls ofa "Nstcilialic dc ard 
per capitai C\peltitrc oll hcailh ill slih- ahlatin .A\frica ccrtaaln\ did itl 
illillr\ C.. 

(ii-llseliJeitces or Ilitnlt (CalpilIlIll vestlllit 

With reard tli pliltian \ cillhielis. the ]980s1 appear to have marked 
the elld of aln erai Off C\p)ain,,iot in Sill)h- ihiarall Africa. IPrillltrv ellr tlln 
rtilio, ii icicachCd hCir hI ih poiit of 7-1 p rcen ill 198I (lpopllatioll 

,hit Nlsiplcd IbLck ICN than 7) rCicit h\ the Cild ohilegud,.grad iA to 
dcac'do Ilinild \a ioii, Italioil. Scientific aid ('ltilirall ()reani,,lilu. 

19 ). .-\n iliIh I[lit' cLiiiliti ,,. Niceri. l C. aillad ltl/allia e.\peri
c N,iip iiiellC'C &c'1111,, cilriltllict\,,I h i i.01 t iC ntC ill rl\l 90)lll) [Ih e 

I,(1),h 5 75 icCiLLlll IltlteC IlCr pitl Of thC dcCAdC. llieCNC dIcliIC' ;a1re
ii1)tlillht liiC Ill toill ii c llctl, andlCiii p rt it Ohic\ -dilli cii ilitcric, 

thill I l lL'i c'NI)MIil \ . Ih1' itCll.)d I', folf e'in l ,ltlci l ill i NuCeCt to price,
thi ' c,,N like'l\ ,ie lieC 1io h11,ct I i liiilttlM li ilil. trai tiiillll ill ferlilit .

~iiL \C. lIh lli i,i\ i lcc iot ,, Of -1)() l o1Lflilll are ilt, elterilie their 
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FIGURE 3-Il Central government health expendilures per capila. SOURCE: World 
Bank (1990a). 

'h'le'v the of schooling 

levels that theN might otlherwise have enjoyed in thle absence of' all eco

nomic crisis. 

The situation \,, Ih respect t4 secondah\r schoojin. is very diflcrent. 

Lnrollmeint ratios ,it thi, level continued to a an'eIhlrotiugh the decadCe. 

althotgh Zaire aIlill and "lanania present ileceptioll to the. -elletal truld. 
with Zaire shwi e,a dramalic declinae and "l'al/aia shitm ill little chalge. 
The adVancC in SeCondiry scholine h% Nigeria. 1lmm less than 20 perceit 

in 198) to aboutl 24 percent ill1987. i,elLecially noI0t0\.orthv. Uiven tihe 

declit.e in it,prilnai enllm'lents mr ilhe p.riod I tnited Nations dtLa

lioltal. Scientilfic and ('ltiral ()ralnuation. IlQ0()L 

Also of interest is the coMltiltuilln increase illthe enrolltnent ratios o 

W0II n1 rel;lli\c to Imell. \lthotlgh males coiltinlle to otnlltillnber 'elm.ales at 

both prinar. and the ,econLdarA le,,els. the Crolhtnent gap bCl\VCn theit 
is IbCinL reduced Itle",,i\,.l. tititd Nation, l:ducatiortal. Scientific and 

Cultural ()rani/aliol. 191)(1). 

childbearing Nears. will liewithout benel'its the 

S i iII Ia ry 

The d verse ex'periences atlo couttries show that there is ii10leces

sary collnection between nacroeconiomic staglation antid crisis. and cutbacks 
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in access to services (Pinstrup-Andersen ei al.. 1987). In Kenya. for ex
ample, the period fromi 1979 to 1982 saw%an annual decline in per capita 
gross dotnestic produnct oil the order of I percent per year. vel ooverlllnent 
expenditures Oin health and ednlcati conlltilltled to increase. ('ornia and 
Stew%.art (I 97) cite the cases of ]ots, ana and Zimbabwe. which met their 
episodes of severe drought ii the early 198ls s, ilh ,,.ell-designed dr(01ghit
relief' progrants that targeted health care and childre\S SUpplementary fecd-
Ig programs. llealth expenditlreS incrCased, ill general. e\cn as econlmic 
conditiotIs deteriorated: Irihary school enrollmnts also continued to rise. 
Moreover, tile recent stndv in rher l o t ev'orkir'f 

Population l). namnics of Suh-Saharai 
 Africa. tile Working (Groupol Dlenmo
graphic 1Effects of Economic and Social Reversals ( 1993). indicates that tile
efTects of ecolonic reversals hase \aried considerably lroin country to 
counlr.. 

(ONCLUSION 

The socioeconomic record ofters I'ess general .:ssons regarding fertility
transition that can he applied across the \%hole of sub-Saharan Africa. Cer
tainlv ile stead\ increase ill female educatiotnal allllillniellt. albeit flrolm very
low levels ill Some regions, niv rentmove one o1 the props upporting high
fertility. But itn other respects tile likelihood otf fertility decline is very
nLich a country-specific matter. Althouh2 titorlalit\ has fall en suhstantially'
in matiy SnUh-Sah-ain countries, the dlclir. is nt universal. Most of tile 
largest countries still e\xhibit relalivls hiich levels of child iltortalitv. In 
Nigeria. tile largest COLIIIII-. little plrote", if ans.l,has heen nade in the last 
decade and a hall. ('hancm'es ill 'lie costs of li\ing and Specifically tile costs
 
o1' cducition. may %sell hold the key 
 to fertility tretlds ill Soni countries. but
 
as %%,e armiied. lie responses to higher education costs depetid tle
have on 

liltre of tie hebnefits to Schoolinc. lie cC0'onomIiC Cl'ises of, the I)0s IllaV
 
hie opened the door to itheIccept;hilit\ of latnils lilnitallion, hut if income
 
ro\. th resumes itlhout structuratl clliace. f'rtilils decline neCd Hot lOlho\s. 

Tlie eplriellce, ot' sti -l llah;l coltlrllies hae ben So viried ill re
slp',' 1t SOCiOconOIiC de e.Omit, lnd 2Mcernitlents so lIllelleltls illt!,:ir s,,cill sector lpolicie.N, hll nocIrall forcasreardin andIta) fertilit\ 
coutraceptis e Use shot1uld lhe Ma.ttl EL-m.uh has been Said to ildilcale that 
the threC countries thIlt nias1 he tIe f'orCrunne,rs of fertilil\ change. Ketma. 

ltstanlll, and /itbhslsl . are distincl i\se v, ithIi respect tii plic' ind socio
econlomiIc selttii. lheAmi1olg IlLrgn-er countries. " limshoss s Soie illdica
tiOlls l setlnits it' to0 tle cosIs tf scloolimi. hut its decline ill prinmar\
enrollmients is %%orrisome. Ethiopia and Sudan illreimaitn sociopolilical
turmoil. Mslich %%ill necessarils limit the reach of policy: Zaire giv'es evi
dence l" severe deterioralio oser the past decade with worsening condi
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tions since t990. None of' these large coutlntries displays ih, s eadN ad
vances against ntortalitv characteristic of the higher t,, conuitrie,,, and it is 

doubtful tht:I ilijor icrtility declines at a national level cal he inlitialed 

without siuch imprcm,ent. 
the .i ie. oo.in,,.'tOl1tliLald SlutlCt 

adjutUSill.nt 11itv has e hol'0iiht iit0 relie,'f )reVIOusly laltIt dmands for lai 

ili' limitation attmng in1poitant ,hgroups of' tile population. In In amllo-

Sphere of* aListrit\ . policsi, addressed to these stbgrul)S nay find a1newly 

recept ive anldielnce. 

Yet e\'en in ;ireaut lllll ,n nl ol.ll, 

http:adjutUSill.nt
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The Household, Kinship, and
 
Community Context
 

This chapter considers whee" mong-standing forns of African social 
orgallizationi will colntinue to inhibit contraceptive adoption and stipport 
high fertility. There can be ile doubt as to the pronatalist past: EvideLIce 
t'flro a wide range t,+"Afiican C0t1lt'ies sug1gests that social institutiolis and 
,hared valties have s+,uppo~rted hinh tertilitv well into the postcolonial crp. 
What is tildCr debate iS th.V iros.pect for haiige. Are the past situe€s sO 
,epl emiedded and jillun table that hight fertilitv will persist'.' Is Africa 

indeed sO Ultnique with resIect tto,ocial (r'allii/alion, and so different front 
the retaiider ot tiV developing world where tertility decline is in progress? 
(Jr light plronatalist \lues and colstraints give w\ay in the face of new 
socioe:onoiiic pressuihcs, isthey haz\e et ,esiere? 

Much o" the dlnoorapliic literature, as e\lp)lified by tilewritings of 
Caldwel (9 Ca.el a 1 d'aldwell I. 19 t981991 Cahwfwcl et al.. 
1989. Good Fr.iFank 1988: Frank and McNicoll. 1987).(t1d090), (1987. 
Lesthaeghe ( I989bh and Page (1989). his enphasized the prohabte conti
nuity of' pronatalist fortos of social organization. African productive and 
reproductive systtms are described in turnis of functional coherence and 
internal logic: high forlility is seen as an essential building bhlock in this 
larger edifice. Implicit in such a ierspeciive is the view that. ahsenti some 

weeping system-wide transformalion, one should not expect mlodern sub-
Saharan Africa to join in the fertilii) -!-,,ines in progress elsewiere in the 
developing ,vorll. 

The very persistence of' high fertility in the region is cited as testimony 

85 
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to the perseverance of pronatalist values. Yet as Chapter 3 has indicated. 
this aspect of' the empirical recoro can be given a rati,'," different interpreta
tion. Persistent highdi fertility in Africa may well refl ect the persistent high 
mortality characteristic of the region, its low le\ cls of industrialization, the 
comparatively weak ecoitOinic returns to schoo!ing, the belated evolution of 
population policy, and the still-speradic coverage of tamily plaining pro
grams. In this alternative view, the absence of fertility decline across the 
continent is evidence 1ut so much of deep-seated Cultural resistance. as of 
the conti:)ue..'d unevenne:ss and SUperficialily of economic and political de
,elopment. [ihe recent surges in contraceptive adoption in Botswana, Kenya, 
and Zinbabwe te.+tily to the pro+foUild inluence of new socioeconomnic l'orces 
associated with moderni, ation: wVhere .iiilar torces prevail elsewhetC in 
Africa, it is argtied (eC Chapter 3). fertilit ', decline will t'ollow. 

WI'at is really it issue in these competing perspectives, thereflore, is the 
degree of adaptability ito he e\pected ol African social organizations and 
cultures. There is a growing recogIlition in Ite literature that the African 
demographic situation is now in flux. As many of the authors cited above 
acknowledge, the clam.in ..conomic circumstances of the 1980s and the 
gradual westerni/atioi c1 certain aspects o! family life max' have unsettled 
the past high-fertility regime e.,.Caldwell and ('aldwell. 1987: Lesthaeghe, 
1989a Caldkvell et Al., 1 92). Somle observers detect a growing detachment 
of these older values from daN-to-day behavior and note the potential for 
rapid change. For example, with rel'rence to Kenya, Robinson (1992:454) 
asserts that Cultu!al b!el's often "'persist as ideals or values w;hich become 
more and more divoreed from practice until they end up being droppeCt or 
becoming meani nuless rules !ike 'love thy neighbor'.- le cautions, 

Establishing that traditional Kenyatl c, lture. and CtiS]],liu was stuiportive of 
high terdlit', in no way establishes how lstongly held are these practices 
today or htmw quickly th.ey may' chanige as tile socio-economic basis of the 
real day-to-day soci.ty changes ('tl t antd values are adaptive .... 

The task in what folhlows is to weigh the evidence regarding continuity 
and change. We view three broad areas cf lamily and kinship organization 
as essential to an understanding of' ferility decision making in Africa: 

* 	 lineages and systems of' descent: 
* 	 kinship networks and child f'ostering: and
 

the nature of conjugalI bonds.
 

In each of these areas, African social organization has been uniquely pronatalist 
or, at the least, strikingly different in degree from that prevailing elsewhere. 
No doubt in the past these forms of social oroani,'ation provided a powerful 
rationale for high fert ility. but as our examination shows, that rationale is 
no longer wholly intact. 
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Much of tile erdelce broueht 1(0bear on these latter,'s is ethnographic
in natlre. anid tihe record is regrettably tli,, f'or tile I9 8 0s-a decade of 
sochi and eCOolilic 1turiiMoil ill nlly Afllricall countries, which saw tile 
begiiinils o!1' fertility decline ill Botswana, Kenya, and Zimbabwe. Al
thou',h thC Cllirical baMe cann up1 ortrt 'onusi.ions, We find iul
icrouti iLI:CatiOfi 0 aldei 1i0ef moderate levels of, fertility alllong certaill 

SociocOnolm1iic g'Oilsj and lhintIS 01' ;a IWoIder receptivity to chalge. We 
coincIhide thai thet_'-s'anldin,li ne Supports for hih 'ertility. althoug h still 
stroillgiacros's much of" the colillient. maV no loger prevent fertility Secfine. 

\We the, ask whetlher c\isril l'orms of social orealiizaiol at the 'el 
of the local cninitiil\ toi'iht !'acililae ferlility decline. That is, in what 
way nighl \fllican loca xLjt:ry associions, On the one hand. a lal 
oovernmet, oraiii/atioll, oil the other, serve as com(linit-, for iil'orrnation 
aboIt nmil.rln contlraceptive llethods or vell is i)rov'idIrs of Such methods? 
To iltl it diffcrnl). , hatll aspects of local social or'gili/ah lltimighi :issist 
ill !he diffusiol 01f Iaily pilnin inlforllatioll and Sorvices' Such ques
tiolls. irst aktdnced for Afric' hv Lesthicehe ( tJ99a) and recentlv taken 
uip 1' \W-1t"i, I(ltIP) I )and lanier .lotigh ( 199 1a), are of special relevance 
)Or polivv ini all of IlmacroecollomliC .lst12ril, when African central gov
erlelltihts I1lta have littl, ahtcrnativ, but to rely ol a network of' nongovern
mental orgarizations ail thle private sLtltr to extend family lnnilg ser
vice delivery. 

THE itIGI1-FERTILIi'Y RATIONALE: AN OVERVIEW 

The case for the unitteuesns of Af'ricaa high-fertility regimes is based
 
on several inrterrelated points. Each point is said 
to be rlore characteristic
 
of" historical thin modern Af'rican social systm. 
 hut each. Inltilehehess, is
 
viewed its being pers sel 
 ill inf hence and still potent innafect inrg repro
dticiive decisions. The relevant factorS illlude
 

• the iiiportince accorded to descent 1ni1d perpetuation of the lineage;
* the ecornr nic vahle inherent il children, not only IS Soirces of labor, 

but lSO its;i nscMI,of' scLirin access to lantd and oilier resources: 
tire inplicatiois of' aI iainge orientation f'or the bond ber,.eeli xvives 

and habrd s, anid tle degree to which tile bounrda.ri CS o' the conjugal housChold 
are penetrated by other kil: 

Stihe availability of' mechanisms for Sharing child costs and benefits 
aniloig kirt, principailly throuigh child fostering: and 

* the special interests of womnen ill the maintenance of high fertility. 

For example, a I1987 article by Caldwell and Caldwell argued that Afri
can societies have hiistorically given great emphasis to perpetuation of the 
lineage. High fertility is the logical consequence if' a family line is to be 
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mairtained in the fice of high niortality risks. In thi, perspctiv. , epro-

Clu,,.iOti becoflIeS I mal1ttter of Coce11Cn not Only lor tle itidisidual Couple 

involved, but alo for a wider letork of' kill, and the dut to eusi" lineage 

suri'val a.sunles stoneThin of the character of a religious obligation. 

Labor. rather than physical or itlnliai capild. ,,i, the, prin'.'ipll cCo

nlic resource in historical Africanl stlingsI iid the C(noinic bel'its of 

Ihiulh lfettilits itilail siniliCant inl \vhat ate still )irdOlu in(itl , i._riculiiural 

Cc mOII \, ih lts'X' 01fsa\i' "s. iln lisraI'lC. and Crlllt:i SCItilIIe.s sources .lic 

othrC thall those deli\ed froiil kill Moleover. it \ throtiphl control t' 

labor that ilidis.dualS klid claim to the olther importaIlt agricltural resource. 

land. l[and \as itself' held b. .rporatgop such a, linCag's. rathle thtan 

being plrivately oniicLd. aiid %\ita allocated rin the linelge to household', s'hl 

posi-ess the requisite labor to establish and imaiint:ain use rielts. 

Where descclit is patrilinu'il. as it is ill much of Nti-Sallartat .\lrica. the 

h1usband's linei e ,cures Iighi to the reprod.liion o thle wile throuu-h the 

device of hridepric. Ihe W5 K iimarIi e arebonds linkiiie husbiiid and fe 

wealk ill relatiol 1 the cliis on Sp+OuseS asserted b\ their reslpecti\ lln

cages: the inarriige bomd is further Lnderittined 10 the presence of co-\ ii es 

and by high rates OF itdos hotd and di 5acc. V;ithin mirria e tl e5 ife and 

husband shouldCr difl'ere'nt ecomic resonsibilitie, for childreariiie and 

imlay therefore assess the o.,erall level Of' child Lts- VAthe'r differently. And 

tile costs of highh feltilits nccd lt10 be borne hV tle cOitjual hioshdOld alone 

but can be shmed. thtrmlh child fos . amneiuong kill ni evetn ntokin. 

In such settings. \'\oiicn Pnla find beCfts in high fertilits that are 

distinct I'otoI the ben.f jt b In iurtiCuLun. high fertility Mayd hc, nc. 

help+WOnICII sL'Ur for thes',elss CotItIIIII eCce to. ecoout.uutlC resoUIc . 

Childbearing provides ssonuen w\ith on, ieinie to tle resources held h 

their husbands 01toiier to o claimsiCI: it lnlul help feuld tlT ifhecounpetltIug 
of actual 0i1 p)OtInial CO-\vi\'1-s: and ftoo\'ine Inalria. dissolutioi. chilrel 

Im c a Soiants otl ftis of acces tothe house.,holUtitu n d rl'Itl.rceIS 

.jointly IprndLluced b) het husband and herself wilhin the mnarriageI (Bledsoe, 

19tt)). As widosv's claimnis on household resources via inh,eritance are se
verel\v circumscribed throughout Sub-Saharan Africa. and often her onily 

path to such resources runs indirectly through her children (see, aotl1 

m al.tIre of atith %% 

dents in his oullt<itd. The alssltcialtiol of \ ealtIh %'itf tersonl s railhr itall \\ ith Illaielial goot 

is explained by ih Conition of prmtuction. tldike mans other %old areas. lalhol--Io 

kld---s\ s ti e scalrc factor oft prodtctioll in Al'rica. A mar's ability to expand his coitrol 

overl hid and his pltdlt iol of" ltood abnd li'sesock detlpendeid cmrllCialy oil the nu i ol'f 

dtt nCltul llle ill his hotis. iloldand oIl tlhe Illllter of \. ollll ailillers x\hos agliCi+tt1t a t'ald 

domestic later lie could iobili,." 

Il lnnt IX4:5) 55rites th t 'tile key a loa n , is the n hillhr of, d ,pen
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others. ladipo, 1987). Because lth v\idowvht\tl ainl divorc lre coilmlo
 
(tile i
f'orlner h te to the wide ape 'ap het ct spotses characlteriit of' 
pli\ u ulous socftieso, %%oll,.ll llust anticilte an ,ded of' cuctcl[)\ period 
nollic reliance oiltheir Children. 

It one aIt itoicail p. ,lcc, C)7(.c (ood.. I I199)). thesetakes lo 

lactor,, might ,.tIhced hack il time lto
i te\s'uidaturctrtal arnd enthring

itialerial cleimetits cltrilactclilic ofI
the sub-Slhilla reto ll: hIisloricalls Icuh
 
liortalit\: at u cr:l lack ot 
_ood .,ilthat rcpa'k,,, inteisike Cultisatoill: I 

Lcic'Ill tundallnc ol" (oidCqllle) llld il relation to lalbo. so tht ill a ,Iuse
llbor becomlie" 111cllore \llucd IreSoLce: illld ilnltlhilil iI .al 'Ct 1iInCo 

II.l, o llneed toT V aCIsC rrks,risc for kinl and othe,.r sCil contact ,r0 ilStct 
ofl luilnal insurinI ce.- ,
 

This teleictioll i an ,ll
estiiall,, frtl+'iotrlis.t \ic\. oI Aricall social 
tol'ca+li/aIti
lll.The Critical C"\ltllialioll to tollo nto.lers illtIllview
 
llttcrolUs , lell.iilloft cariclltlle llldilltaell 
 c l(ilc',s ofO s CI' rali /aItii, ",illel.
1992)t. Nc\criltless. the perspcti\c outlined ilo)\c hLI,rUltch to rcoIn
inld about it.
 

It is escCiall., impollaillt to0 ilppc'C'iatC tire natre of its clhilletuc to tie
 
tlUil coIctcuail trodCl.s of' lertility decision 
 iuakiu erlosed iliie irorIlll.
 
s her in tilecolniu,-al couple is, c\ d .a 
tI e'ieillni.r loc sil r(1Icl houcli se
 

tlecisills. The ('ilpi-ralicl's not ion 
 of' tie colli.ial holuschold. ksitlh its
 
pooled resources ar liilds iPs\C'lA i.oddts kill tie
Cd rCspol0nSibililiCS, litic'h 

portrait 
 I tire Aricall household ,keltched abovc. This thcoretical cplsioit the conimal ihousehlold ,which his shlped dertiographic datli,.allcline
 
art ittcrpretatiorn. is lrolll illappropliate to i-sallirall .\lici. A re\ ic
 
of [Ile Crlyoli-aphic record C01rri1rrr, 
 thillicart lrorclidd, IV iitc'rrrallv 
di'idedol alol, , loc as \ iocidericleavages sl asll and participat e ilta
 
netork of' econtlitmic relalions kith lthl
s kill lltinto doubt the ccototlnic
 
llt.iraplhe'r", notion of a Simple 
hmouseltld burdeel Constraiit.
 

T1o ainlicilale mtuch of' te aruillient to follow\w call 
 ,itlemore pre
cisev here tire liilaitiolns if the coi mtitlial ek-clooilic lllodel as" recards
 
\l'rican fatity structuie and dlecisitn TO(I
n akire. des.'ri beCLaqitte l te e 


Alrican Situatirin. tire cll cntilil ilicroecllotilic Iloiloild bid Colltcn'l 
Sllitilll
Wutld hIave to Ie ailtlded in seveN'rll tdli AaVs.alleilal 


1. The possibilities of Ira slternring resources Irtt. nrlil 'e-cycle pe
riod to another are severely constrainebli y absence oir etrttatIre hnlited 

)i tihe ll .irktiistle otinlsurance o ,ite I t19 t i cilcsLei i i I'),) lte im nit [ ettect 
Mati. nilit,,icsincortoratdt ,ealgroptisintirge t'atrilil kClieshitil frLlltr %i'rihlililill told 
pruicton e iilt b \soiCoti"t, tlttI.r %,iih more islated lInili,, %kho illUt+,tillt¢
nlaic.htheir |prodolionitl needsIlosutil enllcel l.
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liquidity ai.rees
sentiaLl fealture of' the intertein pot'l budget constraint. 
lion of formnal financial institutiOnIs. TIhus, cotnstrints ain 

2. On ll tIst (Ile ot translers to and from otherrecogni/epossibility 

kin, both in the budget Constraint aLd in the lnctiont (lesihhiil. hltertempoal 

utility. Indeed, the 1oti0 Of' transfers in nillmust transfersaionu1 include 

l twe+len 11Lhusad aid wife: ISnted latel.suh-SaharalinshandsiI wi\ 

have distinct ccollollic repolsihitilies and illt+ere'ts ith regard to childrearing 

and resource allocation isslues llore generllly. To Suppose that tle interests 

Of lhuhIld Mid vOlC cfe hL Inler,..ed in a Sinll Lutility Inncltion mni1inted 

a common0 cotraSItl1int.subject to dtld+Cl .Sto0 atpprehend the situilloll I,:Idlh'. 

The te,:n "'transfer" is itself' lladuaLtc, heCuUse it oe:, not luii' coi

vey tile sensc of, iniutual a1nd1 tioll involved in reSolrIce flowsreciprocal obliL 

iiollng kill. One leccives lssistance butllin so doii, incurs Inohli lin to 

re-.ciproctte in tileftirll': Ihtus at transfer can be viev ed ats, akin to borrow,

ingl.w ilhthe teris l repaY erI.t felt' i' nd ipe-rhlps dteCndent Oil In

ture circLumL11ncS. The le'nder itay in tuT derive positive utlility from the 
ahl olnd c 1.haC. \withinact of lending. siiice heir- one's ,nstaldill the 

kin l Not lendinu. Mir'n i's in fact to lerld. Ihllreatens 

syseofII of, u illur Severe Social sanctions. 
group. one able the 

ttual obli'tlionll, lld riray 
The i1VAtwrk of' kin aniorre e,ltortransfers take place i:,it dylnmic 

cOtlfirration. It changes with tninc, as tIle elders to one o\ Ce.supwom 

port die. anl tile children. iinv hom one haS inculcaCed ln oblilgatioll. 'o1ilC 

of oe. 

3. A.,nothCr nCCessary anrerdrnirrt 1t tine crt1CIlulliiation of' the ld

!tl conlstraint is hiat transfers id barginineii nirrniae ma takeirlhin 


place in a pogi lnous Setting,. where norms of fairrness and equaliy a.cross 

wives place Constraints nllthe manner i ihich a hushand cain allocate his 

resotirce, aoingl his \ki"CS Msird chlildrlenll lolntii ard 'tlodaro, 1988I 

Btledsoe, inipress. 
4. It is necessiar\ to incorporate the uncertainty in individual access to 

i veSpouse's r-esourCcs tihat ar-iSes. f~romIMnaitall dissolutionl aIdI remian

riage. III particular. t wile's cltilS Ol her hsLbnMd', IesouIe's IlIy he 

only terliporar% and sulerficial Luless She Can11 h+ais lay dhonl for lon 

term claims I haviig, children with him. 
5. ()win,' to the inmalerial conditions surliLidirIg agri~rlctlluilral IprodtcC

lion andl the )resent weaknmesses 0o idustrial development., llincoites are 

subject to LolnSideribi" un11certainty. (iven the limited possibilities for hndi-

Viduil Sivlilgs. this LunctlitylllV IcC.'tnLle!; lh e.ed for a1wide: network of' 

Social Contacts anld Contingent claims, many of which are established through 

children. 

Oi tilie whole we would a ree with Page ( 1989:402i, who writes that 

aonequestion le tI one event of' i husbandcan t extent which can speak 
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wife-child unit since neither economic not arekinship links traditionally
thus defined." African fIanilv structures. in which conjugal units re it 
once internallv subdikided altd permeable from the outside. m1ay demlld 
bo0th1 itale%cictI'tnal i1todel for denographers and new routes for effeclive 
pi1 c i11lerctliol. 

LINEAGE ANDi)IKS('ENT 

\s outliled aboi\e. nattels of descent and are tolineage central both 
Africau social orvani/ation aind to the rationale I'or highl f'ertilitN. and much 
of the ethnographic literature ol sub-Sahlaran cultures has been inl agree
met. [or intance,. Bleek I I987:39) k,riles or tire Akan of (ihaita that 
"'the lineage Is the great. permallent and fI anien.lal institution wlhich per
nicaltes every as1,Pect of life.' Yet there is an important dissenting perspec
tike. stimmiari],ed h Kuper ()X2a.h). which conceptI iii the of' lineage
scell not so nitch as aI uitidanietal organi/ing principle. 

is 
hut rather as ole 

amont a great numler of elements thlat make ipl social tur2anifi/ation an1d 
shape individual identit\. Illthis alternative vies . the religio us, social, and 
e.o11111ic inportance attached to the lineage is hihly,, variale hoth across 
and illhin societies,. ald in terms of dcaloorajihic helavior, tile \arious 
descelt ide(ologies of tile reglion sblhmlit notto easy gencrali,a tt ims. 

In hatt Wlhk s\%Cse sh;lll first sun1111111ri/ i e preorminat view in tie 
demographic literature regardillg tile role of' Africanl lineages ard ideologies
of descent, and then conisider tie denog aphic implications of' the alterna
tive perspective. 

The Predominant View of*Af'rican Lineages aml Descent 

Ai A fricari lineage exhibits a depth of three to our generations among

the living (leek, 1987. 
 for the Akan of Ghana: Caldwell and Caldwell,

1987) and stretches infinitelv back in time through ancestors. A larger

grnlu)iling, tile cll. is nnore difficult 
 1t define il any precise way. but it is

generally regarded 
as being t set of linteages who view themselves as being
related via a distant and perhaps mythical common ancestor. 

The line.ge is often envisioned as atfinite collection ol souls or spirits
moving throlugh time, such tIhat each new birth to tie alineage provides
vehicle for tIre oftanreturn ancestor. Ill Cmset.lUence. enormous sphiitual
weight may be invested il maintaining tile contintity of' tile famnlil litre 
(CaIldwell and Caldwell, I98,i7). In indigenou, African religions the dead of,
recent generations were regar'led as being "powerful shades." with an inter
est and a capacity interve,e in tie off 'oto affairs the living. restrain 
fertility is ill effect to forbid the rebirth of suchr an ancestor and thereby
condemn that ancestor to oblivion. To risk childlessness through low fertil



I IT92 I.',A("I ,1 /RI[:( 1 ; CU)A'IR.N .I I : I .1: 

itv is to threaten indirectly the survival of tile lineage as a ,v.hole. and to be 

childless 1y choice is all hut tllhinkable. Caldwell and ('adwcll ( 197) 

fild that ttlitudeS such aS these ret ill dee) roolted even aliollng1 modern 

African elites. many ol whom\wNould be outwlarM'dl' dismllissive Of' these reli

gios. 
('ertain tundametntal economic andtisocial ftctlitio ts are \cStCd in the 

lineaC and the \k ider clan, amnc, which allocation of, land is of primeo 

importance. In Ime pafein. lad was marcy owne it dividuals: rather, it 

was cotrot1lled b\ the litteaue and allocated to its ile mcnlbers, who re

tained ue rilht, ill the laid and coId ass lhC,, rigL under certain coldi

tions to their 1m1ah heirs (,,ee Brain. 1970. for Tlanzania). To these 'tunctions 

\,Crc added a host of' social sn.lctions that derived troll the authority oi" time 

descent group. It is the lintage that btlries its< umentbers, and the refusal of 

the linmeag.Ie to do NO is said to he the re.atest liatoll that caln he brought to 

bear upon :111\ indisidual leIek. I X7, for the Akan of' Ghana). Even if* 

such a Sncioll is ar.l applied, it selves, to reilnf'orce tile p \'er of tlme 

earthl. Old, who0 are thiIsele\S 11eat 1to becoinitig 10\\Crtfl shades and who 

max1\cwrl their influeltlce oln ouTncr ilhembers of the linea!ge by threatening 

to bring do\%it at ancestral curse. Ilhui the eImltasis giv'en) to descenl anl 

1t tIcC,t0t Intt lb-S,;Iharn societies bears a locical relatiotship Ito gerotitocracy, 

filial piety. aiR: age g'ades of authority atnotg time living ('aldwell and 

('aId 'l:11. 19 7). 
Marriamue is the itmeatns by which tile lineage ln" ureS its perpetuation, 

and in the vast ItajlOrit. oi cases, tntarriag,-e arral'tenletnits are accompamied 

h\ p Iieit , "ol ride-price (l.estha leghe Al.. I t)1)0 1Il patrilil,-al soci

eties. the paytiil ofl bride-price gie,, the hsatt,,IUsl' litteage cltit to tile 

children botnic hv the \, ilc t('Thhvcll and ('aldvell. 19X7: Fratnk atnd McNicoll, 

19,87. for Kens a: ]ace. 199). Frank and McNicoll ( 1987) totle that for 

Kena. diere ha 'el a pratice of' llg bride-price ill installments, with 

a patlcnt lolh inc .accesful births of the first. secotld, atnd third chil

dren. In mntrilineal societie, h\ contrast, tile children belomg ,y right to 

their m lineage, bride-price is much reduced iin social itiporhetI-r's and 

tanlce. 
A ,,o-tia"u sfear in limiting her reproduction therefore lies not only in 

the breaking of an ulerstatditu or contract htween families, but even 

more deeply in tlie possibilil\ of atigeriug the alce stors----her own. ill tile 

case of, matrilineal societies, or her lusband', anccstors inl the patrilineal 

'Sudark l~k; W IU, d,,.',+.ibe' Suc.h age+gildes ofl ',ltlhtrll. amoltng (lie "Yotrkllaq o)I Westonl 

)thtv . ,+.r.(iu'eit I( it1h a, th v:r id, r c,.inl dectne ii i ! ide-ti,rice l isls in Nigeria, 

\%tich iaIy reflecl hrhratctr ttcljite in iany types ot Iribute piayinenis. 

http:linmeag.Ie
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Case. III addition. shoulh! fertility limitation tlhreaten tile bride-price agree
tmeit, the wonianu's relations might he requited to fo,rl'cit valuable resources. 
Ihus. an array of relfaties on )o0th sides MIVaconfront the contraceptive

innotor. ('.ldvell and ('Cadwell 11987:414) argue thai theIf'luenlCe of 
Iin ges il reprotduction is sluch lhat ".'vet edtateild w,oen working iii the 
modern sctJor regard their rpl rotdo liot-is distinct from their .eutlitv'
;, beinte the dIccisiiiniaking provinice of' their htsbands and their husbands" 
families.'
 

Ihe reSsUres froIir the lineaee thal Call 
 be btouilit to bear upon indi
vidual couiles caln he dunitfnlf,. a, is illustrated in a sitdy regarding atti
tudes toward voluntary sterjli/ation iil five regions of' Zaire: Kinshasa. Bas
Zaire. Sud Ki\L. 1htt Z ire, and Shalla (hialon a et al.. 19X9) Focus 
gron p results show thatl I hushandd', faIuiilN could ,e,ert Considerable lever
ae on the Couple. eve:n if' [he husband anid wkife had ugr.ed he .ei theii
sCl\es aSst tie deCSilialilit+, of st.'ili/atiol. The V%lie s not continuinI her
 
childbearhIe can he coinstrued b-
 [he falnil,, as a fa",ilure to honor the ai-ree
menti ilplicit in her bride-price. I''veii il the hhdl+,at s a'nlilx at first
 
aL.rees to steriliatioii. it iav e\s nttallv seek an wife l the husband
%lierf,so that lie Can coninllue to ring Chiliint i i0f linea e + 

In gCeeral, the ties betw,,en a husband and %%Ife inl nilarriale are re-

Oarded as beine keak and subordinate to the interest,' 
 of their respective
lineages lle, m7 AkanI98. i the of (iliaa). A lineage necds marriae
 
for procreation 
hut sees to it I, various means that the leo\ltv of t[Ie mIa'
riage partners remains \ ith the linICe1. With relerence to the Akan of' 
Ghana. ,\sate-l)arko and ,an der G(es (I 9N.3:.146) sa, thal "relatives look 
askaince alt a marriage in whicl husbluand and wife devehop afclose relalioll
ship.- A wiallill ill 1io set jrillos her hutIsbalnd's linea u1po l11UIarrke.: 
rather. she remains part of her osii (W'ald%%ell and Cald clI. 1987).X More-
MCeI, it is not uIcoIoina for woIeii to return it) live Vilh their ,io Iili
eage, upoln Conpletion of childhearing (,Sanck" 19X3, for Acra. ;han I).
Indeed, it both 'fe and lhusbald have relatives lear it hand, they may
iaintain separale residences throughout the marriage, living wilh imembers 

of their own lineages (Robertson,. 19)76, for thc Ca of ,\ccra Gihana: Abu. 
19.8., for Ashanti of" Gh.na: lagan, 198. for the EffutLit of' Ghana: Bleek, 
1987).
 

511, [Lis Zaire, by cointrast. where Ite hasis of descerii i%largely inalrilineat. tie Isbandl's
family was inl viewed as so imporiam in sierilization decisions (Chibhaonza et at., 1989). 



Distinction Between Patrilineal and Natrilineal Societies 

Certain significant features differentiate patrilineal from matrilineal de
scent groups.( It is iolportalnt to note first that the implications of matrilineality 
do not extend to patriarchal authority as such. Even in matrilineal societies, 
men still aISllle Control over Illillers of' inheritance, land, marriage, a.nd 
politics (IHenn, 19X4). In a matrilineal society it is the maternal uncle who 
passes his property and social position to his sister's sons.' The key demo
graphic dilferences betmceu these descent systemis have to do with the so
cial importance accorded to narriae. and with certain iechanisms thai in 
matrilineal groups are thought to enhance the social and econonlic security 
of women. 

By comparison ito patrilineal societies, matrilineal societies typically 
place Much less Cmpllis is on the nmarriage ceremony. For example. Bleek 
k1987) reports never having seen a marriage ceremny, so little import 
attaches to it, in his field work among the matrilineal Twi-spcaking Akn of 
Ghana. It seems thai the husband-wife bond 1m1a) be even weaker among 
tmatrilineal groups than inong, patrilineal groups, although little direct -vi
dence is available on this point., 

Sevtral features of' mtrlilineal societies cotitribui to the econonic and 
social security of woien (Ilenn, 1984). First, a wolm;n in such a society is 
less likely to mole away from her maternal village upon first marriage. If 
her husband tlws not vet inherited land from his maternal uncle at the time 
of marriage, lie niav establish a household and begin to farm in his wife's 
village.1 Second, it ih- larriage dissolves, a divorced woman who has 
moved away cain reactivate land riuhts in her maternal vilage much more 
easily thal a divorced woman in patrilineal societies. Third, upon divorce, 
a wotlail's chi'dren remain with her because they belong by right to their 
maternal rather than to their palernal kill (Brain. 1976, for Tan/;iiia: Bleek, 
1987. Page, 1989). Thus, to the extent that econolic insecurity per se 

t in the Itlunan Relatiois Area File data for Africa exanmined by Lesliaghe ei ill. t1989a), 18 
percent of elinic groups ae classified as naiiiineal and 12 perceni are boili niairilineal and 
niatrilocal. 

7yel the relationship betinccii a man and ll% sister's son can be difficult. in part due to 
uncertaiities surroundling inheritance. Sister*-, soils espcil it) inherit according to he seniority 
by age of their motiers. bui ih'iu abillies to manage tie inheriance al'o enter into tihe deci
sil1 b) ithe lieage head and eldcrs. 

4rfhere does appear Io lie a %sell -dogCllliteld and significant associatitn b iet\ tin niatriliuieal

ity and rales ot divorce; seet lesthaced et al., Itl989mi. limever. this association may reflect 

the greater ease silt \khiich %ko ien in Inairilineal societies Call obiaiii a divorce, instead of 

weaker bonds bet msscn hIesbands aild \vles. 

')See Munachoiig ( 198.81 lor a discussiu of he inplicatiois off such arrangements for the 
autthoriiy of the husband vis-:i-vis his faIther- and noher-in-law. 
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provides woilell witltn iilcenltive for hiigli it would Seem thatfertility,
pronatalist prCssures might be somewhat rduced in matrilineal setting. 
Yet because there Is also a greater assuirallce Of eCOIIOmllic reltLIns to chil
dren over the long term, the value of children nmav be greater in niatrilineal 
groupts-chal is, -realer 'romthe woiuan's pers[)ective. lhew are compli-
CatCd issLIus, to which we return below. 

The contrasts between ti atrilineal and pairilincal groups should nvoj be 
overdrawn. For western At'rica, Sudarkasa (I 1:54) writs'"It w%'as corn
mon fbr wonien to have important roles \Nithin paitrilirieao'cs as well as 
within matrilineagles in \Vest Africa. and in their roles, as sisters and daugh
ters of th,elineage, thcv otenl'll exe.rcised de taCto authority and/or power
within the 'public sphCre'." For the piattilineal ZIulu and S,,azi ol' south
castern At rica, N.lubane ( 1X7) describes a set of special provisions made 
in the bride-price ;,reeent fbr the economic security of' the bride. 

An Alternative Persl)ective 

The recion's docunented high fertility has been consistent with an em
plhasis oinliicage orientation in sub-Saliallan Ah'rica.il the the
but debate in 

anthropological litrilatUre 
 about the iiportance oI lineagc should not be
 
overlooked. KulpeCr ( 1982a.b) has traced the course dbate
of* the to nir'e-

ICiithi ceL.nturv theorists of' British aithropologv. \vho were concernt with
 
whCther the Orilino siteliood could 
be lountl along the lines of'kinship
 
or territory, or as Kupetr puts it.in"'blOd" or 
 in "soil. 'hrose arguing ill 
laior of' territolry. ieed I lin'es as eiinc "secondarv alld oIten illstable 
eriihrnltterics" on the more I'lirdarlen:al territorially based patter' s oflgltop
residence ardl economic organi/ation (KLilcr. 19 82a:7S, citing Krocher, 1938). 

The \ ork of Lvans-Pritchard oiltIe Nuer ol Sudan. wheln coupled %ili
that of'I:ltes ( 1945. 1949) on the l'allensi of' northern (llar, eslablished 
tile priinic of' the lineace model in tire British sclool (d'Aiican anthropol
ogoN. arnd it is otf coursw this conceptual of corporate lineagesinodel fuillv 
that doinites today's dimrograplhi c literature. Yet eveln the lit of tlne lin
citg,concept to tle Nuer is intdoiht. lvans-Prilchard ( 140) himself (as 
qluoted ilKuper 1982a:84) adnitted that iNLerl rarely spoke of' his liiieage
is being distinct frorir his comunitv..As lieVurote. 

I have .\achediNier uuito kri' prec'i klyuurar I \uktlrred, tryrig olll
 
behllf to 1tikcx er ftirr astr'argen'r lie n iciotIris lin ege. IIc Il'rc
found 
great initial diflficit innniakin Ile iiial uildCislitattIre inllrilinaiitlnre
quircd of himin,for Nite'r think gencrally in icrins of locanl divisiotns and of' 
tIre ictationships bc iheelnei. atnd im arnenpr to discover lin'aile af'iliia
tion afarl from their community relations, and outside a ceremonial con-
IC. genierally' ted to Inisunderslanding .... 

http:Ah'rica.il
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The linkage between the conceptual nodel of the lineage and the empirical 

data was evidently never very clear indeed, as Kuper ( 1982a:2) observes. 

Evans-Pritchard "increasingly came to glory in the lack of fit between the 

model and the empirical reports.' 
This i. Ilotto MMOest oneage irrelevant tothat ncepts he dislissed as 

demographic concerns. Rather, the point to he extracted frti the debate is 

that principles of'descent do not necessarily exert any fundamental or domi

nanllt
influence on African :eproductive decision inakine. In some settings, 

litneae orientation is of so little importance that an individual's identity ill 

respect to a lineage is itself adaphtale: lie may align himself with one or 

ainother lineage depetdinT on O ais to be secured fom such a mnipula

tion of identities (see (u\er. 19I1, and th,' discussion in NIessila, 1992). 

Thus, lineages may he amplified in dennographi" significance in some cir-

CLmllStalCeS,, eea, in others Ihcy may be safeky ignored. Even amiong the 

Yoruba of' w,.estern Africa. v.Iose ethnioeraphy has shaped So muchcof'the 

deliugtr:iphic discourse f'r Africa. "corporate descent groLps are contingent 

onl other faclors: tle,, Cannot he taken as the il,rillary unit', of' analysis'' 

(Fadles. 1980.quotod in (e. IONIA N_.The centrality ololineage orienta

tiotn is a matter to lieexplored Ol a societ,-hy-sciety hasis With due Coll

siderationl for other aspects Ol social Orugaii/atitn. \Ve would agree with 

Guyer (198 I:89), . IllVrites.o 

. ott 

that the contcept m , tolyics of lineage ,,,sleits digtiise 
What h;" elcrne,d o\.' ile last VI.elniy,rsof' sctolarlip kinship is 

I he Iileage aUnd 
t o nitih i le %ariabilir, ini the .,as thiiti get done: childen btought 

up. hi'. iigs iade, atlholilt achiec t fludassigerlrd. land distributed .... 

Certainl,,. the mote v. ceping generaliatiots about African descent sys

tems. v,,herein the duty to perpetuate the lineage is inVested with reliciouS 

significance and the ancestors seetIi to figtre in day-to-day reproductivye 

decisions. are of \erv dotbtful reliabilitv if applied across the whole Of suh-

Saharan A rica. 

Sti tniniary ol' tie Imnlicalions ol' Linteage ()rientation 

To suim up. several imnplicatiots for modern reproductive behavior fol

low floll a consideration of lineage anid descent iii sub-Saharan Africa. The 

first implication derives fromI the \weight attaCied to the continuity of the 
broader family line. 'o the extent that lineage orientatioi assulnes social, 

religious, aid cultural illlortallce. \ e sottld expect lie fertility response to 

nmloality decline to be simmer in \frican settings. in cotuparisoti to that 

elsewhere in the devehopitg "vtold. 

As JUst ioted, the Cnllpltasis (in1 lineage contiilily ILust le set illper

spective and .judged illrelationi to other eleineits of local social and eco

nonic structure. Furthermore, although it may run (feep in certain African 
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cUtures if not illall, I lineage orientattion is hardl) peculiar to sub-Saharan
A frica. Such an orientalion is lound among any number of cultures, includ
inm several in Asia that have gone on to record very rapid fertility declines. 
Pcrhap . the key differenc het ween the 	 Af'rican and Asian experiences is
that despite some downward change, mortality levels have remained rela
tively high illSil-Sahlarzi Af'rica. Moreover, as noled in Chapter 3. not all
African groLiIs in 'acit survival to be more likely now Ihlianperceive child it 
wals a cn On uti ants tile endelders of' Ihe lineage may notappreciate thvit where continuity is concerned. the need f'or high fertility is 
lot 	as compelling as it \%as ill the past.


Second, the eiplha,is on lineage and 
 incestors is logimally connected to
ige grdines 01' ullnorilv. This .onnectionmayi matter ill eiiraa of' rapid
Social and economilic changae, since the lineage surrenders decision-making 
po, ers to those individuals Mho 1iieperhi)s IeISt well equiel)Cd to understand the ailtre('of ciloempoM' societ'v and Ohe direction of1change.

Third, a Ileage orient iion involves illreprodutiCive Initters a.whole set 
of' relevant decision inaker. heyond the 	wi'e ;1rd husband. For instince, in 
a inatrilineal group a wi'e's broiher illay Like 1n ilrCCst in the reIproduition
of his sister. This niultiplicitv of' iltcl'ests is associMed wili we.ilnesS in
the conjugal bond: As [leek (1987:139,142) ,wriles 'or the inltrilineal 
Akaii. "The lastinm, assoc:riorn of' wkoien willi their linae provides them
 
with a 'solidarity 
 whiclh cuts rithh.trilp'Ihrolgh their conjugal

hond . .. Oil the whole ...Ihc lineage ha: the better cards."
 

FoLtilh, liag rili/ /tioi 
 has a bearine oil the distributioll of1' co-

Iloinic retulnills to childbearing,. aid in pirticular on 
 Ihe 	sipport children are
exlpected to provide to aiItheir Mother, Ialhers. From the woman's point

oifviex%% te longer-term prospect of less
returns froll children inay well be 

ii patriliieal societies than 
 in mairilineal. It a n'wm i ag1i;.ie eids inio illsdivorce, hei children temain with her 	husband's lileage illpatilineal soci
eties, although she ma11y he aillowed Io retai a.in111U caiCd or very youig
child (Schildkrotl. 1983, for the I ausa of' iKano, Nigeria). If' she is wid
owed, the children calln remilain with her ifIshe ilies the hustidl's Ibirother 
(Ihe levi ale); otherwise, she can only hope that the children will transfer to
her some portion of' their own inheritance ( Ileun, 1984, oti widowhood;
Frank and McNicoll, 1987. for Ketnya: Iadipo, 1987, f'or the Yoruba of' lfe).
Il matrililt.al setlings, by ct;ut1raS.t, d wOaii lis 1grelter issiiiice OF con
tiiued suipport fl-roji her childreti irrespective of the course of' her mariagce.
This arran ell lit would seem o ehinhic i.returins, f'rottlie children and the 
ilotivationI for hielt fertility aion wolielil inl triliineal societies. 

Yet illthe short terl. I woian1. in a p itiilinleal sociely llay have a
greaCtr ileed for childrCi to help etuiiher to,re access land held by her
hushand's lineage, aid childieil constitiute her oily possible claim oiltilh

wealth produced ini the marriage bUt held by tihe husbaid for his heirs. 

http:matrililt.al
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Conversely, illnatrilineal societies it is the hts',aiids motivations for high 

fertility that are at issue. Once again a distinction musl he drawn between 

tilelong-run prospects of' returns from children, which would not atppear to 

favor husbands in niatrilineal settings, and the ad,,,antaes for men thiat can 
be wrested from lertility in the shorter lerm. These are complex matters, 

andl the literature does not provide any Consensus oiltie nut colseqnicl, Ices 

for feitility that follow fromtt the natrilileaI-pditrilineal distinction. 

Finally, we should take notle of one general urea of agreenltlcll illtile 

literature: The demographic significance otf the Iineage Ias heen progres

sively undeonlined by' conmlrelic .developmcnt and tuderni/-ition. ('ildwell 

et ill.(1991 ) lescribe linuage authority isbeing under attack from itvarity 

of directions e\Tnilltile colonial crm. Lesthaehc et al.(I 989a) suigg.est 

that tle integration of' rural and Lraln eco,.nolies, and tilecmergelce of 
human capital as imovable econo icasseit hive combined \weaken tile 

control ft lineages over economic resources and decision nmakin,. Thus, 

tileView that linlges an( long-stading systellS )f*descentlt must continue 

to inhibit fertility decline in modern Africa is in doubt. 

KIN NETWORKS AND CHILI) FOSTEiING 

With regard to da.\-to-daN economic assistatince and SlpliOrt. the conju

gal family tends to reclnot so much onl the lineage as twhole as on its 

closest relations within the lit'age. lohyd and llrauldo (1991) show that 

the great bulk of remittances and incometIrisfers in Gliana travels within i 

tight circle: SpOUSCeS, children, pareuts. anid siblings. The econolitc assis

tance provided by close kill is alSO Cvident illstudies Of irntlliremittance 
flows in Kenya iKnowles and Arkcr. 1981): the vast majority of doclu

illented transfers ire those between children and parcnts, an( illaollg sib

lings. Urbai-to-r'tral transfers are used t hell) sutlin collnstlpionl1 in ruiral 

areas and tie said to he illportant in financing the schooling of riral chil

dren (Rempel and Luhdell, t978-, Stark and Lucas, 1988). 
Amiong the (Gaof' Accra (Robertson, 1970:128), imnothers and daughters 

are said to share ''one noney-hag.-tA substantial number of' transfers take 
place its well between \woneti and certain itother substitutes: tilemother's 

sisters, father*- sisters, and so oil.For the Iiatrilineal Akita, Mkali (1983:176) 
reports thal *t help his sister's sois,'agood mother"s brother is expected to 

thereby obliging the litter to reciprocate in the next generaition either through 

their own sisters' sois or through other muatrilineal dependents.- Educated 

")As leck (t197 notmes for lite Akan o"Ghana. the wiier tineage lnds to irovide services 

of a social or ritual character raither more often tian it does economic assistance. 
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children are thought to owe special obl igatiols to those who gave them 
support. 

Child Fostering 

Demographers have only recently begun to explore the implications of 
child fostering for fertility in suh-¢',aharan Africa, and with one significant 
exception (Ainsworth, 1991 ), economic dentographers have yet to address 
tie issue with data adequate to the task. Yet as Page ( 1989:401 ) has ar
gLed, tile inslitilutlion of child fo'stering presents a fnlldanwental challenge to 
the dominant cttcepttial ilModel of the household: "We find analyses of 
fetlility in lerms of the costs and ben,e'fils of children, or in terms of the 
demand for children, all cast ill a model ill which the childhearer (or begel
ler) is asslmed to he the person responsible for bringing tile child to full 
adult slatws .... quilte inappropriate for most of' sub-Saharan Africa." 

The prevalence of child fostering in sub-Sa haran A frica is impressive
indeed. An analysis of World +er;ility Survey (\VFS ) dathu by Page (1989)
shows that along children aged 0-4, perhaps 6 to 8 percent live with some
one other than their mother: the I'igure increases to IX .o 20 percent among
childruti aced 5-9, and 22 to 25 peicent anong those aged I0-14.1' Consid
erirg various ethnic .groups in Ghana, Blnc and Lloyd (i 990) find that the 
proportion t households wilh a ft'ered-out child ranges from 20 to 48 
percent. Lloyd and Brandon, ( NQ I ), also with reference to Ghana, show 
that the p'rcentage of households with fostered-in children ranges from 17 
I'fhouseholds headed hy a male of working age, to as high as 74 percent if 
the hcad is a \Volanl1 of' ae 6) of older. Evidently the practice of fostering 
occurs on a very conside lble scale. 12 

Most children are 'ostered to kill, although a significant proportion 

t'he figures cited ate inedian values Imr WFS dala classiticd b some 56 suhreitions in 
C(allrll. (hilla. ('itc dii nice. Kenya. Lesodito. Nigeria, and the Sudan, I Pageiaken Pi 

1
9 
89:tigure 9.3 I. There is considerable \ariation in these dala: The upper thtarliles are I0 to 

12 percent Ir c.ilhtren !ge..t 0-4: 21)io 23 percent for chidien aged 5-): and 28 io 3(0 percent
lo: ciilhreut aged 1i0I-.. N 'te thai children may lie %kitlh icir lather (eslseciallv in pairilineal
societies alter iie divtorce of' the iiological parents), so lie percentaes otl"t'hiltretn , o do not 
live iiitli their toieh muav oerstate., to a deee,. the prevalence ot child tosteriiig. tlowever, 
closer exaillnatio t,;ii i ti mis iotu the N iidel sa;ic aid Co ad. 1) 82) itd ill c( le 
tl'\(i. (,Ais\:) :t, "')M sles thtil t figuresthe are not much overstated and pro ide a 
generally rt do prevaletnce of tosfieri .,wlial-,,L't to tile 


12tloVd 
 and Desai 11))1) ha e also exaiitcd this issue froinl tie child's pointi oh view. 
The lind that i.i Kl.ltva and Burundi. ishtere fostering is generally less prevalent. children 
spelnd less than 1I) percent of their Childhtood years living a,.,ay frott their natural mothers. In

atol,,aaind ltiheria, by cotntrasi., 3 percent of te childhood years are lived away frotn the 
mot hter. 
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reside with nonkin. 13 As Ainsworth (1991) notes, the prevalence of fo:ter
ing to relatives can be explahned in terms of minin:izing transaction costs 
for both the sending and tie receiving households, and -educi ng tilehurdens 

of monitoring and supervision. A kill relationship may also he put to ad
vantage by the host household, to help ensure flows of' resources f'tom tie 
natural parents. 

"Fhe institution of fotering performs a number of important economic 
and social functions. It is useful to distinguish among these according to 
the motivations for fostering-out and fostering-in, and by tileage of tile 
child. From tilefostering-otlt point of view. tileinstitution (I) provides a 
mechanisml for reducing tilecosts of rearing young children, espccially it 
the child is fostered to a rural area (for the Avatime of' Togo. see Brydon. 
1983: for the Meode of Sierra Leone, Bledsoe and Isimuco-Abani he, 1989). 
(Rural areas are commonly viewed as safer and mote tranlquil environments 
for the rearing of young children: Page, 1989.1 Fostering-out gives the 
natal family a means of managing file consequences of its high fertility and 
closely spaced births. It may also ielp a natal family living elsewhere to 
strengthen its ties with a home village (Page. 1989: Bledsoe and Isitugo-
Abanihe. 1989. for the Mende). (2) For older children, fostering may posi
lion the child with a relative who is selected on the basis of ability to supply 
some educational advantage. whether in terms of form'al schooling (Isaac 
and Conrad. 1982, for the Mende; Oko ie,1991. for Bendel and Kwara 
states in Nigeria) or apprenticeship (Schildkrout, 1983, for the Ilausa of 
Kano, Nigeria). Fostering also widens the coniacts of the child within the 
urban social and employment network. Children may be deliberately placed 
with potenlially powerful pitrorns who can assi.,t th,.child in later life kGoody, 

1982. for the Gonja of Ghana). There is also the widely held view that 
older children receive better discipline when tile, by nontparentalare raised 

caretakers (although this is not always [lie case as described in the next 
section) (Bledsoe and Isitigo-Abani he. 1989. on tie Mende: Goody. 1982, 
on the Gonja of northern Ghana. as cited inPace, 1989). 

Regarding fostering-in, there are several potential motivations. (I) In 
rural areas there is the value of child farn labor to consi(Icr (for the Avalime 
of Trog, see Brydon. 1983; for tileMende, Isaac and Conrad. 1982). al
though this motivation perhaps important tile than it iswas more in past 
today; for urban areas (Ainsworth. 1991, on C6te divoire) fostered-in chil
dren may provide significant assistance in domestic tasks and fainily busi
nesses. (2) Fostered-in children supply additional dependents for the host 
household, which in soie settings may assist the household heads in their 

13For tlhe Mende of Sierra Leone, Isaac and Conrad (1982) tin fila 1 7 percent of flostered 

children under age 15 are sent tononkin. 
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own strategies for c':moomic and social advancement.14 (3) Fostering-in
also provides a means of strengthening the obligations of the natal parents
to the foster parenl (Bledsoe aiid Isitugo-Abani he, 1989, for the Mende). 

Fostering of Young Children 

Blecdsoe and Isiugo-Abmi he (1989) consider the instructive case otgranry
l'osteriag among the Mende of Sierra Leone. The grannies in question are 
utsually based in rtrai villages. They are often, but need not be, the child's 
actul maternal or paternal grandmother: in some cases the granny is simply 
another relative of' that generation. 

Young Mende children are fostered-out siimiply to "raise them up" to 
learniig ae; util they reach ie"'age of sense," chi'dren are considered .o
he incapable of learning very much, and there is little harm inplacing them
with relations who have low situs Or little access to schools. When the 
fostered child reaches ihe age of sense, however, lie or she is usually re
moved froii the granny's care, perhap, to he f;stered-out elsewhere.
 

In raising tlie
cl,ildren, Mende grannies are notorious for spoiling them,
'petling"' them, and being lax about discipline. In part, this trealmet yields
!tniotional rewards for th grannies, but it is alto intended to inculcate a 
sense of obligation in tie child, which will in titmc be cxpressed iinsupport
front the child himself and. in the nearer futurne. ill flows of resource,; fromn
the child's parents. Fostering gives the granny a meatnls of acquLiring rC
sotlrcL.'s fr'otll world,[ie miodeln to which a rural-based older woman might

not otherwise have access. Thus. children 
serve to forge ant economic link

between adults, thereby providing an example 
 of tie "'lateral strategy" of
network building through children hasthat been explored in tilework of
 
Guyer (1988h), discussed below.
 

The grannies are said to levy greal pressure even on youtig, educated
 
urban women to maintain high fertility rates and to begin hearing children
early. They can request that a child be brought to them. invoking as neces
sar) lie persuasive devices of pit), guilt, and the respect due a faimily elder. 
As Bledsoe and Isitugo-Abanihe (1989:466) write, 

This pressure does not stem simply from a desire to increase the size of the
kin group. Rather, it stems largely from grannies' desires for modern 
goods and services frotm parents of (lie children they mind. As one young
WOtilaln COtiplained; "Whenever I comn e Ito the rural area trotti Freetown],
they Imy elderly kinswomenI keep talking about getting married and hav

14Among the ttaule of Cte d'tvoire (Etienne, 1983), fosiering and adoplion were key iecth
anisms tr providing married wom1en with atfdiiito dependeIIis, W o then CUl assist in the 
womnan's own econornic and social advancelent. 

http:advancement.14
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ing kids. When I say I'm not interested ill that now, the) say 'Alright. just 
have ;he children and then ser d thetn to us to Irain.' As long as you can 
send them support, they will he happy. Then you can have your child 
when you are ready." 

Fostering of Older Children 

Whereas younger children are typically fostered to rural areas (Isaac 

and Conrad, 1982), fostering to urban households is mIch more common 

for children older than 5 years, who by virtue of their age "have sense" and 

are ready to begin intensive training and education in preparation for adult 

work roles (Isaac and Conrad, 1982). It is still predotninani: kin who 
foster-in, but in contrast to the grannies, these are kin selected on the basis 

of urban position, ability to provide apprenticeships or schooling, and the 

like. Older children are snometimes sent out in response to economic hard

ship in the fani ily, but it seems that parents usua ly foster-out in the hope of 

securing aov':ntages for their children (Bledsoe and Isi tgo-Abanihe, 1989). 

Although in the past. older children were valuable as inputs into farm 

production, this moti vaion has receded in importance among tile Mende. 

Children require sonite ,1easure of' supervision oti the farm, atind in conse

quenice. adult and child farm labor are cotplementary to a degree. Many 

young a1tlts have oitt-migrated from the Mende rural areas, and lacking 

supervision, children have become an ecotonic burden in sotiie rural set

tings. 5 Ainsworth (1091) also finds evidence qainst a demand for child 

farm labor as an expl,mat ion for lostering-in in C6te d'[voire: Rural hou+se

holds are more likely to foster out children whereas urban households are 
' more likely to foster them in. I t

The role of schooling and apprenticeships, which is cited as the pre

dominant motivation for fostering-out in a number of ethmographic studies, 

evidently merits closer attention. Ainsworth (1991), working with a large 

sample of observations from C6te d'Ivoire, finds that only trivial propor

tions of fostered-in children work as apprentices. The situatioti with regard 

to schoolitg is also more complex than might have been imagined. '[here 

are considerable within-liousehold differences in enrollment rates, such that 

fostered-in children have niuch lower enrollment rates than do own chil

dren, especially in the case of girls. Moreover, Ainsworth's comparisons 

15saac and Conrad for the Mende (0t982:255): "Farning households were, tIius. unburden

ing themseltves Of many chiltren antd making a consciotis effort to seek educat ional advantage. 
whether through formal schooling or apprenticeship. for theln." 

16Ainsworth's sample is comprised of children ages 7-14. who are generally too ol to be 
granny-fostered. 
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show that fostered -out girls lave lower enrollment rates fllilnCIO their lonl 'ostered 
sisters in tie households of origin, whereas fostered-out boys have roughly
the same enrollment rates as their non fostered brothers. Children Iostered 
l'rom rural areas havc ,we"enrollnient rates han do their own nonf .ostered 
sib liin e s. 

Yet Ainswkorth also finds that tilehost households spend considerable 
amounts on the schooling of fostered-in children, if' perhps not as inuch as 
is spent on their own children. Thus, tilepicture regarding educat ion is 
rather Iixed. Perhalps a consideratiol of secondary school ing would have 
produced more evidence in falvor of Ohe schooling investments hypothesis.

It seems thai host households do derive certain benefits from the labor 
of their fostered-in children. In rural areas of' C6te d ivoire, fostered-in 
children are more likely to work on the f'arm than are own children of the 
hotusehold: in urblan areas, fostered-in children are more likely to to house
work than are own children. Thus. tiledominant picture for Cote d lvoire is 
one in which lostred-in children provide substitutes for lhelalbor that otli
erwise would have been supplied b.own children, had those own children 
not themsel'es -,one to school. 

Regarding fostering-otu as I means of' ntinaging tileeconomic conse
lutences (If high fcrtility. Ain>wortlh (1991) finds there to be little influence
of household perilanient income on f'ostering-out of children (aged 7-14) ill 
('Cte d'lvoire. This ack of' infltence is consistent with the reports of Isaac 
and Conrad f'or the Mende, and sugLgests that tilemaiaging effect is ex
pressed, if' it exists at all. illthe fostering of' youngeir children. By conlrast,
BIlanc and . lovd t1990) fiid f'orGhana that the greater the number of' living

children in any age calegory., lie greater is ,he likelihood 
 that a child ii that
 
ae range will be f'ostered-out. 17
 

Summary of Ihe Implications offChild iostering 

In summary, tileimstitution 0f child fostering is of' considerable demo
graphic significance in stob-Saharan Africa. It is one aspect of' social orga
nization that is wholly disnctive to ileregion, certainly so( in terliis of'

scale. Fostering-out provides a way to spread the costs (f ciildietring by 
enlisting one's kin in the process. and thereby reduces ,he iiet expected 
costs of' one's own high f'ertility. Ii addition, where f'ostering-ii represents
-miobligation on the part of the receiving household, it ma' defeat tileintent 

17()tio dcii grjp)lic liehiaviois are al,o rlatcd tol')steiig. t litc and Ltovd (1ttjI ) note
that ',.sieiig-Oi~i is more prevalent among recent lligra'.., in (hana. Page (1989) shows 
coivnci'glv thai is related tihefostering ito incidence o!"larriage dissolution; si lerms ithis 
..crisis fostering." 
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of family limitation. As one man in Burkina FasIO said. -If youi limit your 
children to be able to take good care of them, and then they send you 

children for schooling because you don't have enough, there's no more 

family planning" (McGinn et al., 1989a:86). 

THE C)N,JUGAL BONI) 

As has been indicated above, tileconjugal bond is thought to be rela

tively weak in sub-Saharan Africa. that is,frail by comparison to tileties of 

lineage and the demands that other kin outside the marriage can place on 

the husband and wife. This weakness is important for three reasons: (I) a 

frail conjugal bondImay prevent one or both members of, a in.1ied couple 

from coifrontle the full costs of childrearin. thereby leading to Ibargain
ing situation within the household in \which the interests of the member with 

tilelower perceived cost', ()resuiinabl lie husband) a\ prevail: (2) the 

uncertainties and conflicts in such settilils m\ay thelmselves provide an in

centive for high fertility, as childbearinu! becomles both a s1ra;.tlegy for cap

turing tie colitntil F1ninterest of the other partly , and a means of ensuring 

economtic security shmld the relationship diissolve: and (3) \\eakness in the 

conjugal bord itlay leave the couple vulnerable to tie demands ot other kin

groullmembers (the lende g'atiiien being one such example) Io have 

soilethine to cainl from tle couples, high fertility and v'erv little to lose in 

tile wa of childrearitug costs. Th,: iIplications !'01 fertility are ,tiilie(l up 
by'Ca.tld\cll and Caldwell (I 987:421 )as follo\%s: 

The AfricanI,il le1\pdIll. place, elplttfuCIi\,L' deckioImnulking 
ill the hlman"of tIe i.,latld aind the Ccotnm lic tturdei imainls oilthe ,toutl
tiersof the %%ik'. Notlhii couldlt ie more comiducikc tonmaitn'i,ing high 

fertility. 

Lesthaelhe ( IYX1a:485-486 also takes note of' the contrast, admitredly 
solniethine of a caricature, between African and Asian conjugal botids. The 

Asian husbMd- ife d\ld is often iicttured as1being much more unified and 
colhesive. suchI thal Asian hu,,,ands are "'directly and fully responsible for 

their offspri g on the basis of' a pooled fanily budet stenining from rela

tively fixed familial land resources ...... o the extent that tihis portrait is 

icuraite. one Wtould 1t0 be surprised to find less sensitivil to child costs 

and greater resistance to fertility decline in tihe African case. 

The literature for West Africa, inparticular, is emphatic regarding the 

relative \%eakness of time marriage bond. ('alk\cll el al. 199X:2(2) tleOl 

Omari On haim1a. "'Throughut her married life a \,ife never identifies her

sell' with her husband ill his' asp1iraliOiIs and interests." ,ILI.and lomlenare 

often described as being members of two different societies \\itl few points 
of intersection or common interest. PIanline (1963:13) observes that "the 
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elnputip 'ith tileIpjresence of their wives hut continue to regard them as 
straIIoers. .. 

This division between wife and husband can be tra.ed to the remark
able complexity (A"family and kin relations inl sub-Saharan Africa. Sudarkasa 
( l98 1:56-59) writes. 

For the mnosi p \rtllleii,,\ d',rica Still tillillW est iltiC \%ilhillthe C tIlIC\.I' 
lailliiiis that traisceiid ihie CoIIjIIlall-iased nuclear l amilv. Wolielli IIe 
hIrn ilto liiiicaigi.s iid Illst feiii Stiff ei'i, up i ctIllComponds. W\icii 
they miiarry. they liioiu,iltil Compoulnditfts lirsIollr is.joillt'amiifics that 
iichlidc IiianSioclificaillaclol', otlier illiliitci rliiisiu , . .Tle West 
..\rican \ilC is actisels invol'ed ill a iiiiiiheilof decisionii Iiakii dolncstic 
and kinship ie tiks. otl\ i ll o Muich is liu i111ilediale culjilgal tlliil 
Clllptrised) of"herelf. icrer f lisbald. 111f ill",iiiie illsiMic'. tier Cti-'s .\es. 

The clea'age in interests bel\sccii husband and %kif'Cis furLher wvidnCd by
the instabilitv of, African nariar.c. as CvidenI.cd in hth rates t l divorce 
and widoshMood. LlhIacch el 'l1. 9(1i8 ;a ha\c calctulated the prevalence
of, divorce and \\idos\ hoold fur atvarits t sub-Saharait coulntriCs pritarily
for the 19-70fs. l c\ find that Sonic 2f0 percent of \\omnll are either divorced 
or \ idos\Cd al ace 50 in Senegal. \\filch is lie co n11r\ illtheir sample with 
the hlest levels of itarital dissolulioll, and tle pre\alence ofO ido\hood 
aid divorce is illth ieilbrhIiiuld of percentlOf illsoCstern ('alleroon,
Lesotho, Zambia. "la'.an1ia. and NLafli i. These pre\alciice liurcs arc in
structive as to the likcls incidence of dis.orcc and s dolsslod. !s Stidics of 
incidcecc rates ltciiscl es are tt cotiton. hu t Lcthacllhe ct al. (1 9 89 a)

suleest thIlat dioll+re is slii\liull itlre freqiellit illcasicril ttall 
 illwestern
 
AfI rica. Incidence rates has c been Calculated lor tolurlAfrican countries that
 
ciondiicted 
;iWFS: Kcns a. l.csotlii. etlletal. alld iorthicrn Sudan (Sutitlh et 
al., 1984,4. The proialilits of dissiftitiu tl first unitotin h\ spaix!'lr or 
disorCe s itlli fIe \csa itlllollfiii . \%oas hiLhest for Secmeal ( 14 percent).

hlodmcd b\ KCn\a anId Sudan 
 I %ifill S and 7 pcrceil rCspctlisel\ ). For
 
lesotlo. there \as al\ 
c percent iprobabililt (I dis orce OurSepiaratiol. As
 
ltittin 11987:21)i rciliarks, lu the IHausa oI Katsina. 
"(isen a hiih divorce
 
rate. diIferCnitial lonsC\ it.Oif \uirnci 
 atid ilcin. and the fact that \koolmCn in 
their forties rarefy remarra\,id \cn \k0s|ocn in their thirties mas' not re
lll.arrs.it is clear lhat a s\%oillill) \k
Orks ftir her o%\ if and her childreifS secu
rity. and does llt1 tic her l'Orttlue, to those of' her Ilusb1aLLd." 

ISjtic I IC ill C %CI.+.",II tii llhh.+. ' l ii'ltlin Mlo..+ iL i , tl ; l 1I I iii I I ok ierii ll;iii(t caslli 
A i ,.pIbolm, l. ;1,0 1 I IIlII f h+IIhIh hl ,M i d dt , li Ilt Id IIt llM i ii iieitlils olit ie 
tiLiteilceiiIl ' P!'IV lM s+ Liti. i C.lt ; I tII S l ' tt IM,ii 1,1\ lt( Il intoil ;le, of)I 


ilt I11' di,,,cte11in I il, . ", )I lCtlot lll
111eliife lhtil;IL alla..tuii iiofiu7 lie,IllIni ati g¢Ccl it 1.pc::d \w.Olllali lllq.-hl li It tetI all Spend tollislif of lllarllage'. 

http:CvidenI.cd
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The husband and wife are further divided by the institution of po
lygyny. which may place women in a bargaining position vis-al-vis each 

other and the husband, and which is associated with large age gaps between 
husband and wife, hence with a greater likelihood ot widowhood. A map

ping ot African /ones of polygyny testiflies to the enduring prominence of 

this institution (ILesthaeghe et al., 1989a). There is a long arc along tile 

Atlantic coast where at least 40 percent of married women participate in 

polygynolus unions. the only exceptions are among the matrilineal Akan 

groups of southeast C6te d'Ivoire and southwest Ghaina, and tile border 
areas of southeast Nigeria and southwest (aneroon. The incidence of po

lygyny is somewhat lower elsewhere on the continent, although there exist 
levels as high as 30 percent in an East African zone stretching southward 
from Kisumnu in Kenya to Mozambique. Further inspection shows that 

matrilineal societies are less likely to practice polygyny, especially it they 
are also matrilocal (Lesthaeghe et al., 1989a).Y 

Lesthaeghe et al. (I989a) review the argulent of Goody (1976), Boserup 

(1970), and others that links the economic valuc of' female labor to incen
to establish polygynous households. 21 1raditional polygynytives for men 

can be viewed as a response to tile high productive value of womieil in hoe

based agricullure, and for western Africa one would also want to consider 
the economic surplis Ihat can be derived from a woman's involvement in 

trade. In general, where Ihese economic contributionS are high, one expects 
higher levels of polygyny and relatively quick remarriage of widows. But 

where cattle raising, animal husbandry, and plow agriculture are more im
portant, and trading is less common (as in eastern Africa), the value of 

women's labor may be relatively less. atnd from this perspective there is less 

incentive oil tlhe male side to enter into polygynous unions. As to tile 
possible incentives for woomen that are inherent in tile institution, Steady 
(I-)7) notes the economic benefits that can be derived when polygyny 
permits wives to specialize among themselves and coordinate their tasks 

under the supervisiot of the senior wife, whom Steady likens to the "fore

man" of the f'anily labor l'orce. 21 

altm ia itis!and %kout sisters if' tile houtsehtld 
avoid it Ilix (it Childrenl \kilot Ihln to dillerel lineages. 

1 1a tirilineal sLciLetv I ii e ohliged to m arr, is it) 

2tI Tie illl six Soiilllel l hl d htei.*te Inale illclltives io gatIert ildtr Ii all iicateleihere, 

In to tit) v.ith the slrplustogether i group )I ',. es aInt oltsprlng llm ako la economic hal 

call e gleaned l1m1 ihe Iil l chldren and othir'depelltlenls. 

21Itn Ite lishiri, villa*esIt Sierra Le.oin studied by Siead\ ( 1987), tilte processing, handling, 

and aliit of fish ale elit.l',S iii tie Iie inds oI %oilllell. W01lletill t ish ItliltSL) trolt their 

tusbinds hoals, ani trallsacitins il tIe uslhalld and oithter illiddh.llll tome' the Course of lile 

season are ttainta d 11111ch1Is t hiisiiiSN ldlit Ititdlt its ilt'.'1Oll ll payaileliid lecei\'-ASmDAll i 

able. Specializatin %kithin a polgsntls, ho ,tslelldiltight gto so tar as tile delgationt lIoll 

wife to tile provinces. so itia1 site can imtatnage tilt prflitable ,ateh l tish away 1'rtlll home. 
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Yet these arguments regarding the IInctionality of polygynty should not 
obscure its elenents of conflict. 22 Ilagan (1983) remarks on the economic 
implications of a second wile for the first wife among the Effutu of Ghana,
where wives handle, process, and market the fish caught by their husbands. 
When a second wife enters the marriage, the first wife thereafter receives 
only half of her husband's catch to sell; in effect she "'splits her basket into 
two." Women often express anxiety regarding the character of tie other 
wives entering the marriage and also worry about the potential for jealousy 
among wives and the possibilities of the evil eye. (The quotations below 
are taken from focus group sessions conducted in Lagos; see Adegbola et 
al., 1991.) 

If you say you will inird your own business and face your trade . .. you
will struggle on your own. The other woman he will bring up [imay havel 
a bad character, sh is lazy, a pokenoser: the children you gave birth to 
will not have rest of mind because they would start using diabolical means 
on theri and the children with brighter ftiure will not be able to rmake it. 
IYoruban wornan, age 50+I 

But there is also the clear-eyed view among women that polygyny simply
underlines the need for a woman to be economically self-reliant: 

Some wonien do tear, tlfiat their hu sinl would someday take a second 
wife. But if she has her job, she has no probleni. If he likes let him marry,
if lie likes ILi hii not, riy own is noy job. Once I sell ray goods, I won't 
bother even i if lie marries ten. IYoruan woimia, aged 20-49] 

These characieristics of marriage reinforce for women the necessity of 
achieving economic autonomy and independence, an achievement in which 
high fertility may play a strategic part. alsoGuyer (1988b; see Bledsoe,
1990b) has observed in contemporary Nigeria an increase in what she terms 
"lateral strategies" of network building for women. The notion is that 
women, lacking economic assets comntensurate with those of men, must 
pursue various avenues of access to the economic resources held by men. A 
woman can make no clairris of a lasting nature by virtue of a sexual rela
tionship alone, nor are her possibilities much improved by marriage. Rather,
it is the act of having a child with a man that advances a longer-term claim 
to his resources. In a sense, the rewards of childbearing, for the woman, are 
immeditely at hand. Such immediate rewards associated with fertility may
be more tangible than the distant and uncertain prospect of resource flows 
from the child itself. As Guyer (I 988b:7) writes, "The fact of the child 
growing to adulthood and supporting [the parents) in older age can almost 

22B3ledsue (in press) considers the conflicts among wives in respect to investments in the
education of their children. 
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be seen as ,n1 uinntended colisequence., it bonus which May or may nlot 

materialise." 
is restrictive, iliMoreover, marriage to any given man may be regarded 

might improve her pfiospects for economilic securitythe sense that atwoman 
by creating links to several iie (llcdsoe, 1990ab). Within marriage, mul

tiple links can be made via relationships with patrons or lovers, but over 

time they can be achieved by divorce and remarriage, as long ts childbearing 
out the claim toaccompanies marriage. In each marriage a child stakes 

itself becomes almost inciresources, and as Guyer (I 988h) notes. marriage 

dental to a womnan's reproductive and ecotnltnic"caeel'. 

Separate Residence 

In addition to tile separation of Sl)ouses that, arises from long-distance 
of' seasonal agriculturelabor migration,it as ini southern Africa. the demands 

also produce regular separations between the spouses in a variety of sub-

Saharan settings.2- l-ven among settled urhan pOl)tdatiolis, however, it is 

a hutShand and wife to live apart, especially if bothnot at all unusual f'or 
-

have members of their lineage livinUg nearby. Furthermore, conspouses 
tilllOUS .reOilenCe is really feasible only in a mn1ollgallious marriage; a 

rotates hispolygytious Ihshand usually lives with none of his wives or 

living arrangemeuts among them (Abu, 1983, for the Ashanti). 

There are lile-cycle aspects to core,sidLcnce as well. As noted by Abu 

(1983) and Sanjek (1983) flr Ghana. the probability of living with a conju

gal partner tends to decrease for women alter age 35. Most woien fron 

age 40 on live in households that they head or share with other adult women, 

and f'rom this age many women embark oin economic enterprises off their 
own. 

Interestingly. amlong the Ashanti in Gi'aa described by Abu (1983), 

where Iorhalps hallf of s)oIuses maintain separate residences, coresidence is 

said by women to be a desirable thling, hecaus,, it brings all the household 

expenses to tile altenltiol of the husband and assists in matters of child 

discipline. Yet a significant miority of Abu's sanlplC judged the practicai 

difficulties attendant oti coresidetice to be simply intsurmountable. As ex

23SCe Hltagan: (1983) fior an acconti o' seasonal separations amiong the Effinlu of coastal 

ien leave it) fish elsewhere in the off-season. olten taking onGhana, a fishing group in M ich 

iliand took alter their %%ellheing.
other %%omtten io process and markel theil'i 

24For the malrilineal Akan. see tleek (I 987); for the 6a of A' l i. Roeitsotn ( 1976); fbor tihe 

d and Btrantdoi ( 199)1:21). Vertiijsse (1 183) fiidsAshanti. Ahu ( 1983); and for Ghana. I.Ito 

that fewer than 40 percent olf married wsomen reside will; their husbands among the Fanti of 

Ghana. 
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amples of such difficulties, both men and women mentioned quarreling 
among SlMouses. the fact that men will be too closely observed by their 
wives, tilegeneral lack of privacy when being visited Iby riends or rela
lives, and ior women, the worry about what property belonging to the mar
riage would be taken away by the husband's relatives upon his death. 

Separate Economic Responsibilities and Resources 

Embedded in both ideology and cent uries of practice is tileexpectation
that an African woman tIList play tilemajor role in Ieeding her family,
eilher by growing the food herself or, through trade or other means, by
earning the nimey necessary to buy the f'ood (NIlen., 1984). This expecta
lion is implicit in the importance placed hy African kolmen oil their work,
which pel'lllitsthen to flfill a fllunillntal respmosibility and is therefore 
seen as being integral to a woman's identily. In Kenya, for inslance, wolen 
take prinary responsibilily for the farming lhal feeds the family. Men have 
an obligalion to clear and plohw the land, orit, make arrangemetts for doing 
so. Men also enlsure that tihe bride-price paymients Cotlinue to ieilet and
CNoer aIN major tfanily expenses beyond food and clothing, including school 
fees and perhaps tihe costs arising f'roi heallh care (Wrank and McNicoll, 
I987).
 

Elsewhere the husband may hav. 
 moire extensive obligations in matters 
of"childrearing expenses. Aiong tlhe Ga of Accra. lina, the husband is
expected to pay for the food and Clothing of his conjugal falily. Hisobligalions extend to lite children's educalion. altllOIll in many cases a1 
WOllliln will pay Ile sclool fees wh[enlher husband is inable to do so (Robertson,
1976). Adeghola et al. (1991) find a similar division of responsibilities in
Lagos, Nigeria. where if the wil'e (foes pay tIle school fees, her husband isobliged to pay her back. Some variance oflviews Is expressed in the Lagos

sludy regarding the wile's re.S)onsibililies for school expenses other than
 
lees. A iutnlber of responldents vie\% school 
 imiforns anld materials as

falling under thie wif's Set 01'ohligations.-' Regarding health care, how
ever, 4,!egbola 
et al. (1991) found broad agreement that expenses are to bc
 
ilet primarily by the husband, wilh support 
 f'rom his wife should he be 
caughlt short. 

Illsul, there is general agreement thal nalor items of childrearing 
expense. includiig food and clothing in some instances ind by all accounts 

25Krit and Gurak (1991) report that Yorjha hu'hands hare, responsiiltities fr school fees 
aid cthitldrenl's lothes. Iht 
have anlolt'ationlto neel sellool 

Okojie ( t99t ) also r hapolhushands in Biendel and Kwara stales 
fees as well as heallh-relaled expenses. Guyer 1988a) finds

that in Camenroon, Beli iltefl sibl hare respo e for school ees. 



110 FACTORS AFFECING CONTRACEPTIVE (ISE 

the major expenditures related to education, are the primary responsibility 

of the husband. Thus, to say that tho burdens of childrearing fall almost 

entirely on the shoulders of the wife, which is the view advanced by Caldwell 

and Caldwell (1987) among many others, is to overstate the case consider

ably. In many sub-Saharan countries, the husband has hi:, own large and 

regular commitments to the children that must be met as a part of his 

conjugal family obligations, although certainly many of the day-to-day ex

penses will remain the responsibility of the wife. 
Beyond these central obligations to their children and to each other, 

however, the interests of the wife and husband may diverge sharply. Ashanti 

men (Abu, 1983) provid&' their wives and children with the basic necessi

ties-such as chop (mcal) money and school fees-but where capital invest

ments such as houses and cocoa farms are concerned, the matrilineage takes 

precedence. Among the Ga o! Accra, men are also said to give higher 

priority to financial obligations to their lineages than to those due their 

wives (Robertson, 1976). 
Di Domenico et al. (1987:1 21), writing on the Ibadan and Abeokuta 

Yoruba of Nigeria, find that "... both wives and husbands had responsibili

ties in relation to their kin, and some were putting young relatives through 

secondary school. Few of the husbands gave their wives money to meet 

their obligations to kin, so wives needed to have their own source of in

come. 
The literature is all but unanimous that resources of husband and wife 

are not pooled, even among the elites. 21"Separate budgets are a response to 

a situation in which conjugal family members have independent obligations 

to kin outside the conjugal family (Sudarkasa, 1981). A Ghanaian study 

(Gugler, 1981:174, citing Vellenga, 1971) found that some women 

attributed the continued viability of their marriages to the fact that the 
partners had not pooled their resources. With the wife's and the husband's 

relatives making different demands regarding school fees, funeral contri
butions, and the like, common property would create considerable difficul
ty. There were further problems in relation to inheritance, children outside 
the marriage, and other wives. 

For the same reason, joint o ,nership of assets is unusual. The Ashanti 
firmly reject the notion that a wife and husband should join together in 

26For western Africa as a whole, see Sudarkasa (1981) and Guyer (1988a). See Gugler 
(1981) and Fapohunda (1987. 1988) on Lagos. Nigeria: di l)Domenico et al.(1987) for the 
Ibadan and Abeokuta Yoruba: Mott and Mont (1985) for the Yoruba near Ondo, Nigeria; Pittin 
(1987) for ihe Ilausa inKatsina. Nigeria; Abu (1983), as well as Bleek (1987) for the Ashanti; 
Robertson, 1976, for the Ga of Accra. Ghana; Okali (1983) for Akan cocoa farmers; and 
Gugler (1981) citing Grandmaison for Dakar, Senegal. 
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business, citing the ever-present possibility of divorce and the siphoning of 
profits to other wives or to the husband's outside liaisons (Abu, 1983).
Fapohunda ( 1987) finds that few women in Lagos own farmland or houses 
with their husbands, but significant percentages own these assets jointly 
with their kin. 

To be sure, it is a common practice for husbands to provide start-up
capital for tie businesses of their wives, but the capital is viewed by wives 
as a business loan and is treated in that spirit (Robertson, 1976, on the Ga 
of Accra). In particular, the loan does not give the liusbind access to his 
wife's prolits, or even to knowledge of their amount. Okali ( 1983:170) 
reports that among the Akan cocoa farmers, even when wives worked the 
farms with their httsbuids, they were "always aware that they were not 
working on joitt economic enterprises. They expected eventually to estab
lish 	their own separate economic concerns ...."
 

Although husbands 
 and wives each have well-defined responsibilities
regarding the mainteit,i,1ce of the conjugal household, neither spouse ex
pects to know the other's true income. 2' As Robertson (1976) observes, an 
illiterate woman is often wholly ignorant of the market value of her husband's 
labor and has no way of estimating his income. Yet as long as the 	amount 
of support given by the husband is up to expectations, a woman does not 
express much concern regarding his total earnings. 

Au ( 1983:l166) says Ihat among the Ashanti, "collaboration over do
mestic budgeting is clearly considered to be innovative and to be dependent 
on the understanding nature of the vife." Wives fear that the more they
volunt rily contribute to household expenses. the greater is the risk that the 
husband may shirk his own responsibilities. " Men are more likely to think
 
well of the rotion of cooperative budgeting, dJoubtless 
for this very reason. 

Obbo ( 1987:264, citing the views of low-income women in Kampala, 
reports that wonien believe pooling incomes to he foolish and regard it as
 
something that only the naive or the elite 
 would consider. These low
income wontcn point ot, 
 with derision, that the husbands of their elite 

of Kaito.271qr the Ilaitsa Nigeria, see Scthildkrouit 198.1); and for[lie Yoruba of I.agos, see
 
Fapollrnda (1988). We shoul note 
 here tie implications forcollecting survey data oiiin
conies in sub-Saharaii Africa. 11 seems abundantly clear that tre usual iratice, whereby a 
single respondent gcnerally a iale household htad) is selected to report on the income of the 
househ l as a whole, is highly inapproprialc in this seting.

28Rohertson ( 1976:1 21)1 noles for the (a of Aecra. "Wo en did nt like to let their husbands
know the intimate details of their husinesse.,. Only w.omen who got along extremely well with
their husbands trusted them with knowledge o1 their profits. One woman, who hy all accounts
had 	 a good husband, explained her cioutious attitude int this way. 'Once a husband getsto kinoiw about fthe Iitliaces of his wile, tie man begiris tohe tight with money toward the 
wife.... A safe attitude is tokeep him in the dark.' "
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counterparts are often found in their own poor neighborhoods, seeing their 
"outside" wives and providing material support to their Outside children. 

Evidence for Emotional Nucleation 

In tile past, even among the elites (Gugler, 1981, citing Lloyd. 1971. 

for Ibadan in tle 196)s). a husbald alod wife would tend to spend little of 

their leisure time together. Spouses shared few close friendships. and each 

Spouse Would OCCupy leisure time in visiting his or her own friends in 

exclusively male or female eatherings. Yet scattered and anecdotal evi

dence does sugge ,t that Change is under way in the direction of growing 
conjugal closeness. 

Cald-well and Caldwell ( 1987) see evidence among the modern and 

educated elites of a gradual strellgthelling of, the conjugal bold, which is 

linked to a decline il the l)erid of lmt0Spartuii sexual abslinence." Olppong 

(I 97a.b) also finds norms of' shared conjiugal residence and1.lsharlled paelltal 

responsibilities anong married male School leachers in (;hiam, a group that 

would not be classed with the elites On the basis of ecoomic stIILIS. She 

notes ( 1X7b:173) that anion school teachers, the urer \kho have smaller 
families "'expected milore joinlt and equal conIjugal r'elationshils anld less 

close kin ties. They were also moe likely to think they personal ly as 

opposed to tile wife alonei shruid bear tile costs ofl child-care .... " 

Fapohun1tl11da aid Todaro( I9880 s(e the trenl toward shared decision 

making as being. in part. anl outgrotlh of changes in childrearine costs and 

educational aspirations. ('onsiderineU the Yoruba, the' suceest that inlcreases 

in scl01 fees ar1d other childteariii expenses have otlstripped the filian

cial capacities of women. If such large expenditures are to be made at all, 

eIC in 	 to2tThe Calkells argue that tire te. ll irSlinrelI.C. is ill part tdtle iadeiiL ftll greater 

till/ ik. Fapriliinda tidari, ofn theconjugal c Iseness i als t \ee and ( tttl, aMid and 1)(88. 

Conner lctiln airlltri! eilialithi . incIeI . anid t'oniiali, I and ill pair due It ai ltgrater tear ailliig 

.vi\es that coirmt riet allti lL ,ic C + ill Illrint all tiilt'Ide \%ife to dist ill, ilre lIarilal r latlista ,hip. 

II -t.rkilra Faso iNcGiriht et al.. 1110h)111.foirs ert p ICtr'ellh anirrlie olluicir ill lmcal

dirlgti ,iti\ .ed that tire, %i\ck lls . iclr i1 ill t ll tiilll ltI hlrirrl ,,+ us ",tial, etlloillic: +ii 

reasIoIs. in pairliouiirl. it trLrCes ilICII hitili'. iS h0 	 ,,i'0 i tlte ilie IIIli;l . lit: . . it , .iCic'C 

that INbtlh i,.I tit ilie househod . ICcitis. hi,ISiM Ii tust hi\ iIli.'i, n tfi Ih 'C ilIftietIII , 

orIand risks. Isk\ arse ofI t i , taos'i ', ,I llsllisi rll sJise. ,turievo eI. sC\ !rc ,.ll ills

hanrrd rand \,ie r ic'-,ri d is ;ill it it" tlliii hIrIririo . Atstil eIoc' nirillui , ;tic shortler 

r. 	 li tIeheter ari.d. iie di Itili ll i s . 
, 

alnrniri ullrrc'el .dlr illd Ihro' ll lldar 

ro 	 llslillcce:For Zaire,. licrrialid el a. i rCI) 0I lia ii ir livii criitit0hn0i dIIliUarIe 

their rcsirtts are cLtsi i \ilh ihc ie aihaIlltdli.ln Ctii i ccriitill siilbstiltirir lii pImstpal

ion practices a, thie itlraior d ilis, paci ce is ictitiu nd. 

http:Illtdli.ln
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they require the cooperation of the hsIShand. ai1d iherefore necessitate a 
degree of joinl decision making."' 

The oots of these chances, are identified byILesthaeghe et al. (I ,'-49a)
in improvements in literacy. ''es einiatton, and the gradnal eroson of the 
powers tf the linea ec. Thy note that in many parts of Africa literacy i, 
itself a 'y-prolthct of (hristian misAis and ik therefore linked to anl ideol-
Ogy [hat favors conjugal closeness. (hgler :I8 t170thadds rhat ''rnost 
Chri,,ia missions projtiildciL, a doctrinC Of the Cqoalily of larriagIe parl
ners,: schools taught boys and girls: print, railio.r a l screen extolled the 
mvyeridnug importance of love.. .. ethact'lhe et .l. also cmplhasize tile 

gradual CV\nlt1ion of free partner choice in the mtarriage search, which is 
a,,sociated with the erosioll of lineage contlrols. 

)el it is difficult to say, for the presCnt..jul 0tlndeep a transforlatiol 
of marriage is under \\ay. Abm ( !)S.;: 165) notcs ll theIll; Ashanti 'll ch 
talk bv men and 'omenol thell' eeld 101i IoIrsS t\Ctn spoutscs, alongside 
evidence of a perv~iasie atitosplhere f' mistrust.' Karanija (I 987) contends 
thai \hereas, elite Nigerian women rejet plvnxn this tttlude is not shared 
h\ their Illsbllnd. The Conflicts hetwC elite hul sbandsllt'. and their wives 
may lead to surreptitious polvp i', in the fiin of te 'ottsideifet .I )inan
( 1983:35 1). reportling tBe 'ie" sn il niariagce of i+liie-collar sincle women 
in Accra. that 'accepted that it was hopeless to expect htlsnote, \tlvli "oe 

illttds to he failhlful: il tihle saile li t thley' 
\,'Ce highl) Critical ani resettfitl 
of this adultlerou, hChvior . . . ." 

Illlllictiaonsof ile Weak Coil, l.igal owl 
We catll draw togelher the vaitlos threads of this discussioti in termIlls if
 

the consequetinces of a 
 vak coinjugal hont! for fertilily. Much of tile discus
sion has sesteld',Id tlhial 
 v. Anlen ilnav have 'parale antd tlistinct muotivations
 
for high fertili 
 v that *ire independeitt of' their huhands' motivations. Guyer's
11981)b Coicept of 'lateral siralegies" for econtloilic advanceitent oil the 
part of wttllit i', rClC''ai here. in Ihal childrert' provide th1tCleVelac with
wlticlh woitii caill access0toa share Jof t1' r ttlcs of' [iteill. (iven tme 
sCparaiotil of spouse inicoillCs aidi resl)onSihilities. iir1age \';Ilhoilt cotitin
tied childthCaig kill not provide a Wtillat with Stfficitnl suprlt)l)l. 

lihe Cttli,C. p.,.1lce,, lilok,.,e%or. need.'t mm+ I~.lie iin li ,,I. As\' k lalo uti n i d T tIilm (ItJN ) 

(W (l -, c'tutilic c' h lld il si c'ljijtllie 'uch • c\pcxlditllr.' l l + i i lim"le',llcer ilocLrsIt..C\ l 1gc€ ill rl+p; d nu'tiv,. dc'cli,i ++ ,\ + u i li jml ixilln,. :Andt I,ql cl - itkls \,, ul tlriil im v , 

t ilhaicoldi u i ic h iiI' inllc'dIitiainciic tic' cIl itiatiti i1 hir ll it ct'illIt'Cl, .1 
i1t lil,;llllt xl\% n;iiili[ pti [iei

,i i1C ilh c'tl itLm l l lt chittli i ix ill pcrceivc pil)p i1+ to he ai 
.' 'cMIr illc'a . Ih I ltl Cll ic'ti1clC iltlt tit hai tIhec lii);tS 'ichicli t ll11 i t i . c'ts iles., so &S 
to , litkf ti l m'llriloticil\x, aktl..>iWi W'iltt i i lica iu t , ,i) 
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Yet if the henefits of high fertility differ for men and women, so do the 
costs. It is often said for suh-Saharan Africa (e.g., Frank and McNicoll, 

1987) that men do not fully perceive tile subsistence costs invoived in rear

iniz children, tile bulk of which are sh toldcred by the wife, axd the wife also 

hears the opp)rtunity Cost of' lost child Libor if her children are sent to 

school. As noted L.I)oe, this view is somethine of' a caricature and is less 

generally valid than one might have supposed. We presenl additional evi

dence belo' thal sggests the salience of child costs to male attitudes on 

family limitation. Nevertheless, it is clear lat many items of expense are 

not bornC hV men and the i'inancial burden of childrearing relative to re

sources is Lobtl.ess f*,rIgal'.terl for onWtenCl." 
The implications olf polygynv for fertility also deserve further corn

ment. Statistical analyses "llow liat the fertility of' womlell in polygynous 

unions is often little different fron, and sometimes lower than, the fertility 

of' women in nllotglalliolts Unions (_.g., (ioldinan aitroi Montgomery, 1990). 

Indeed, Adeghol et al . (l 991) report 'r Lapgo that a wi fe in a polygynous 

relationship ptssesses a certain amllont of' leveragec in relation to a husband's 
demands for more children, in Ihat she can ask him to seek ow his other 

wives. Evidently the importance of polygyny does not consist solely in 
statistical differentials ini fertility. 

One area deserving of exploratiotin ,,.crns fite implications of po

lygyny fo the fertility of iollno ani s marriages. A consistent theme in 

qualit;itive research on Niocria (G(Iycr. 198Xh: \degbola t al., 1991 ) is that 

cotinuedtt childbheatriine dlemonstrates a \v. man's ,ontinued commitment !o 

the marriage antid ensures a continued fho\ of! resources from her huisband. 

A woitman who cotlemlplates faiily limitation must 'acc the possibility that 
any interruption it, childIbearing ma\ sigial, both toithe husband and to his 

lineae. that she has clectivelv abandoned the marriage. The l+t mily may 

begin to look for another \ ifr f'r the husband, :and the situation may end in 
divorce or polygyny. To forestall this p,,sibility. a woman in a monoga

mous marriage may persuade her.self to cotMIne childbearing. The next 
child becomes, its it were, one more move in the strategic game for re

sources played out between husbanld and wife. 

31 t;uver (t988 ) finds that niione the Blti ol Camertn. wounn retain 01tty 0 -'0Inurth otI 

their cash inco nes to] plsional Im . the icmaind, r going primarilv to plurchase fiot Ikr the 

family. Men. by cnnirati. etain neatly three-quariers of theit cah incoltes. aier expenditures 
0ott11htUS1g. S.htonl Ices, utd hridC-price. )espitc their hunier incottes. wIromen conlriltle two

thirds 1ih't oal usChOld Cash for to d a d rouitinc 'upplies.htOL elxpenditures 

Fat)otiunda and houtorut t1 I988)argue that w, a rule, mien take reponsib ity for hotuschtold 
'overhead expenses." of . hieh ret ould be an exumple thaito not appreciatly vary with 

family si/e. (Schto l lees presnttan exceptiot.) \ t rtrast. %omcn hIave obligatit s that 

expose them more tirectly t the fiull wiartinal costs of ethitrearing. 
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PROSPECTS FOR CHANGE 

rhe aim of the discussion to this point has been to illum.,ate the fea
tures of African fertility regimes that support high fertility. What has this 
silting of the literature revealed is the principal factors? 

No simple answer presents itself, bill we would argue that important
clues are to be fotnd ill the a'ltillicity of roles and decision units in which 
a wife and husband participate in suh-Saharan Africa, and in the relative 
transience and impirmanence of marital rclations with any given spouse.
Bleek (1987:148-149) describes the dilemma of family limitation exceed
ingly well: 

Why do rural Akan w oen rarely plan the nmbuher of their children? ... 
For i wonlan. it is extrenlely hard to estillate tile pros aild Cols of' having a 
I'ew or iamy children. It depends on how tong her mnarriage wit! last; howv 
many times she will miarry: the financial position o1' her husband(s): what 
conjugal respomsibilities her tuiasbad(S) or lover(s) will accept: how maoy
of her children ill be staving with tier: how titans' children of others will 
tie put in her care: howMmuch help her lineape will 'ive: ho\\ successful 
she will be in earning tier own income: how much help her children will 
offer: how successftl her children will be at school and ill achieving ,i
good ccotliomic position: h( heatthy her children will be. and tow toany
of theni will survive to adttlthood .... The aggregate "decision" in such a 
cnItplex adt contradictory situation i, miost likely inertia. 

Thus the eventual benefits inherent in family limitation are enveloped in a 
cloud of, uncertainty, which itself' arises trom the very conplexity and tI ul
tiplicity of roles in African social organizaltion. The gretter this element of 
uncertainty is, the gretter is tile importace of' risk aversion allh adherence 
to nortus in decisins about fertility. 

Various other atspects of social orgatnization also wei,,h against fanuily 
planning. Family planning has the potential to l)Set the :ustomary balance 
of social cotitrol between men ;ind wonen. A worry often expressed by 
men is that access to family planning will give women f'eedom to act with 
greater ant ootMY and possibly behave promiscuously. (See, for instance, 
McGinn et ill. 1989a, oi Burkina Faso.) The weakness of the conjugal botnd 
inhibits discussion about fertility in general, raises otutual suspicion, and 
renders !ess likely any rintual agreement between tile spouses about fatnily

-32planninrg. 

2Nott and Moll (1985) find that Ior tiL Yoruba of Ondo State, three-quarters of women and 
ieniseparately inervieied) reported never having discussed thow many children to have and 

i,,ho should make the decision with their spouse. Our analysis of 12 Demographic and Iteath 
Surveys tboud that the percent age of married women who had discussed ftamily planning with 
th ur partners over the previous year ranged romm18 to 36 in western Africa (Mali, Senegal, 
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The duty to perpetuatte the lineage and the fear of barrenness may gen
erate a deep ambivalence regardin modern rexersile methods of family 

planning. Ii many African settings the not ion of reversibility does not 
seem to have been well understood. TFhe pill and the intrauterine device are 
commonly believed to pose a perianent threat to the woman's physical 

capacity to reproduce (Caildwell and Caldwell, 1987). Men in Burkina Faso 
believe that if a w0,om-lan usCS contraceptives, she will not be able to have 
children again; the idea that modern methods could be emlloyed for spac
ing purposes is largely absent (Mcinn ct al., 1989a). These tears could be 

viewed as a simple problem of misinformation regarding modern methods, 

or they could he seen asnstr''ace expressions of deeper fears. I 

Voluntary sterilization, in such an atmosphere, would appear to have 
very limited putlentlal. A study by Chihalonza et al.(1lMX9:276) for Zaire 
indicated that even vomen wiho were Clrret2lytusing reversible conltlaccp

tive methods, cited pressures' from the h ushand's family as weighing againrist 

sterilization: "'The members of the husband's family will come to complain 
that you aren't hlving any children and to ilitence him toward a divorce 

T..'l'hey 'ill oblige him to take a -ecold wife, even though the two of you 

were in agreemlient about the operation before it was done.' For tle wollall, 
sterilization not only puts her pr.sent marriage under risk, but also closes 
off one possibility tor forging econonic links with other men in the future. 

Given these concerns, what forces could he expected to disturb the 
high-f'ertility regime? What featurcs of economic and social organization 
might bring the benefits of family limitation into sharper relief' and thereby 
prompt a transition to lower fertilily? 

From the evidence we present helovi-adinlittedly qualitative and only 
suggestive in nature-we nevertholess draw one clear theme: The supports 
for high fertility are not as strong as they might seem. given rapid change 

an1( even crisis in contemporary economic circustlances. Indeed, the evi
dence goes so far as to suggest an iriportait role for female sterilization inl 

Af'rica, unlikely as that may seem under the traditional calculus. We con
sider several factors iii turn. 

Liberia, Ghana. Togo, and Ondo State) and from 37 it65 percent in eastern Atrica (Sudan, 
Kenya, Uganda, and Bturundti). and reached a high of 71) percent inBotsvana and Zinlhabe. 
A mnulivariate analysis showed 1that discuissiiOn ismore likel) in urban than in rural areas, and 
increases with the educatio Of Ihe woutan and the education OfHer partner.

3 3 1n the study by McGinn :tial. (1989a .men expressed generally isitive attitudes tofamily 
planning in focus group discussions, which would support the misinformation interpretation. 
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Inmany regions ol stlh-Sia;irlan Africa. increases in p)pulation (lelsity, 
and consequent reductions in ti1e viability of agr-icUltural holdings. may
have reduced the Value of farm lor. Land density was among the most 
)owerful motivations for the rapid fertility decline in Thailand (Knodel el 
il., 1987). Its scarcity motivated Thai parents to invest in child schooling,
st.,itutilg i new form of' economic asset for tile land they had previously 
passed down to their children. Allhottgh land scarcity is not issue acrossan 

the whole of the sub-Saharan region, there are pockets of high density 
 in 
which a lack of land may emerge as a motivating factor in fertility control 
e.g., in Rwanda or BlurUndi). 

Kenya provides a case in point. Bertrand et al. (1989) found lack of 
land cited its a prominent motive for fImilv limitation among their Kenyan
respondents. Ilaimmerslough's ( 1991 b) focus group studies and analysis of 
KenVan Demographic and Health Survey (I)llSt dala support this view. A 
consistent theme in focus groupl discussions was thai "he land is getting 
smaller" as rural population density rises. 

Interestingly. land scarcity in parts of Kenya has been accompanied 
more broadly by a change in tile nature of land ownership. The traditional 
syst mh wherein land wits controlled by communities and lineages, has to
day been largely replaced by a system of individual land ownership due to 
oovernment resettlement and title registration schemes. The greater part of 
agricultural land and a siglnificant fraction of' pastoral land are now regis
tered as private freehold (Frank and Mc Nicoll, I9X7). As Rohinson (1992:456) 
notes, this change to private freeholdings of land "internalizes the economic 
costs aind benefits ol many activities and also the decisions including family
size within the conjugal co-resident family urlit.' However, its Frank and 
McNicoll ( 1987) point OUt, tile land titles have been granted lmo11st univer
sally to mn. This policy may have removed one traditional source of
 
economic securitv for wonen, perhaps increasing tile need for women to
 
rely on their children. Ifence, the net fertility effect tile to the Iransforma
tion of land ownership in Kenya remains uncertain.
 

Schooling and Child Costs 

Perhaps the f'unda,ental threat to the sub-Saharan high-fertility ratio
nale has to do with changes inthe perceived costs of' rearing children and, 
in particular, with the view that schooling is an increasingly necessary as
pect of childrearing, yet so costly that it renders large fam ily sizes impracti
cal. Caldwell and Caldwell (1987:422) have expressed skepticism that the 
quantity-Olalilty trade-off can be the decisive factor in a sub-Saharan fertil
ity transition: 
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So weak Iis tile link between a man's reproductive decisions and Ills Cx
pensesl, that there is little parallel to the situation in sole other parts of 
tile Third World where educated children . ill ulliinaielv benefit parents 
but where there is such a finiancial crunch dUiirne the process of education 
that litllhers nust be restricted 1t eisurI' t!al ai, 1re sutficientIy educaled 
aiid adellIuately CIIpl0yed. 

Yet in the same article. Caldwell and (,aldwell ( 1987:43 1) acknowledge 
that relative prices underwent dramatic change in the 1980s; for Nigeria, 

they note that 

the 19X()s have %,.itilessedgros in inemph'vmeli adecline in real wages, 
the ilposition of school fees I ;Ill southern stales. iand Inost recentlv in 

exchange rate adjusistincmn that h:i iebled ilhe price of inmported goods.
Throughout the country there is an 

, 

emphasis iil cotmversation and in the 

Inedia ol the cost of children that encolnpasses all social classes and that 
would have been unlinkable only, t few years aco. 

Interestingly. changes iil child costs seem to have seized the attenlion of 
men as well as wonet, a phentotmenon that could not have occurred if Inen. 

as is so often alleged, t) little to share in the costs of childrearing. Robinson 
1992:450), writing on Kenya. notes that nmenl express a "keen awareness of 

hthe rising cost of c li l dren. es p eciall y education costs. They also indicated 
acute awareness of the growing difficulties ill providing for large famili.s 
and agrned that tiles ,,ere changing." I iconoiiic pressures were also the 

llost-discussed issue ini focus group discussions amioilg m1en ili Burkinia 

Faso (McGinn et aI.. 19Xta). The much-repeated refrain in these discus
sions was that couples should have children only according to their means, 

t view that was also etmphasized in the Lagos focus groups of Adeghola el 
al. (1991). 

It is very likely that such econtomic concerns have affected male atti
tudes across the sub-Saharan region. As Robinson t 1992:450) observes for 
Kenyan rnen, tie picture atl present is ote of 

inconsistency and contradiction innog vari( us male attitudes. They ex
press "tuacho" values, hlt are worried ibout econonic considerations. In 
short, the study shows traditionia vaues tinder attack by miodern economic 
consideratiots. 

Economic Crises and Their Aftermath 

If births are indeed analogous to the normal goods of economists, it 
should not be surprising that over the short tertn in Africa, income contrac

tions associated with the turmoil of the 1980s might exert an antinatalist 
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effect. : As tMo Nigerian locus groul lrticipants reflected on tile s trlc
tural adjustment procrain (SAP) in place since the mid-19X()s (,Adegbola et 
al.. 199 1 ): 

Without any problem of childbearing! I don't see fhe reason w,\h you slotild
do fanilily plalninLg. i1t ihen there is not ellotil Itoold oie ,ould he 
compelled to slop. So if you sa' \,uil %ill nuot plan your children. vour 
pocket v'ill plan it inow, llaughterl . There is SAtP in Nigeria and this 
makes is it pln outr tantilis. IYoruba,1 womaM, aeLd 5(0+1 

This antinitalist pressure is perhaps keenest in urban areas, Mhere changes 
in the costs of food1 aild olher necessilies have often hcen dralnalic over tile 
past declde. 15 

If ferltilty is "ll'ormal" ill respect to income. htoweV.r. olne Would expect
i resumption of econolic growth to he accompanied ly .i resumption in 
1anlllil. hUildillg. As Chapter 3 hasitar ed, tile hasis for a lollncr-terni 
fertility decline would then] be f'onilld olV ill 'tallmental chlnCs ill rela
tive prices, aspirations, anl torms of' social orlu/,atlionl.
 

One possiblechatlle concerns file extent 
 to which the ct)Sls of ,chihlrearintc
 
and schoolinc, canl continue to 
 be shared hv kin networks. Lesthaechdle 
S9 89 a) lpculates that in lite., of general economfic crisis tile conjugal
 

fam'ily is lefti more isolated and dependent oil n (t\\,onresources than before.
 
and that \\here assistance I'rom relaties 
is iv\en there will be harder bar
cailln meU eio ltelil s of, assistance. 
 This vie\\ is echoed ill the cOmmeilnts
 
of f'ocuS grolp participants ill Lao, ,Adeholit etlt.. 1991):
 

I c;Inl tender help to al hod\ lc not to talk of' suneone else doim, same 
to tile. Hecause I ha;1\c not ll .at , lalk les o t enderigl' allny help. If 
anvh "odi lts d Itl left-over. that i, wltet lie eats and rtleublers hisa hs 
relatives . Nt, ct. i idea i,, that everybod~ , prese tl,, with the Nioerian 
situation, ver\ bold\ take, care ot their respntsibilities :1nt mid their owl 
business becaseto, cas S here, Itl ii l child :itil hal of his brother falls 
sick. thll ltind his', it businehlss aMid take Care: of, his o\nI child bel're 
taking care of anotlihtr Pcrsons. iYouba i .ag.cdiom 20t-491I 

Okoji's I(+1)I fitidiil,,s for K\ara :id Betidel states of Niceria are simi
lar. ier respondenis mainained that ill the cLtrint econoilic crisis. otne 

1*11l*0 S sIIll I Ia tIl%ILI%\ to o e 19i od 7t tres.e" ll\pli t '15di71 t(oti tiemiccirmtl stnIces 
and llltl\; Ilhns lot plitis i ni tI . iif d ()kcl.ie 1t1991 ft r ir atd tBendetl ,[ties ill 
Nw-iria. 

k \, (l ttapletlic',. citle is klii\ n1ahoitll ile eteCIs ot stictictral itj tmeni iltriaa ,reas.
1ti t., thai i eiCd prie iilt, , r,e t'l ,, cfr their .rtc s nlease tile valhle of'tti Ite,11f ttrle 
ihL ildIcl Ic lc s)ice cciuLtI \l, S I ICt tiiiial adi llil.ell t ic t,e l a t oulitalist effect ill rural ,,, ara;l Imi hi ftprices, imict I I ih eeria, IAl-, efectIll tcrbAlli ii iS. See Workitng (ircull otil 

t)te.iirncraphic tlet.ts of E.conomillctc antd Social R elsals t t ticce d cir I(t ,siis ltt. 
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should not add aly additionl burdens to one's relatives through Child l'os

tcring. 
There are also indications that th e percived nced for johit coiiitigal 

decision makine is Lrneater " ill difficult elonom01llic tiles (,A.d olka Ct Al., 

199 1 
Yo)I u It , \oitl ca1111ll Ic_ etVel.Olhillu, fotl. 111n T'hetc" .ltlI.m cit++ II¢ . woL.( 

Shol'uld .joi hands, he,..Cau,,¢ th lille +l \,._" tlilicull not..k. I illcl,+) (lhie wuco

, 
IlI llJ+I Slllittiu ll ith he ttlIiiIl\ Is \ lI h trir. StO. \til Cll' ,i th.C hI NIlild 

Shtoull Or tile ,\thlti.in Should talke lil iesmnsililb .. So mi to' tlcii 

Shtuld .iholn handls liti tio \ itlliliL! i,LCtthii l\ b c' tt -. it is ilhlil Child. 

IhIbn Ina1. a'cd 2(i-1l 

Thewe chiI'CS ill kill re.hlion and Con0ug lI decision making ma well 

persist into ti pistcrisis eva.' 

(Cllt r:I.elc tei Innovators 

Yet hui',\ are couples to effect thle change to family limliation in the lace 

of' opposition Irom liicac.', membelrs and elders who imla, not fully compre
held the ie'. eCl lliiiiC oliittlll'll '. Ihere a study of female sterilization 

ill Kc'Ia ieritranld ct al., 1989) is instructive. In sonle contrast l the 

earlier dicu,,sioii of ,telrili.ation in Ic. \liien aild men rc 'ardaie ,Ke,'vM 

the econm1liC Iurde'ns Ot liree families a'N. an iiup1 rtat+.'t consideration. and 
,the nti..liiOl o01actoCltrs of tulal ligation \. crc 'raiklv econoimic in 

nlature; Respondents en tioiied a lack t land, filnalncial constraints, and 

the cxpeinditures required for childreli's schtoolil and dhih uccessities as 

beine :, Ihler Imttl ionl's. RIeea.lrdili.I inllueneC of the Cxamom, major 	 tile 

I ' ' I ' , 
limll t Ilow 6l Mi 0 hlVb nlgl I I9 *:174)4111 is k'+lllu 11,t l l el~llt 1 lll lkl I110 " S 'IUied 

%kCI.uC.N.ltl U . (11 t . l Co~li kl ItllSlillh.t_ I ili,\ ! .)elf c~u",l+.llliton': W ithin this'M Ill ill 010111 'l el 
'+ 

2l10tll. 'l lI, ' L - A~'II, '+1lllu~td 110l11 I10 1 Ull- . 1il l III 1,ve..l'ill 3I )LAS.' 0 Il ll il tlllilidll tole's 
" . 

l+'. +.tlU 11 l l II.." Ill 	 t Ilialke..d 
"

lat n'l,. op G IL-MC.'at+.u dtlu iIilil\' t¢ ]li'.'lltle lil deul,i ',, 
, -

Il .mald l o'll ic l.+ III,-' oI~~llt1,.L'+llillllil. III i1 +.+l m-ll dl Itl ofl ollilallll onld~ e.w h'lillly e.s J'slt..l 
' ', 

;IIl d Xk.11, I ill ties., M idl i1101 l klit' diiidi h l ISSItlII l)lo l ol parentall~l I~l,k, andlt les-. nsill l . '.ACednesl~ 

e+l+
L hllill N-1'll l, lILtilt" "' It-l11,1111 It 11 Ih til lui ul '+'l' f ,0I+CICS IL" till CC,+. 10lllt Rllil.' NII..H<.'llslU illt 

ltu' L ) )II ill 111111l+l'-tI i Li AIC+_"'kC+,.. 11',, 11Xh,,.*11\+'t ,.I,*, 1 Illill ljjl il. tl i~ tti( o[ . 

l ilct , , llll1 -c + I kill I,+.',111o1, Ina\1" ill",I OCI.'tll. I I[INI it 1 . ' S III l it( 'j Il' IIt9"M al I , u'CIt 

, 
Illies- 111 h tl l .t-ilk l.111011A~l 1h Ll.ll11101 411 hChld 10 I l !-'lll11 \ beu h lt+li tl h\ , l, costt, ilid 

(111111l ,l1hill p[ pcN+. - .1\. IL'Itllll l 'It l++lII0 It (ll, 0111\ toll,t the. 11h 10l*'iCi ll I 1"CIII' hilt l sI"o llt 

thep kiln Ifli.' l iolls, totI iI0 10 xui. +ifICt_Ul llIew l\ I, II ilh I'lli1 . tl~'+. l. I 
" 

0"SluiC II/ioINt i bllIl IIutlL:,l lci .I, jiIl c\",. lIle+c'\,IIIlllc' dilh 1Ill1\ ,lied[ lightl oill [little lloIde.'I 

_,'IIdIII l . ImentI~ ioned ill rpass.,iing thati i le.M eI td +.ikIt10 1l l IC .. 0111,1Ilh ollII lI v'c;d 11I IllaI\ he.. 
. 

m e col,hlde'able+.illlpl Ii'+llloll, oI \ottlnlllal\ 'l tlllu 'lltnll tl lemutlit.% I,+.\c,_ I li K el.n Ii ll,+ + v.',' ll it 

,takes k , 98 +e 	 (it daX+ estimlatesSte'ilIi /atl itit phv..c onl' at th,. high pm Itik.+ lt [n I 	 IU hj. I, 198- lita 

d e11thatl l it ,ItlI-tIl-N++\ 1)1)11'\ ,,, tu re.dtict" K n, tl| r..llilil+Nh\, somtel 31, Iliic Il. 
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tended family. which was a decisive factor we.ihiji against sterilization in 
Zaire. the Kenvan response was 'ather diffel-rent. There was a widespread
perception anion both Im and women that lie hulsbald's famil, would be 
opposed to tubal ligaioil. "hul tile solulion to Olhis was sihitply not to inform 
ihemn. There \was strol t.ollsellsIs that tlis ws a private matler Vetweell 

husband and wife" (IBertrand et al.. I X98:2X). 
The results of .d.\eiboa el al. I9911I for .taos are similar. When 

asked about the role of the extended family in malters of family size and 
COiltIeCetII\e Use, I V'oulilu Ytori.b\asomanl replied: 

What I klo%\ is that the huslband's relattes must not ha\e a knt\\oledee' of 
this issue. We otlll ones of, lloadt\- that haxe just goletl married dto 
hi ii i l ll i 2 Mid it ilh1 1lttMItIS iChtises kiito% about it, it is tie 
husbutnd's lttothlto .ilJ 1or :mther sutM1l0 look it.,1 her Ol. Site \%iIl Clll 
her son aid sa\ "lThis till \ ei' does not \.alt to Ci\' bhrlh e'ami i tith l I 
amutstitll alkie. I +Iloild look 0rl lueO' tIot WO." Ile 11 \ kill cause 
conutlusiont he eul te11husbandti aid ,\ilc. Ii is tlot a prop r thine to lei filte 
lushbnd, rlitis es kts1v. thont it. lcilller is it a polipct tine to let tite 
xiIdesrelati es kno aboutl. Both retil\s LlltINt lnlt illt e.lle. 

Thus. Cotll[racept ie innovatos are metle lll aa. lr of tle pressures fronm 
the extended fauil\ Ihat can be brouht tii bear upuit thei, but can them
selves devise wa\ s of evadiue sulch pressures. 

SuttmarY 

We 1tusl ellplasize ill Cfosilu, this section that many of the arguniments 
Just mlade. which suggest the possibility of fertility decline and inireases il

eontraceptive elltlhod 
use. remain speculalive and are routded not ill latrge

and sttistically relresentaitive saitples but in small tfualitaiive or
0 tMIedotal 
sitdiCs. tr ver. the f+actor's thati we have enphasized do not operale with 
eNual force across Africa. '" They are surely IIote ilmportant ill urban areas 
aid allton tile educated. and doless vary eonsiderblhlV hy socitl and 
ecoutllOlltic c1lctlll l ice:. 

urthue-iture . '01t1C observers make very different predictions regarding
the effects of econioittic crisis tandtloderni/atiotn ti ferlilitv. For instance,
Frauk anid MNicoil ( 1987) arge,_ 1h .11r Ittftrotll reinforci11 jOint COnIIutgil
decision makit atnld helpinug to itternalize costs and benefits. economic 

;01l i tiOll, kie to lol 1 spe l hese it sta io olsI m u ch cIIe l rotIups byuItel oil affected 
liii lU lttarx slu lit . I)' .aIs, tht.\ ital Iioi able to teirItlo Iet t hit i,. leutilil% goa s. AN 
;I etlt. thes itgro ps %%ill tikelh te less eC,.lepti\ e to luMIlk IpLatu iw,1. I-iteCe liit Zaiti, fr 
e\uaitple. SIIL ests hilt L llitutltttis %kiihhisloticalk hi.ettiates o i sllt il itl le expe
i uieced smatler letilii, telinles thalt Comttunities iMi hich lut ilt- Itas teeni 'crv high (Sala-
Diakaut a. I980). 
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modernization in Kenya will more likely serve to further disassociate hIts
bands and wives. Frank and McNicol[ speculate that faNmily systems may 

increasingly depart from a lineage basis without ever hecoming more nuclear 
and conjugal in orientation.4 They elvision a future for Kenya in which 

family StrUCtrLle conlies to rC.semlle tile Caribbean mode ol visiting unions 

and ;pousal autolonly. 
Boseup (I 985) has also questioned the logic by which reductiolis in 

kin solidarity (as evidcnced in child t'ostering. I'r instance) are expressed in 
lower fertility. She notes that inBangladesh. a lack of wider kin support 

mechanisms and a greater dependence of parents on thejr chillren are ad
vanced as explanations for contiuingIhigh fertility. 

The principal theme that em.erges from tife discussion above is tile great 
variation i.ross sub-Saharan Africa in receptivity to fertility limitation and 
falil. planning. In sonic or'ps time high-etlility rationale remains largely 

intact. For (others, how'ver. Ile current economlic situation has uncovered af 
demand 'or postponement or delay in falily building, if not for lower 

lifetile fert ilitv. And in certain selected sulpopulations, principally in 
urban areas and anoni7 those belier educated or with higher educational 
asl.irations for their children. the profound changes of tie past decade in 
incomes, relative prices, and social organiziation have produced a desire for 
lower lifetlilne fertility. 

I)CAL SOCIAL OR(GANIZATION ANID
 
THE I)IFFUSION OF FANIIY PILANNIN(;
 

We have areued th t amlong other factors, tile econonmic crisis of the 
I980s in parts of Africa has presented prgrams to increase contraceptive 
use with a window of oplpotlunity. Yet as noted in Chapter 3, the irony of 
the situation is that the same econonmic 'orce, that have opened tile window 
on family plannng have also reduced the govemnliental resources available 
to explcR t opening in seftings "hew frility decline is a policy goal. 

The challenge for policy in such settings. then. is how to seize on the 
themes and imotivatiolns brought (ut by econmnic statllagntion and Crisis in a 
cost-efltic ient way. recognizing that initially the appeal of f.unily limitation 
will not be across and evenin evidence the lull socioeconomic spectrum.1l, 
the appeal of birth spacing via modern contraception may be resisted in 
some traditional quarters. One proposal. advanced by Lesthaegle (I989a), 

4 
1'LestIegh¢ (1 

t), t in tLesoio and Btioi\sania. \%eakening of iradimionat nIarriage8c) ntes itIai 

pattern, Led1101it increasing con jugality. hulrather it a greatier rtliance by , omen on iheir 

own kinship groups and less reliance oil husbainds. 
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is to exploit tile concept of'ldifftusion and tile potential presented hy sub-
Saharan 'orms of local social organization. 

It is clear that tile provision of information and the social legitimation
of modern contraception will he crucial to the prospects for service deliv
ery. Given tle ludgelary constraints anl limitations of personnel with 
which Sulh-Saharan 0oVe1r nIents must COpe, national delivery strategies mlu,st 
tap a variety of local social networks, including the private f'or-profit sector 
and lolngovermlental orgallliiOls. What caln the existing fol'rlls of' social 
or an izatiori contrihut'? 

A great variety of local grolipS and networks exist. Some of' these 
&rass-roots networks have their own roots ill precolonial (Iual-sex systells:4I 
others derive 'ron tile colonial era or have a more recent vinltage. The 
foIlowiln types of' groupsi are of interest: I I ) tradilional birth altendants: 
(2) modern-day coniterpartls oi' tie female secret societies in West A frica:42 

(3) producer coopcralives and other modern-day descendants ol' Iraditional 
local work partics:4 (4i occupational groups., the most important of' these 

41*thdhal-c . slins lescribed by Isilestaegtte i t989a) arc cases inl hich fetale social
political olii,'aniiions ac a mirror iii;,.e 1 imaleorgalni/aiio s. There %ere etitlate cOUiter
liarts to lite ile, pramontiil clt or regiinal culh.iiu leiiale counteir,s descending Io tirelevel tof local %iork "iiups oilulparti -s. Such %% have a " ltcell," for inistnce. al tile top tif 
imarket \\oet i's assciati(ills, in iiddle, casiter aind sothcrn Alrica. both niale and ltnale 
hraict-s of the dual-sex svsiei,.1 lethhtitolll li haei, Iecitiuh less deloped. Thiis, ill these 
arca. greater elale iiporiltlance as accorided tI associiins iliiroliicel dtirinIi coloil tthtie 
periot: cliurche aii go\ eriiilei1-spoiinsired associationis. 

Sec Arhin ( 1983:9" 1on the Iraditinal dual -sex\,t'lii allliOaig lit Akan t (oliiia, where 
Ifeth.iale sooi s compleiente [lie hirrchyd o ilfni'lle sools.*' 

As in Ni2eria (Okoinjt . I983, fihe 
tBriisr disrupied hit, s\ stem, failing to rcoci n, %%oimcn oil their chie lisits or as Iembers ol"
the nali'ive allulhoril councils and cOtlis. uch also appears Io liave bliln tire case ill tle 
thvoire for lite Batile iIlieinc, 1983).t 

1-or exapilte, inu tiherim. Sicria Lione. Guillea, and ('i61Cd'l'irll, these societies were
 
po\kerhul in matters of prlltreatill. infan and aticrnat healhth, 
 educaioiti, local iolitics+. aldreligion. and hlase been enlisted in formal health protsi, t.esiethetic 1 89a) Wipper (1984:74).
notes thail oell fihi tireiller i rll poerfil lanl-owning lincages in Santle tended to he Ime 

oitlstiiiportait itis ives. aid litre %as a ililpeoriei m of' patronage: prefer toetl -\lolmten 
palroiie nmidwics i il p\\erfuil linteaces anil Iltlse \ hil lccilp itnportui leadersiip liostionsin the Sanile societ,l bcatise lte belteve these s o\tleml possess tire tost posrerful ntmedicitie
 
which %%ill prilect their min lite and 
 their b1aby'1s life. Women are highly depentdent oin the 
ilimids '.,es' knlis httde of ostetrics and gpltiecitol g aitil Ithis kntedge is j' Niustlt guarded.-
Steat I19 8 1:.33I. considering liehltidno or Santide secret societies ill Sierra Leoie aid liheria. 
sirs that "'e's Ill l areas such as Fretsus\ Milee, otil accllunt if urbaniatiiiin muclih ill' the 
sacret aspect of' tindo societies is diluted reidering Iltet iore like voluntary associaliont 
and sliil aiecies, tiey still serve ill regulate relationships betweei the sexes through lie 
Imlainteniatce of sororal botds.

4 

l.atipii 19)87) discusses 
 familyiplanning is a imtlpotin of a wilontten's coopiterative i 

Nigeria. 
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being the western African market women's associations:41 (5) miitual aid 
societies and rotating credit networks;4 5 (6) a plethora of" coloniai-era asso
ciations including Christian missions, Vx'oth associations (Girl Guides and 
Boy Scouts. YNICA and WCA). and church wonen 's groups, the latter 
being particularly vigorous in eastern and southern Africa:'" and (7) local 

initiatives.,1associ'itiolls with roots in government 

I esthaeghe (I9X t a:498) argues ihat with regard to lamily planning, tile 
"'mai 'ulclion if uraiss-roots networks is to discuss tile subject and to 
leeitilmize contraception in the proce,,s, thereby eventually developing their 
own referral systetn, more than in their direct financial sponsoring of f'amily 

planning -inics.' 

Nat ional 'emale Political Associalions 

Lesthaeghe (l 989a) is skeptical about the family planning potential of 
national-level female political associations, lie notes that these are often 
dominated by elites, who are widely divorced in inter'ests and social status 
from tile grass-rools associations that operate at tlhe local level.4" Further
more, local associations llay strive to maitaliall respectlul disttince from 

Ilatoinal orgalitations. The local associations have "'an interest in coming 
to terms with current reghi es (especially if some of their aclivities are 
s[IOiSOtrnd by' governmenis). but also an interest inl never becoming too 
closely identified will tile polilical powers of the moment- (Lesthaeghe, 
I989a:497). 

44 
1.esthaiegle mI ,ol5)Imesiai ill casiern anid middle Af'rica. by contlrast to ,..esiern Africa, 

trading is done primarily by men. alnd sich lowserful Iemale gicupS are lacking. 
45'hiese ilc tile svillgs anld rt.dr 2roups Yoilbi: their coulnterpils illi,)oiuIle escisil c i l"the 

tie (;a i (Roberisin, 1976): iotiating marriaCe and echilitth a,ssciatiouns or associations thai 

fund pilgrimages to Mecca. as aiccong tie Dioitla of itorlhern ('cte d tvoire Idi'v is, 1)7 6 ) 

Wippe I 1984) alsio mielhllons pcrstitites associations as illial aid assiiltions iii Ianer, 

Gthan:l, aind Nilecia, and beir-re ,ers' associations in Nairobi. 
4 Wil\\ippe t1984) discusses I'ruiltai cllc assotciations i Sierra Leone (also see Steady, 

1t76): ticire are ccLICrlcril Nltsluill asc iationlla ,cc iiiiiih kilh illii ests ill InciiiiitIni il, aid. 

NiusliJl WOmllssc issctiationlls (die,,,cendaults of ilei it micelaite's ofi Mollilcsis dicc assoiationiiis 

nineteentt centur andith olnil ciacr) fall ili tilis categmi, sice,+ liit' have iakenl inerest in 

child wetiare. duilt Iieracy, and si;c 011. See Stribel ( 1976) fll a hiisto icial Iucciilili. 
4 7

ile so-callecd icilt sociieties iii (iacllerci iFor iista.'e, coil) ll u e gverlnmen iciwilted in 

1) 5 0,: tihes ' becan airo-ud orntcIiills ielteid Ii liie village by gVcerini anid laterhe first c el t 

expainded ibeir fiiicticiis \Wipper, 984).
4 XtIesit.l ltegcl s ici is iltlusiraL iedbv tile lcJsIccru ofl file la igestw lliell's associatin i i 

Kenya, Maeih+'leci .c \Viasmaie tP ircss for Wcmen). as recouttecd in Wipper ( 199-0). An 

Jniial Iiitiancv and close atenitiin to htil needs oIf its rical ilubs tegeneirated is positiins ill 

lieiakein up )elite A similar lIte Muslimi 

groups in Mombasa (tSirbel. 1970). 
tile associatin began to b ,ives. has net womeni's 



125 ME HOUSEHOLD, KINSIll'. A.VD C(OMMUNIT" CONTXT 

Market ,\sOciatioijs 

Certain creative efforts have bcen made to tap the potential of local
level market woien's associations if' lbadan, llorin. Lipns, and Accra (Ceinter
for Population and Family IeIlth. I9W), I9901-c: Webb et al., 1991 ). These 
mrarket-based distribution projects employcd market traders, wvilh requisitC
training inl family planning service delivery, to retail contraceptives ill the 
markel. usually (altholgh not always ) in combination with other hcalth 
treatments Such is oral rehydration therapy and trealment for malaria. The 
proiects were all of a pilot nlature. hutLtdiplayed considerahle potential (see 
Chapter 5). 

In the case of lhadan, market assoiations are a relatively new phenom
efort: they may have arisen ill respoise to grOwiig local gov"rlent ilter
venlioll il Illarkel affairs anld a need for in 'oraniztionto represent trad
ers' initerests vis-il-vis external bodies. The niarket associations ill Accra 
were predominantly vOllllnlls lssociitions. headed by a mrkel qn,"
whereas in lbadan inen tended lo dominate tile uipper reache, of the ol'galli
zalion.
 

It proved important that \'eldors of Colltracept ives be s el as !eiiliniale 
agenls of a major health insli!tition (il tihe Ibdian it wis thecasc, Uliniver
sity College lospital. to doubt becaus ofl the prevalence ill wvestern At
rica of' fake drugs and tlUiacel.'. The resCarc'h Onf contllra'eptive sales showed 
Ihat tie grealest proportion of clients were fellow traders rather than entcs
toners of the market, and many sls \erc iade outlside the market to 
neighbors of traders. hus,illth ble.hadan project g'encrated Considerable dilTu
sion of, inlorimatioi and deliver\ of services. oltn through rilltes that were 
not i all anticipated h the rese-chers. Ill the l"os prjecl the schellc 
was colceivel ts itI0-wy'av refterral i sstcil. Mhlercby private ald goverln
meitl clinics would iitorin their clients ;iboul the lill'keting proriti. and at 
the market, those clicnis with problenms, clltrail idicatiollns, or in search of 
other Im¢,hotds were told of the clinic sysieni. 

licil Woliien's ( ro.ups 
Watkins ( 1991 ) and Ilainnerslotigh i199 1 fa)have begun to explore whether
 

local women's groups in Africa 
can provide a vehicle for the diffusion of 
family planlling information. I lanimerslough's analyses of the Kenyan DIAS 
show. that women who are members of such groups are more likely to ktiow 
about modern imtnlhods of family planning and are also more Ikkcly to have 
used such methods. But the policy content ofI la mliierslough's analysis
goCs deeper. It appears that vollen who are 11o theilnselves gr1oup mnell
hers, but who reside in communities in which such groups ;ire important,
also are imore likely to know and to use coit raceplt ion. "l'lhis pattern is 
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dilfusion of inforprecisely what one expects to see in a setting where tile 

mation is taking place. 
As any one socioeconomic group comes to adopt innovative family 

planning behavior. knowledge of the new belhavior begins to spread via 

what are termed "'weak ties'- to other socioeconlitc strata. To the extent 

reference groulsl'Ir those contemlplalingthat tileinitial adopters serve as 
aillnnOvatiVe behaviot, dilflusion p)roce-ss is sst illiotion thai llay promise 

broader adoption of contraception. The key point is that a diffusion process 

may very well he. in '\itla 1't SicChted socioCcononiC subgroups, but the 

process of social inteichan e e,:,ends the knowledge ol' innovative behavior 

along tilelinks or \\5ak ties aiollnlsocioeconolic groups. Individuals 

still evallate. with re'5rellCC to their own individual socioeCOnlomicmust 
situations, tileadvisabilitV of family limitation. That is, enhaliced aware

ness does not translate atilomatically into contraceptive adoption. But to 
surroundingtileextent that contraceptive adopters reduce the unceriaint, 

this new behavior, and provide a Concret5 demonstration as to its benetits 

and costs, the broad base of' attitudes and preferences concerning contracep

live use lav hegin to shift. 

As 'ar as we are aVare, no Ooe hias Net investigated the role of mnl's 
tile
grouL)s in regard to dil'usion. Yet study after sludy hIs elphasiZed 

need to enlist African ien1illfamlily limitation, and there is ample evidence 

of mille receptivity to the economic riaionale for limitation that the current 

economnic situalion has brought to prominence. lence, this would appear to 

be a prolisin al nue 'orresearch and program development. 

Local (;overniient 

Some obse,.vers remain doubtful aboul [te likely role that African gov

ernmlents can play in the delivery of coi racepltive services. Part of the 

state l'ormation is so recent in much of sub.Saharan Africa,issue is thai 

even within the complex and hicrarchial
even by comparison to Asia: also, 

African states ilat developed in precolonial times, there was little sustained 

by the larger state to the local level (I-yden, 19)()).bureaucratic penetrationi 


Nor are Alrican nations now in a position to use family planing as a part
 

of the apparatus o1 nation building, in contrast to India, Indonesia, Korea,
 
as noted by LesthaegheSingapore, and tilePeoples's Republic of China 


(1989a)." Evidently. then, a key issue in the delivery of services will
 
devolution of
involve tiledecentralization of governmei nt authority and the 

(
t lesihaeghe (11)S9a:48X noles one interesting exception, in that -the present. allegedly 

strong program perfoitlance ill of theZinhbahe is a tiart ZANU governmen extending and 

consolidating itscontrol over the country." 

4 
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responsibilities to local levels, which ally.vbe Illote receptive anl pelialps 
more flexible in responding to local concerns (Frank and McNicoll, 1987).
The case of Nigeria will hear watching because there the national govern-
Itent has given great emphasis to tihe cilCalion of local political and eco
nom ic !.ttic tLre,.. 

Summnary 

It short, it is possible that local organiizations constituted for other 
purposes could be ciilisted il tile diffosioi of' family planning infornIlation 
and services il Africa. The process of iivo'il,- such orgatnizatiot,;S in 
family planing efforts can otnly happen gradually. and no doubt will be met 
in many cases with political resistance or itndilferencc. Yet as outlined inl 
Chapter 5, the 1980s witnessed a striking change in the receptivity of cer
lain Af'ican [opil ,tioils and governments to latiy plaillng. attd the possi
bilities for tapping tile energies of, local organizatiotts deserve continued 
ex ploration. 

CONCI.USI()N 

Al analysis of African social organization clearly points to several 
factors SUplporting h1igh fertility, naellyV. tile hieh value attached to the 
perpetuation of the lineage: tile ilportance of' childrent as a Itlealis of' gain
itte access to resources. particularly land: tie use 0' kinship networks to 
share the costs and benefits, of' children. primarily through child fostering:
atnd the w,"', nature of cojiugtaf ,otIdS. (1h:hningl' ecOnontic Cil'tLIlllStalceS, 
however, such a:; grow,'ing scarcity of' lattd in areas with hiigl p)Opulatioll
deusits,, increased schooling and child costs, atid perha ps deteri(trat ig ecotntom ics, 
are challenl itng this hih-f'ertilitv rationale. These chaining circumstances 
are resultin.- ill lower fertility desires ationg certain poplatioti s, prticu
lark, those wilh highIlevels of' ed0cat.,' t with high edtcational aspira
tions fr"their children and those living in urban areas. The high-lertility
ratiotale lhas no, vet disappeared 'roin tie scene, to be sutre. hut it is cer
tainly giving way. Thus, ur summary judgment, hedged as it iltist be with 
qualifications and caveats, is tlhat sub-Saharan A'rica is entering a new era 
of' fe'rtility control. 
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Family Planning Programs and Policies
 

To concentrate primarily on cultural and socioeconomic barriers as a 
main reason for low contraceptive prevalence in the African region belies 
the fact that small, well-illanaged projects and programs throughout th1e 
suibcontinent1 have been achieving rrevalence rates of 20 percen I or i lore in 

recent years.' These include projects iinMuslim and Catholic 'rallcophlone 

countries e.o., pr jcls in Matadi in Zaire, RuheIlgCri in Rwanda. Niamey 
ihNigecr. Mus!im Sudan, anld a host of angloplione coLutries (Kenya. Ghana., 
and olhCrS). ,11101t.h11 it iav be arcued that soie of,these projects achieved 

such p[revahlncC ill more and sectors of socilevels thill educatL urbanized 
ety, Ihis llitiUof uptake was also common in Asia and Latin America in 

the earlier dayS of fi Ilily planning. Illany eveit, altlhough ne of th 

proiecs discussed in his c'hatl)er hCclocatCd in the deepest rural reaches, 
SOlmle Sich lSRuhenec4 ri \were oLutside Ill'banl It is instructiveareas. to exam
ine those prolius that are associated with increased contracept:i'e use iin 
the last decade, as ssell as siluations il which little riogramli SUpl)o't and 

poor project efTectiveiless are associated \vilh lo\\ prevalence rates. 
A review of program directions anId poteltials is particularly' called for 

in this period of economic retrenchment in Africa. As reviewed in Chapters 
3 and 4,econoiic factors may have Substantial effects oi the acceptance of 

IPrograins ifluice pri\'alencc inl n ways: t[heyllci existing deniand and stinulate 

ji teresLii the adllil oitt ll s plaiing allilig iollUlsi,. 
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family planning. There is growing utilization of family planning servicesin 

Africa, and the first indications of' fertility decline were observed in several
African colnlries in the 190 s. The future role of programs in sustaining
and iincreasino tile rate of contraceptive utilization and tile lessons learned 
regarding fCactors itecessaryIo maintai viable pingrains are ripe 'or review.
This chapter descrihcs the historical development of' population policies alld
contraceptive services in Africa, reviews the contrihulions of private versus 
public sector delivery, and discusses fIllure prospects forl family planlning 
progra s in tle region. 

THE AFRICAN CONTEXT FOR POPULATION AND
 
FAMILY PLANNING PROGRAMS
 

The sub-Saharal Context for flnamily planning inflormation and service
delivery dii'fers fr'onl that of Asia. Latin Anerica, oi North Africa. Ilnpor

tillficlors ill sub-Sa"ah.iran Africa. inclide weak policy snpport, relatively
hle procrant inplelleintation, gelnerally inadequate resources, weak absorp
ive capacity, and ilherregien;.il diSp'irilies, each of' which is discussed be

ho sv. 

Weak Policy Supplort 
Of t' first t goVe'lllflenl1,, Io prolloele policie ,uppolling family


planning 
 and slower population growth. only oie--i;.uiriius-was in ihe 
African regioni.2 lowever. dne to its liique ciltlhurl'l 1i1dgeographic char
acterisiics, Niaurilius is not 
 given emlphasis in this volule. Until recently,
 
political and policy stipporl 
 for flimily planning demonstrated hy African
"overlillenls %%is cautious al best. Ilmever. snch si1ppor Inis increasing.
her analyvsis of policy support. I leckel ( 19 6, 199tl) indicated that by ),96,

13 snb-Salhari.:t colunries had established explicit 
 popuilalion policies thai 
encouraged slmer population growh, 3 of lhemi in separale policy doetl
liens and I0 as part of' national ecollomic or social de \eloplleit planis.

Tlen of these stateients einphasi/Cd the ieed to reduce or" stabilize rapid
males 0 I)opopulaltiolln g'OWtlh hut did not set specific tlalgels.

As of' 1991. soie 20) African governments had adopted population
policies and established government agencies resp)onsi ble for Coordinating
policies or- programs (Roudi, 1991 ). Regardless ol' tie stltLis of their popu
ltion policies (or lack Ilereol'). almost all African countries now provide 

21,i t951, hidia btecaei ile firsi counir) worldwide i tiave anl official pputiion policy; tby
1 l9'5,five oitier Asiin Lountries plus Fiji, [gypi. Turkey, and Mauritius hid liltowed suit. 

http:ilherregien;.il
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either direct or indirect support for family planning programs (United Na

tions. 1989b: Population Reference Bureau, 1990). 

'rile rationale supporting policies has varied front country to country. 

In Kenya, the pressure on land resources has been highlighted (see Chapter 
4 for discussion), whereas Boiswana has noted unempoilynlet and a high 

dependency ratio (lleckel. 1986). 

Relativelv Late Program Impflementation 

Although early faitly planiming activities were initiated during the co

lonial period in much of Africa (partiClarly in l-nglish dependencies), post 

colonial implementation of programs in the 1960s was slow due primarily 

to low governlment recognition of" the need l1k services and fhlctualing 

government support, insufficienl external assistance, opposition trot the 

Roman Catholic Church in some region.s, logistical problems, and lack of 

trained manpower (United Nations Poptlaltion Fund. 1983). By 1969, only 

five continental African Countries. Benin. The Gambia, Ghana, Kenya, and 

Zimbabwe ( 12 percent ofl the total countries discussed in this report, almong 

thel conltaiill It) percet of" the ,\lrican population), had oflicially coin

miltted themselves to fhe initiation of family planning progranis (World 

Bank. 1985t). As of' 1991, only three had carried through Oil this commit

ntent to any substantial degree. During thle saile period, 1969 to 1991, 

three of the five North Alrican counLries and all of the most populous, is 

well as nian' smaller, counLries of Asia had established I'amily planning 

programs. Moreover, although a few nong overientnlal fainlly pl ininig 

organizations were active ill Africa as early as the 1950s, most progri' 

were not initiated until the end of the 1970ls or later. 

Not only did famn1ily pflanilinglll"programs generally start later in Africa, 

the strength of overniilnt comminte to existing programns has tended to 
lag hehind that of' other regions. Assessmilelnts of" national l'amily planning 

activities and amily planning efforl, based on contraceptive availability, 

policy StatemnIents. an1d programi activity, indicate that ill the early 1980s, 

only o1ne stib-Saha-an coLun1try. Mauritiims, dlemonstrated strong program coin

llitment: the otlierc.ountries oI'the region were judged to have either weak 

programs or no rinit a aill. In contrast, more than half Ih,.'coitries of 

North Atfrica, Asia, and Latin America were deemed to have moderate or 

strong programs tRuss et al.. 1988. United Nations, 1989a). A 1986 World 

Bank review noted thai only Zimha\ve provided substantial access to fani

ily pln1i oUlt urian aireQas: although Btotswana and Kenya haid pro

grais underway, the rvie\w indicated thal "access hy potential clients re

mained limited. Countries such its Ghana, Liberia, Malawi, Nigeria, Rwanda 

and Tanzania had all started progrmnis but had made only limited progress 

to date." In the rest of Africa, "'what services exist are pro'ided in limited 
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areas by small nongovernmental organizations that are often poorly funded" 
(World 3ank, 1986:5). 

Since then. family planning programs in Africa have been imlproving at 
a faster rate than those of other regions. In their assessment of policy and 
program strengths.3 Mauldin and Ross (1991) indicated thal beiween 1982and 1989, the sub-Sahlaran countries showed the greatest improvement in 
program effort of' all regions. However, the overall score for family plan
ning progranis in Africa still lagged well behind th1ul in Latin America or 
Asi a. Mauldin and Ross concluded that of' 38 Af'rican countries. one (13 olswalla)
had a strong program: five (Ghana. Kenya, Mauritius, Zambia, and Zimba
bwe) had moder'-te programs, and the remaining countries had veryweak, 

weak, or no programs. 01' coUntries worldwide in or
the weak lo-program 
category, Al'rica accounted for (0f) percent. Poor contraceptive availability
continued to represent a substantial program weakness in the region (Mauldin 
and Ross. 1991 ). 

Generally Inadequate Resources 

Although it is difficult to obt,1in accurate ilformation, available data 
suggest that per capita funding f'Or family plainning activities in the A frican 
region is less than of' thai inhalf Asia and Latin America. In most sub-
Sahlaran countries, the annual per capila expeniditure (goverinmlent and dotnor 
sources combined) is less than $).2()(Ross ct al., 1988). Such disparities
have long existed: In 1980. only f'our African countries provided more ihIan 
$0.50 per capita in public expenditures for population iprogratms: more than 
half' the countries in North Af'rica and Asia iprovidcI this am1ount or more 
(World Bank, 1985). Resource disparities become even more imponrtanit if 
we consider Ihal per capita income, and thus personal resources available
 
l'or the private purchase of' liealth and family planning sei'vices, are substan
tially lower in Africa than in other regions.
 

Weak Absorptive Capacity 

Merely increasing tlie funds for ('amily planning services would inot in 
itself*address A frican resource problems. Absorptive capacity in the region
is weak. To give but one example, the availability of health personnel, who 
may be expected to play a key role in contraceptive distribution. is much 
lower in sub-Saharan Al'rica than in other regions. World Bank datla f'om 

1Thre Calcullt ion of' p)rogranli elltoil is hased on 311items hat tall into 'our broad categories: 
policy and stage seltine activihi es, service and service-related activifiis, record keeping andevaluation, and availability and accessibility ol family planning supplies and services (lauldin 
and Ross. 1991). 
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the mid-l 980s indicate that of tile 33 suh-Saharan countries tot which data 

were available, half had fewer than one physician per 15.10 population. 
and ahuost all had fewer than one per 5,(011 population I\ol'ld Iank. 193b). 
In all other regions combineld only to countries (Nepal and hlluan) had a 
physicial/pOp ulation ralio or 1/15.000 w tid Ieer!o'<. tntrics suth 
than one physician per 5.001) population %%ere in the minori (itWorld Hank, 
I99)(h. ,\lthouh ' less CXtrCC, tile SalC ditlerCunlial held IOr Lui'sing 

personnel (World Bank, 199)b). Increasing, resources ior service delivery 

in Africa will require long-terim emphasis oil htimaln capital and infrrastruc
lure development, is well as the devcli*ient of' strat cies to increase avail
able financin. 

Interregional )isparities 

Substantial interregional (isparities in family planning i rlain devel
opellnt exist v thil Africa. Iistorically. falily planning plograns have 

been more prevalet in anglophone than in Irancophonc sub-Saharalln coull

tries. In their reviW o fnmily planning prTrams in franclhoie cotries 

ip to I1974. (aulier and Brown I 1)75a indicaled(lhal none of' them had a 
policy ainied al rtoducing itlo)Ol)uliltion g1 ilgoh.By the mid-I )T1is, 

all the aglopholc coutlries of' te legion. Cxcepl ll Somalia and Malawi. 

had private associatiois proniotily I'ganilily pIlannng., whereas only tour 

fralcophlloe countries had such asocitoalOns (Gautlhier and Brovl, I975a.h). 
Francophoine A .ricancotilries ha\C cenerally been substantiall\ more con

servative in the promltion or contraception, s liether their popl)tiuatiols are 

predominanll Cathlolic oi MuslNll. Almiost It) yCars alt'er tihe (authier and 

Brown analysis. Fariqe and (ullati silizhed out six continental angdlopholle 

countries as making subsntial piwl in family' plan~ng program and 

policy' development, bul only' oilie francopholle country. SCngC'al: the laler 

was deemed to have the "'eakis policy and pnram support of te group 

( .arilqee and (;ulhali. 1 3t ). 
In a number ot* Irallcoplionc countries, a 1920t 1:1\k based tillie old 

French legal code (hereafter refeured as tihe French la1\) istill prohibits dis

tribution ot cowraccpt sve supplieN and infornalion (Inited Nations. I989b). 

Although the law is gencrally not Ntrictly enlorced. it exerts a negative 

ifluence on pgriim development. Many I'lancohon conlties also have 

highly centrali ed. physician-based public sc.tor service deliver). and regu

lations hill specifically prohibit tihe provision or contracelites by' persln

nel other than doctors. Because tihe ratio oi population to physicians is high 

in mnost s1Silb-ahaln countries., as indicated above. sich rCu-illalions sc

verel' restrict almily planning availalilit. Moreover. as discussed below. 

cOMMlltinilt,-based distribution. pri\'ale sector deliver', and social marketing 
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have all been introduced later in the Ilrancl'ophite Countries .111dCOtiniule t0
 
be less Cnioion.
 

Contraceptive prevalence rates in I'lanicopihonle conllltries are lower than
 
those of their anelophole colnterparts ( .c.Chapltr 2). That iis dilfTrerlce
 
is dhue ipriiarilv to programlnatic rather than Cultural factors is s.uoges ed by

lie 'act thatclontraceptive prevalence in'
areas of' Nicr. Zane.t andi Rs\ ,inda.

where efl''ecti\e 
service deliver has h en ilitialed, has riseulto rates coll
parable to those ofI
\ ell-nlailagcLd IOcr'aIns inl ancltopionet1+. cOn~lriesl l)ir,+''
tion1 Liei1Siitl FaIliliale alld Populaion (oInication Services. IQS9: 
Mc(iinn. 1990: Wa%, .el Ial.. 199): Bertrand et al.. 1993).

The we,.ak polic support. relaivey late pogran implcinentation. gei
erall illadequate resources. 
\veak absorpik ecapacity, and intel-ie'i lal disparlities

inl Africa indicate the problenatic milien 
 ,ithinl which Itumiil. pIahiminig prqects
anld p)giaIIIs have operated. :1ll( reiasIosl o"slccess
sntlest rea s tu the 
in family planning program s of. relative lack theteot seel) illdilerent coull
tries.
 

INTERNATIONAL ANI) REGIONAL INFLUENCES ON 
POPI;O.\TION POLICY I)EVI )pMEIINT 

\ Iltbllnefr ol, 'actorshive illtllCed tlhe gradual ilive toward govern
itient policies more f svorale ItnIlmiIi' planning ill \frhica ((oliher. 19X9).

The rapidilI' f pol)Lilati crosv tli has:.,
be,.n d)cit,.teited authotritalivfly ili a
 
series oi' national Censuses. Ilhe de..ree to \N
v hch rapidlputlatiot| gowth

is OulnSriltl)ig gros tlilsocial infrasi ilr (C.-.. 
 educational Mind helthfacilities) and ction. has, beei broit ljobto gtveritnue J lIrouch
 
Ibasic sociodeuocraplhiC and 
 cloIomIic anal"a's such as, presCntatlins h\ the
 
Futures (hoaip conducted to date in 1liin 21
olltre African Countries (Middlehe.l 
personal colntilIlLcal iol. 99 1 

The importance of external iflue'ltences on policy ,.C\C.,hllunnitt cannot he 
undereslinated. In the early I9 0tS. thie U.S. (onuress passeld legislation
,dorsiu,-c ppl)ulationirese'arch bcuse oMf the pc-ei led eect of' population
crowth on eclnIlllic development (1itlro% . 1973). U.S. f'oreign policy
emplhasi,eCd an ecolnom)IiC inte'delendce.C belwen the [niiled States and 
developing outtries (Donaldson aind Tsii. 199)). Ill19(7. Title X to the 
Forein Assistance Act \waS passed providing Support in v.olitilarv taliiily 
planning prograns overseas. The United States ofTered assistance to uov
erninents. U.S. agencies. and tiN voluntary health roither qualified orgali

'
 
4.Mhost , +. h ..ceIInscL %%ere C01(LtIC(I' %,,ill l .,i.Iill+tancof c-c ll n o sll~l,. Ill+.ntah llI. itied
 

Naiiimon l"pul no't Fund and th U.iiS. Aen i Inte.rllaljin~i i)+c+,,.pi lcll. %,ilh hnical, Ite 
lictvls, a frtin ie U.S. it[ula iioIthe CesIu. 
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zations for programt ilmpleinlnlatliot (1iotrow. 1973), and $35 million was 
earmarked for ipopulation programs. Support for poulaltion activilies had 
become part ot' U.S. national policy, rather than an occasional technical 
Issistance foray slupported y pi\'ate cili/els or organizations. The special 
role of the United S ates in inteinatioial population prograis is based not 
only ol its earl\ interest, bul also on its continued fi inlicill SuLpoir'. II 
terills of total dollars. the t nited States was the donlinalit donlor to intera

tioil population aictivilies between 1965 and 198() II)onaldson and Tsui. 
199 ). 

Another major international player in the ppulaliin fie'ld is the UInilcd 

Nations. Fromi 1962 to 1972. :a series 01 re'olions \were adopd in tie 
governin - bodies ot tlie UN auencies advisine coveIellllsllto examine 

their demiIo'ialphie" circumilstanices IIL lake aplpropriate aclioll (Finkle and 

Craie, 1975). The inited Nalions il 1969 desimiated I separate 1*i11(1 to 

respond to global populalion ieeds. theIU nited Nations lopulation Fund 

(UNIH'A). to be administered l thle United Nations )evelopnment Fund 

(FutLurIes Groul). I98b. [Ihe I nilted Nations lve gilimiacy to population 

prora I)t .'be it' mCnllll aprlo\;al of mclleer sliles ftrolllcanse CtIdorsleilil t 
deselo)ine counltriCs. PO)ulalioti I) 'ulins tinlial might olherwise have beei 

viewed w\ith suspicioli auIirCd crCdibilil. 

In 1972. i iesolution ot tihe [IN Econolmlic and Social ('ouncil called f'or 

i I)ralft World Population Plan of Aclioln I be pIrlepaLd for the 1974 Bucharest 

World Popultilion ColllerenC (IMauldin ci al.. 1974). This conference \%as 

the first major )opuiltion imecting to invile political represcnlalives I'rott all 

over the %\orld,rathCr than .isI inlternalional populalion specialists, to dis

cuss population stratecies (Miauldin cl al.. 1974). Ilo\ever. whereas devel

oped lilliolls regarded thle BIucharetVN colfr'Cnce ias potential catalyst to 

increase the role of tihe United Nations and its ienber governmentts in 

Iitln ilin, populalion gro\\tlh, many deveoping countries viewed the salle 

event as olie thal \ould steinthenll the unily of, the Third World in achiev

ing a -ntew ecolloiic order' ( Finkle and Crime. 1975). Anidietnits were 

introduced to the draft plan that shi'fte.d the I'ocus away I'rom deilography )ht 

sociociontic developmettt. The fital version of' the World Population 

Plan of Action examined population variables within the context of social 

and econolic developtent ICMauldin et al., 1974). At Bucharest. African 

countries did not inidiCilct Ihal rapid population growth was one of their 

major prohlettis. 

1e' il later, African views ol tlhe necessity of f'ertility reduction hadyears 

changed. The Kilitnanjaro Programme of Action for African Population 

and Self-Reliant )evelopment was foIILrnmul:iI ill i regional coil'ereilce for 

African oovernmentts. held in Tatim:inia in Jattuarv 1984, to prepare for the 

second International CoiferenIce 0,1 Popula.ltion. which too(k place inl Mexico 

City later that year. The Kilinn.injaro Programme declared that effective 
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progratms were Africa toneCded in reduce the high levels of' fertility and 
mortalily (linkle and Crane, 1975. It realirmed the rights of parents to 
decide the number and tining of their children, and called On all counlries 
to ensure the axailahilitv of safe, elffcti ve, and alfordable contraception 
(Fultures Group. 19881b). At the Mexico City contefence. Africa joined the 
other developing regions of the world in declaring that population problems 
mtI be addre,;sed reuardless of whelher" a "'iew economic order"' was es
tablished (li nkle and ('raIle, 1975h. This stance represented a;imajor change 
iln attitudes and priorities. 

IIISIORI(A.AL EVOLUT'I'ION OF FAMILY PLANNING PROGRAMS 

On a national level, to hat degree does the presence or absence of a 
population pdoic\ ,ff,.ct family planning progranis? As demonstrated in tile
disunssit,:: of ,elected countries belt%,. Imany pilot pro jects have been implelniilled 
succe.-sf'ullv in the ahsence of a supporlive governellllt policy. Indeed, tei 
presence ot the priejcts themselves ma. proi lote policy development byproviding evideuce fCor government leaders that famnily planning will be 
culltrally acceptable., lowcer, there is evidence that the policy' milieu is 

npl'ortait for'.large-scale programl success. Two of the tItree coUllries (Kenlya
and Botswvana) currently having tile 1110t Successful naItinal l1rg1aln,,S and 
the highest cotracetive prevalence rates I'PRsI were ainom: the first group 
to adopt population policies in Africa-ZiIIbabwe being the one exception
wherc Ntro, overfuellcnt suipprt 01" jg1NIIlS occuIrred without aI explicit 
policy. In countries with celltrali,.'d government control over service dceliv
er'. such as the francophone countries, 
 tie lack of such policies has con
tribuled it) reluctance to expand programs and may in part account fOr their
 
having, as a group. the lowest CPRs in Africa.
 

The implementation of 
 famnily planning programs in Africa has tended 
to f'ollow tour stages, which oCClr within different time frames depending 
on1 the country. These st ages are: 

I. implementation of early pioneering projects, most conducted by 
norg ctrnmental organizations (NGOs) or only weakly linked to the public 
sector, 

The tour silaLe , of ,\rican proprim dc'+lopitielm to (itle that are dicused here are congrl
en! v ih a prograrn itpotiig d\'cthiped 1v th1t .S. Am.elc o1f1'htciaiital t)e'eopierin
(USAIIt) to guide it, taistance ell'orl ill ile Ititi and I,,ott tt)estler ,. al.. 190). Accord
ing to tile I SAtt) mtodel. miiosI Africalt counilri i', arc at tile icrut'lll (lnodtl)Cil Method wrst
lnce of' 0-7 percentl or launich stages (pie'alenc S-15 p.ccim. ()nlytihrce (or tour it 
rtauritils is incluted are at ile g vo. lh lc'cl or hleond Ipre'alcnce grearer than t i percen . 
'tthle implication, of hic diffcrcnt siages of pmgrani developmelnt Io itertialitoal donor iectni
cal and 'utuitling assistance are t-i,cussctt htier inthis chapter. 

5 
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2. family planning service expansion. usuaKly including 1oth discrete 

projects and preliminary government invol\'emenilt. setill iII motion the 

initiation of a national p,rogram: 
3. broad-hasel service C\lljlsioll and consolidation. particularly ill tile 

national prorall, a ld relatie policy stabil ity that i'esnulis in appreciable 

eltects oil tihe C:P 
4. substantial and sustainahle increases il (PR resulling in a f'rlilily 

dlclinC. In llmlost Sih-SaI-lall coLIuntr'ies in the fr'thi 1 (tprincipally 

Botswana, Kenya, and Zinblahw ci. the public Seclor is the primary , al

though not the sole., service l)rovider. 

First Stage: Iioieers 

Pioneer pro.jcts thriothot .\trica llaVC inirodLicCd tali]k planning an1d 

demonstrated its politicll and culitral accpllil ii'. Ill most cases, snuch 

prograns have been implllclenlted ill liiliels havine little or no experiellce 

in contraceptive deliver' and welk or no policy support. The wcak sipport 

,'sulted in part Itlon tihe Cry delarth o1t'xnperience: Lacking empirical 

evidence to the colnllary, African leaders \ cre concCrnCd tllhal contraception 

would not bie perceived ats need hy theiriipopulations. The role ol tihe 

pioneer pirulallis llas bCCLcrucial inicllaiiIg p)ollitical altlitlCs. 

The early prograill activities liave imost flquelly been iplcillclhtled by 

NGOs. missionliary groups. or ias oini elldeavelrhcs beCCn il-coIUii'' anl1d 

developed couintr\ universitics and reseCarch groullps. In alimost all cises. 

SlltICII)-.'l S rcCCived C\Crall and technical Wilhr i ha\ve fundine 'llpporl. 

few excCptionS, pihlic scCtor involvelinit hal', iCirlatively miiinal. Ivenl 

where some deIcrce of, .orlmnt involvementlalts binCu iiievilahle. stch as 

within the hiel' c,nrali/cd service deliveiv syteis of* fralicopliolle A'

rica. the pioncers have generally heen small olperationis 'esearch prog'rals, 

or other discrete clitlis olliside (ile main lealth ser\ icC delivery svstni. 

As Nuch. ilhe, can ie deeled. "experiment andi disa\l,.d quickly if the 

go\vernllletl perceives plitical fallout I \Vlweret al.. lI lbh Inll it'allcophlle 

coullrics. imC first tiage has geie'rally' beeIn limitCl. dLic to tihe i'rCtiVel' 

monoilolistic and cenlralized role oft goiverlmet. in ser\ice duelivery. This 

limilalion accoullislor lhe slo\% development ot, faillily planning inll these 

cointries: francoplh ou countries have had less exposure to Ime small. sic-

CCeSI'ul nongoe\'Cnnllal anmI nila ililming promiecis that have influenced policy 

in anglophone countries. 
1,xceptions to tihe general rule of weak 2o\Cverninlclt Suportl-l for or ill

volvellelnl in carly Pricects can he found ill a few African countries. Kenya 

and (ihana w'ere tihe first to formullte population policies. ill 1906 and 

1969, respectively. In thfese countries. governmnent suilport of program ac

tivilies occurred relatively soon alter or ill parallel with many of' tihe early 
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NGO act'lxilies World IBank. I Y.'(.196. In imbawe, the preindependence 
ooverunlent. alllthough no declaring an olticial Iopulalion policy. was con
cerned about rapid population gro\ktit and. since the mid-1960s, has strongly 
supported private famaily planling acli%iios (orld Bank. 1982). 

[fhe impleimentatiot otf pioneer projects inl Airici haS oCCutred inl IwO 
d(Stilct %vxte,,. The'Carlie,,t prjc, Le'r inllletl+,eld ini 1 Sinlal gruItll) of 
CtLUilll'ie.s (Keiya, (iit. and Nicriat) be~i,, cu the mid-I 950s and lie 1970s. 
and demionstratetd that lamilv plantnq +.aS aL'CltalIC to0 SlibStatit al 1101
tions of' the taL'et poutlationS even ill,hat x clc considered to be proi;aialist 
scttings. L I' Ics of' such plrojccts include thtose (It the Fatil lnnlatuting, 
AsoCiatioti t' Nairobi and Mlmtsa. xxlich began pom\idiq clittracp
live int,oritmatio and lsc icc, in 1955 \W'orld Batink. It)5(80 the (haja Fain
ilvI lcalth Nurse Project in Ni,'cria I1T7-1970) (Ros. 198,'o: the prect in 
D)anf'a in ( ihana (Reinkc. I985) b)eetn ill I'*'). ;dl collaboratlion ..ith tileInterna+tional Post.lla-wi J"~'lllPra P~opulatlion ('ouncil. \%hich atlsog o'fthe 

bhcan in(Gha1nai tl Ni-crii (09 tin It) (istdot al.. 1975). [o0ir ,ulitt'al 
itd litic'al tl bts.llt.lt t\ Ilit.r ,lCrteltjCl itt+ d ltlllt.ily1 11+ctttce teol t 
Itin is a nmtal atnd child citltl issue. A ulttt)Cr of the cl pro-0 jects

ditiCoittlr-JI that W Cc ir stratc~i,, that 
 had been Mr ,,crc being

tested ill ASi;i. incltndine 'OtUlltllittil\-based di'tribltion ('BI)t and Vxaria
tts oil commttnercial sales ti" I't'tilCetixlc. 
could be atdapted It '\frIiClt
 
setlings (Black and Ilarnc.. I1)76: l)eloct aitl McNicl. I989).
 

:\ second x ave of' *"iotccrplrojeclts' \,as imfplemeted or hectt ill tle 
period lrom the mid-I 9 7()s to0 the l+,scntt inCOUt'ttiCs that l'orpI)litical or

cltIral reasons xcrc o\%Ci- to jirotI fpm
aiily plIniuting. (The carly stages

of f'atil\ planitt ser\ice delive.r\ inAfrica have thtus Occurred over i 3(1
yea titte spatl. depcntding ott the collil\ .) Tlese projects la\,c yilcd

lesms alr id\ learned elsewhCre. (i.e.. larttil\ l+aill i can be tullur"ally 
acceptablC: ('II) call work inl Africai settins: and cotltracpTi\c s.rvices 
calt be ,uccessfull\ ittegrait,.ied int hltealth care) (Seiteal and . .\S.gtncV 
for Internititual )ex'evelopmnt, 1)82: Bertrand et al.. I984. 19)93: W'xaer et 
al.,1990). but ,cr\ed lto demttosrate again the accepltabili. tof fttamily lplait
llilg ott a rcigi level.ola 

Ill virtuall\ all case,,. the carly piltierS hIelped to itltroduce family 
plitting. bit did tot ht.axa l''Cateffect ott cOrit..t+acptiV Irxa+ltce rates.
e.\ccj-t populaitions. lteit sitall. ,elect Ill project flpplattions lheumselves, 
ultinla cOttraccltive fpre\valence rate htx xaried substaniali ': from less 
thani 5 percetl in lie Nigerian ot Slate ('131) prttlect. Sine Saliui in 
Senegal, Boial'le int ('Cte d'ltie (Riss. I9 6:ltniveisit", ('ollege lhspital 
et il.. I9X6: ('olnittunbiai tniversity. 1 0tI)Itoalt ost 2(1 percent ofi ittore intie 
fptpl ,latiots sefved illl~ilfa. Ruletgcri in Rxvanda. Matadi iIIBas-Zaire,
Niamney inNicer. anl [lte Sudain (Ross, 1 Farah and l+uro.;986: I988; MC;itit, 
19911: Wawer et al.. 1990: Bertrand ct a!l., 1993). The definitions of' "sue
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cess" for early programs are thus highly variable. It,the caisc of' [lie Oyo 

Slate or CCte d'ivoire projects, success was 1iot necessarily dcmonstrated in 
the effect oin the CPR, but ralher in the very tacl that these projects were 
impletented. Showed sone inlluelnce on prevalence (albeit limited), aid 
laid the groundwork for an expansion lil replication of these models ill 
other regions (W axer et al.. IQ9 Ib). 

No atteilipt was made to asess the communuity ('PR achieved as a restlt 
of the Market-Based Disiribulion Projet iii Ibidim. Nigeria (see Chapter 4). 
which focused on contr:cclti\'C sales by traders in ai urban market. (The 
project did record the qtlatitCs of colltrlcepltives sold.) IHowever, this 
project has been replicaled in two new settings in Nigeria and one in Glima, 
at the behest of local eoerlillcilts (\ 1iaeret al.. I991b). suggesting 'suc

cess in naking innovative famlily pIlanning delivery more acceptable to 
policymakers indlpolitical leaders. 

With respect to the prevAe'ice acltieved, what may accounlt for the 
great disparitics among tile various pilot projects? Given the great varia
tions in project design anid irplelenttlion. direct conparisons ire not very 
instructive. IHowever, it seems FIlit established a clear identityprojects that 
for Cie family planninu conponent (whelher inlegraled with other liealtli 
ser'.ices or nol) iIerfornled better. In both Oyo State and Sine Saloum, for 

example, there are indications of' shortcomings in the prormotiom oflfanily 
planning services: greater emphasis on the curative program elements ill 
the ex pensc of preventive and contracepitive services, amd perhaps relic
tarice by project nianaenieit or workers to stress I'amily planring (Ross. 
1986: University College Ilospital et :t.. 1980). The Ruicngeri project in 
Rwanda ichieved more than 19 percent prevalence illone area. compared to 
8 percent ilthe second project site. Although dissiuilaritics in the educa
tiontli level of the target populations accounted somewhat for the results, 
project staff etmpihasi/ed the differences illthe level of local political sup
port or the projects, hichI were said to affect tile degree to which project 
workers carried oul their promotional and distribution Aclivities (McGinn, 
1990). 

Second Stage: Mixed Private and Public Activities and 
Service Expansion
 

IIthe wake of tle pioteering projects, countries have tended to follow 
one of several directions. Inone niodel. 'ound ir Nigeria, early projects 
have loosened oir development of other, larger,political constraints tile 
nongovernmental pro.iect.s. Comitries such as Kenyai aid Gliana have ex
panded both governmental and nongoverlnmental activities. In a third model, 
found particularly it tihe francophone countries, governments have been 
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reassured and have expanded tllir own services, but they continue to be 
reluctant to promote private sector delivery and NGO involvenent. 

Third Stage: Increasing Consolidation of Service l)elivery 

In the third stage, service delivery is sufficiently well established, ad
vertised, and accessible to result in substantial contraceptive prevalence 
rales al tie national level. It i; interesting to note that the three African 
countries that have progressed through this sltage (Zimbabwe, lotsWtna, 
and Kenya) had one thing in colllon: sirolg governmenlt involvement iil 
family planning. Although the private sector played and Co:ntiilues to plaiy t 
role ill ericI Country. ill Ione is it the primary source 0'f sLit)plies (Botswana, 
198 t) Kenya, 199: Zimbabwe, 1989).
 

Experience 
 I'ronl these three countries may have implications for several 
other African nations. [or example. in Niger, a dramatic governeilnt rever
sal of its negative stancc on ramily planning has resulted in strong govern
ment support for tile public sector distribution of' services. In Niamey, ('PR
has increased from less than 6 peircent in 1984 to more than 25 percent in 
1989 (Dirction de 1:i Slllt [ailliliale and Population Cm(lmunication Ser
vices, I999; Wawer el ill., 1t9(). Allhouigh services are not yet available 
oin1a iational level (in parl because of weaklesses in the coverage provided
by the government infrastructure), lie results in Nianey suggest ihal iiltrin
sic cultural or religious barriers to acceptince may be liiiiteud and that 
distribution itself is a major determinant of (.'l)Rs in this setting. In Rwanda, 
as a result of the favorable experience of the Ruhliengeri pro ect. tile goverin-
Ilent is eimibarkiiig oil a natioiil progral of family planning proilmotilin by
 
colmlmunity agents and is strengthening service delivery in all public sector
 
outlets (MtNaliara et ill., 1I)90).
 

lased oil the experi.nce of' the current African froilt-rulnlers. it would 
appear that government involvelntl is ain essential step in the attainleilnt of'
 
subslanlial coiltraceptive use in Africa. Although the governielilt infra
structure ili.y be weak, it relains the only means 
 of providing truly ia
liollal coverage ili lost settings. The primary and valuable role of" the 
nongovernmental sector al the third stage of program. development appears
 
to colsist in 
 he testing of innovative service delivery strategies that are 
ihn adoptled by and adapted to the public sector. 

Fourth Stiage: Effects (in Fertility 

The three countries ill tile fourth istage, lBotswala. Kenya, and Ziimba
bwe, delonstrate oilt invllvementi only strong g(vernment in ftamily plan
ning service delivery, but also significant associated increases ill contracep
tive use, as discussed in Chapter 2. These increases have been accompanied 
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by decreases in fertiliy. Ii Chapter 7, we exanmine tilecontil butionl of, 
conrtlaceptive use. relative to postpartum tinfecundalility. to those declines 
(see also Jolly and (ribble. I9t3). 

Al\htough nlot itIl iajr 'actol in I'minilv planning delivery it, the sIh-
Sallaraln re ioll, is conccivl-c thai private sector contraceptive delivery it 
Imav bc olle more inportilant o\er tiliL. StluCIh a hift cu'tlld OccLIF itsthe 
result of dollor emphasis oil social luaketinge aid otle' cou'n.I.iill straite
gies (itcurrent trend iil support b\ the U'S. .\!enc fI'rInte'rnatilnal )'cVel
opml,.nt (S"AIDl), Ior instalce). suftIicicnt cliCnt lotuiv;aiou to USL' I'lnil' 

planlin tnveu in the ftacof' sonic extra costs. and financial pl,-',sures on tile 
public seclor resultii in SCrviC c'utbacks. Atptecutt lporesever, it is not 
possible to predict tie dc r.e to ,.hiclh the private sector ,.ill beconme a 
molt0le 'actol ill decadc.important the Comitg 

PRO(;ARMAI )EKVI, OIPI)I1M I'NT IN SIEI.I( 'TIK'I) C)UN'TRIIS 

This section re\ie\s the developuent or lack lhcreof of fanlilv plan
nine activities in a nuitberi (If COLutI'ies ,itfh differe2nl pt)Oico and prograill 

elllt
C()IIlIll i l s. 

Countries withi Prog'amlns I)eanoist r'ali lhe MIost Success to Date 

Kenya
 

Ainlon tileearliest oruilni/ed fanmily plamnilil services in Africa were 
tllose provided by the Family Plalnniil, .\ssociations of N'iloli and iMonbasa. 
starting iii 1955. In 1961, the Nairohi and Mlinbilbas assoc'iation, joiled as 
the FarilI Planniu.,Association ()IKetnva ("-PAK). and itNear later became 
tile'irsl trollical .\f'ricallafiliate of tele Intrnational IIlailltd Parenthood 

Federation (IPPI. )i (orld Hank. 19NO) .,As indicated earlier. Kenyan gor 
ernment interest ill population fograims hegan earheir thal in most other 
Af'rican countries: In )()(). se'.veral \ears alfter itdemogrlphic survey re
sealetd an annuatl poptltilin g-m ih ratlI 3 p'ert.'. the ctO\'elrltlcllI ill

eluded family plaine if it, dCvlOpilent poIlicy, (Krvtall. 1975).i ., 

Assin.ed to tilet tf Ih.'Icil I the1 pio[ griti a.vg ltuncied illMinistry lh 
1967. with tie goal of providing inlriiatiolt aid services iliall covernltlnI 
hospitals and hcaili Centers throughout tihe country (Krvsall, 1975). In its 

early years, due to tihe lack oi' an lflective leialth infrastrucltur and slorit

ages If skilled persotiel. the Nlimislr\ o I lealth 0MOIl relied heavily Oil 
FPAK and expatriate sial f'or technical assistance Kenya. 1989). Close 
cooperailicn lnstled betweethell pil l'alily' plalling prloviders ando lleering 
the government, tsevidentced by tileI'llthlt by 1968, tile[1AK op'Iera.tetd 

40 clinics, tihe majority of them illMOl l'acililies (World Bank, 1980(). In 

http:Assin.ed
http:opml,.nt
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additiol, the M\0l I progrill, was Sipl'e eenintcd Iv Services provided hy tihe 
rNairobi Cit CounciI alid otther sm.lCr 0r1ani/ationrs. 

In tie early sluices, a inumher ()l nongovernmental pro u.alis ill Kenlya
testCeL se'ViCe delivery oltsid... tle Clinic truclure. Thc Kinia L.xlpeut~hent
I ItInheCl in 1972. and suppoiled hy P>opulahtion ,micr , tested con(nini coiiii ercial 
social mIlarke ilc techiliknnes in )nc district. An au ,r,essiv advert isil- .ecam
),aig.n nsed varitiJs lledial (radioi, IoVi,-,. and displ ast) uil ilitialtc(l subsi
(li/elciutodoll esIh Otl] vilh res. CurreIll HS Of CoiRldo s io1'" 
t 'nr'Vs)oildent s iiicreased [rom -| perLcelt beforc lie prorali to 15 per

ceili a Near ai e, protect initiation: Curreiit use f' aiiv method increased 
from 21 to 35 percent. No ,uch changes wecre discerned itl Controlc, 
population. It i,, reported thlit il its c'rl taNUe, the irojct tic uiItlered 
(ippoltith litli coilliliiit\ mimbiers. particularly a potential compeitor
(an ililluuntial plsi,,ciall, Local supplort froum propct shopkeepers quelled
the issue. ();I it,, ltriialioin ill 1974, the propjci ,as replicated b\ another
 
coiidoiii social marketing, prourar 
 ill ille area (Black aid Ilarvey. 1976;
 
Ro s , I
WS). 

TheI Icaih for fhe [auilv/(ih gorh Ialospital programi has Ibeen, ill op
eration 
 since '17-1. \\fil support and fuindho Iro a iuLuiInblr of Soue.CCS,
 
il}Udilh the Prtsb'Vtcrhiai ('hnrc oIf 
 lasl Alrica. l-aniihv Ilanninug hluUna
tioiial ,M\,,istanc,. 
 and the lord Fontmuio. lhe puogruu condiclt, both
 
Cliiicil .Ild cou uhlit-l\-ba"etd di'slribtiiii )f inic'rtled heutli i family
aid 
11!alliii iiceLric'. \l late 1983. ,ire\'y dati inidicuated tlhaut almaost 30 perceiillOf Aul CliihIeWom ln iii the ae.a crc' active lisers of' Colitraceptoiol
 
l)clio r and McNiel. 9)<Q: Ross, 1] O6.
 

The data oiilli ii,,C pilot projects s lges fa plain , uptake
ihliat inil
 
call be apid ili %ell-Coullductcd profr1luu. SIuch 
 iillforuuatioll is instiructive ill 
all exaininatiou o progs-cs within ie IKenvan illiiinal pro(cram. Starting

\\itl hee five-, er plan fil197 5-1979. the gove
lLUiuent lanilchied its illfoilu.
tiii uiud scrvice delivery activilies. One guoal %;Ias
to reduce ile 1uuital rale 

,of liltiral iicrea I'rloiii 3 pcrcit inl 1975 to 3.1t percenut 1979 (Keinyi.

1989). A \Vorld Biaik 
 review Concluded Illtat ii its first four \cars, the
 
iationaliilmaternal and ihh heillh/fainiilv plnning prograiii
, had llIade satius,S intI'ctlcui 1rg1. raeuu'hi.u opri-tioiuil lai-gets 1Uiic uui in sl hlisinin
 
ubLhit 31)(1 dliver.
,CervIccW its \VnId Bank. It9.80. Iitiall, htiwever,

the faimily phlinnini coll )iiI.,lu milet with hiliile,. .uccess. Altiouigh b1
 
1978. thfe Iuuliutlial ( diteleui iethii(kls oll\t)was 0 percetii (Kcny. i980).
tile l had sLuccCded iii reeritiliiic onl, 5p ccil of1 theo",aecceplors
taructed for 197(, and 00t percelt ini 1977. 1Inpart, tihe shortfall wa+is, ascribed 
til the seltilig f uilicalisiicill, high tag'tOs (WoIrld Baik. 198(: Kenya.
1089). Iluiwever, iiprtaiiut problemu.,i %i.rc also iliolted ill siisaiiiiting hfie rate 

o!, adoiption. ill client retention antd coinitlualtoi, and ill ensuring ulcess and 
qualit, of care. Distance, short hours of oupru.ioin insufficient outlrech,, 
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personnel problems, an(l inadequate training were all said to contribute to 
tile shortfall (World Bank, 1980). The lack of coordinalion between differ
ent providers exacerbated these difficulties. 

In 1982, partly in response to such problems, the government of Kenya 
established fhe National Council fIr Population and Development to coordi
nate public and private sector activities (Kenya, 1989). Throughout the 
decade, the government has worked closely with a large nmber of muttltilat

eral and bilateral donors (the World Bank, UNFPA, USAID, other govern
ments, and more than 25 international nongovernmental and private asso
ciations) to improve both public and private sector programs (United Nations 
Population Fund, 1991). 

Between the mid- 1970s and 1990, the use of modern methods through
out Kenya more than tripled (see Chapter 2). Services have been expanded 
such that even in rural areas, prevalence is now 16 percent compared to 26 
percent in cities (see Chapter 2 and Kenya, 1989). The public sector con
finues to be the major provider of contraceptives (67 pItrcent of all users of 
modern methods receive supplies fron government facilities, 13 percent 
from the FPAK, and 16 percent froii various private sources) (Kenya, 1989). 
Armong women knowing at least one nodern method, more than 90 percent 
cite a government clinic or pharmacy as a souice for contracel)tion (see 
Table 2-9). Although initial progress in increasing the CPR and reducing 
fertility was slow, the rate of change appears to be accelerating (Working 
Group on Kenya, 1993). Increased use in Kenya has been aided by the facts 
that government commitment has been reasonably consistent, both the pub
lic and the private sectors provide family planning, and the country has not 
undergone major political or economic disruptions, as occurred for example 
in Uganda and Ghana. 

Botswana and Zimbabwe 

Botswana and Zimbabwe, the other continental African countries that 
have achieved substantial rates of contraceptive use, have experienced long
term and strong government involvement in family planning service deliv
ery. Botswana implemented a small maternal and child health and family 
planning project in 1967, in conjunction with the IPPF affiliate (Botswana. 
1989). The government adopted a policy favorable to the development of 
family planning in 1970 (Gauthier andlBrown, 1975b). From the begin
ning, famiy planning was integrated into the general context of MCII rather 
than being established as a separate program. Ii, 1973, a national program 
was institu d under the aegis of tle MOI. MCII and family planning 
services are available during operating hours in all government health fa
cilities. According to the 1988 Botswana Demographic and Health Survey 
(DIS), the public sector supplies 96 percent of all current users (Botswana, 
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1989). Among women knowing at least one modern method, almost all cite 
a government clinic or pharmacy as a source fbr coniraception (sc Table 2-9).

Zimbabwe has achieved a CPR of 36 percent fOr modern methods (see
Chapter 2). Prior to independence. tile government had not established an 
official population policy, but encouraged the dcvChelnpnmnt of family plan
ning services. Front the 197(; Onward, Imost goveinent, private, and mis
sion health facilities dispensed family planning information, and tihc gov
ernment subsidlized the private family planning as:,ociation (Gauthier and 
Brown, 1975b). li 1981, aflter independence, MOIl assumied responsibility 
for family planning activities as part of its child spacing program. The 
Zimbabwe Family Planning Association, the IPPI alfiliale, became a corpo
rate body urder the wing of the ministry and later developed into the Zim
babwe National Family Planning Council (ZNFPC). Personnel from the 
disbanded private association became employees of the ministry. Contra
ceptive services were made available at a nominal charge (Nortman. 1981).
At this time, service delivery continues to he coordinated by the ZNFPC, 
and Ihrce-quartcrs of acceptors receive their services from national or nu
nicipal branchcs of public programs, including the ZN FPC community-based
distribution program (Zimbabwe, 198 )). Most multilateral, bilateral, and 
NG(I family planning assistance is channeled through ZNFPC programs 
(United Nations Poptilatiom Fund, N991). 

Countries with Hisiorical Variation
 
in Policy Development and Frogram Implementation
 

(;hana 

Ghana was among those countries demonstrating early :;upporl for population
activities and, starting in the late 19 60s. served as the testing ground for a 
number of innovative delivery strategies. Unlike Kenya. Botswana, and 
Zimbabwe. however, Glhana has not lived up to the early promise of rapid 
progress in lamily planning program development. 

Ghana promulgated its official population policy in 1969, and tile Na
tional Family Plhnning Programme (GNFPP) was established a year later. 
Coordination of public and private sector activities was delegated to the 
Ministry of Finance andl conomic Planning. Participating agencies in
cluded the Christian Council of Ghana and the IPPF-affilialed Planned Par
etuhood Associalion of Ghana (PPAG), private sector agencies that had 
oeen olfering family planning services since the 1960s (McNamara et al., 
1990). Ii 1972, the GNFPP was still small and expended art estimated $23 
per acccpor at ti l tme, compared to $3.60 for the postpartum program
(Ross, 1986). 

In part because of the positive policy milieu, Ghana was among those 
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African count ries in Which innovalive service delivt'rv strategies were first 

tested. BIetweea 1969 and 1973. ( hana and Nigoeria served as tile on 1wo 
African countries to participate in the Iliternational Postpartull Program, 

which was inilialed ill 1966 bw the Populmaion Council with USAID sIp

port." Ghana (and Nigeria) ranked near the boltolll ill term1s off the accep

lance ratio: There \were 9,000 direct acceptors (persons initialing use of 

contraception within three months after delivery) in Ghana amlong 93,)0() 

delivering %w ilen. \\ith amlthei 1If0)0 indirect accepto)rs. It should be 

noted, however, that ill Glalla the ratio ol direct and indirect acceptors to 

deliveries/miscarriagee rose motte thall foulrold during the life of the pro

gram (Ross. I986). \lthotlh progress in tile African centers lagged behind 

Ilose in other countries, the iprograinl expericnce reprlesented a new aid 

substantlial program direction. 

Gliana was also the site of tihe I)anl'a ('omprehensive Rural I l tali and 

Fami lv Planning Project, which ran trom 1969 to 1979 in Danf'a district, 

about 25 miles outside of' Accrla. '[he pro.iecI served a populalion o1' ap[

proxiiimately 60())0, and was conlducled by tihe University olf Glalla Medical 

School, Department t ('ofComunity I lealtlh and the University of ('alifornia, 

Los Anoeles. School of Public IHealth. Flnding was made available by the 

government ofl Ghana and USAII). The proJecl lested Ihree dilTerent c1i1i

bin'.'uions of hCalth and faiMily planning service deliver', wilh a fourlh Site 

serving as a control. In 1975, Ile quasi-exlperimental design was eliminatcd 

to loosen constrainls on service delivery' Id ill resplonse to a goverlllment 

policy decision that fitmily planning would be inltegrated with basic health 

services. Ilv 1977. co ltraceplive pre'alence had risen to IS percent in the 

ilosl successful pr ' ect area thal received comprehensive health and almily 

planling services. (Prevalence in the control area was. 5 percent and oalty 2 

percent in the area receiving family planning services without health ser

vices.) It has been nioted that projecit proxinily to Accra and inpts 'roa1 

the two collaboraling universilies may have resulted in better manaceanent 
and supervision than that found ill less visible pa'oiect sites, and thus af'

f'ected tIle high pre'alence achieveC in al least oneprpoje, t area (Ross, 1986). 

(ihana served as one of' the l'irst Alirican regions to experiment with 

social markeline. In 1970-1971. the GNIPlI spoltsored the Ghana Social 

Marketing FExperiaime, wilh tile pariasatal Ghana National Trading Corpo

ie iad ill 21 ntilries (Castadui 

Gauttier and ttro ii. t975a.h: Ross, I9O)1. Threc uf lit seve participating Afiican hiospitals 

were ill (Ufamia. WorIdh ide, pamlicipaling lospiials conducicd 3.2 miioinlti (lcli \ciic and had 

imore iliai 1.0 millioni iil plainniii accplihrs. Mtourc Ihai 5111,(0n liur I6 prciLni of all 

postpartirum w llic'll \ cu direi acceplrls wio iniiaied almity pt alllill ine \, itlilni iti e lnUlllhs 

of delivery (Ross, 19861. 

thly1974. progrl'alll lim~ panided it 138 hospitals cu ei at.. It175: 
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ration. lowever. (ol\,t\% weeks into the proliotional ampaign. all press
and radio ad-ertisins,,"was
Stopped because of criticismn by influe'nlial public
olicials, and the television and flilm Compontents w\ere ilever initiated. Be
tween 1976 and 198). the v.innuent of'Ghana and Westinlltouse I lealth 
S\stenls cstahlihed a Sales program o coliraceptives tironcgh existing
comnercual netttorks. Sales inlth I8-1n1th periodtl cOlltlllCicLl .Januar 
I 17 coti)le-\ears oI protect ion.aittitted to about 37.1)0) The peak nontlIhs 
of* sales coincided with tilepeak nontls ol' advertisement (Ross,. 1986).
lProhlerts included larue tttonthtllv s\\ iht.s doe to supily tisrtiti. Like its 
predecessor descrihed ahove, this pro.ect experienced prolelmnls %\ith admin
istratiotn and wavering political support, raisin, tilequestion of wletlher
such (liffictllies are inherent in mixed privale-pihlic sector approaches (Ross, 
S986). 

B' 1974. tile(iNFI: ' had exlanled Coniside.'rbhl v. Fanliy planintg was
 
offered ill135 clinics Ihrotul.hout ilecomtr\: moire tlhan 
 ll were MOlI
 
facilitics. Inthat \eat. 
 the GNFIT also extended itscollnercial distrib
lion pitgrain hv allo ing nonprescription Coltlracepti veSalesth olluch non-

Iovernielinlal commentrcial outlets: 
prior to that. all social Iarkeli, had
 
been conducted thtrouigl the parastatal (Oihara National 'rading Comipany,

wllich supplic lteC thtan 6())1 ott lets ,et ill.,
INh.'Nmnara I99)). 

Betweei I97() and 197-1. the (iNFI' enrolled 110.00l)ie\e acceptors

(approximately 6 percent; :\rmar, 1975). these users.
() new 42 percent
wcrC recruited( inMOlII clinics and 3 ) 
percet inPl,.\Ae
faicilities. with the
 
Christian ('outncil 
aind other pris atC clinics rect-niming the renlaintinte 19 per
cent. losever,h\v1974. only some 47,()0))
wimetu. or 3 percent. comllintned 
to Use aIIethiod (..Arar, 1975). The ttal number of users in197-I was \%ell 
below the GNFIP target of' I0 pe.rcet. The itself' ittaV
ilt'gel base been
 
unrealistically higl. 
 Also, tileunlbersU',, Ity represetit an tderestiinate
 
bIcaus oL irreglar reporting bot clitties associated with flte prolltatiolla; 

gramll: in addition, other 
 pIrivate SourTes reached at unkntown nuniber of
 
clients. I lowever. problems s%ith pio"tgtll c(ttrdination. quality control, and
 
high contraceptive disconlimlatitl i'ates \k.ere all cited 
as CoItributing to 
slo\\ progress (,.\rtltar, 1975: klcNaitara 1990).etall.. Ptolitical support for 
I'atily plaii,-was toncielt. as illustrated hy tie problents experienced bv 
tie social tmarketitt ,'\pCrittltlets describedul ove. 

As slownt it ('hapter 2. 5 percent used modern ntethods ilt 1988, close 
to tilelevel of 3 percent itt 1979. Persisting progral; latic and ecotoimic 
dilictulties help explain this lack of progress. Ahtoull lopuhltion policy 
Is hen retainted tlroloh successive ldntinistrations (ver tltepast 20 years, 
political C(ol][tilttllet has been erratic (McNaiara,l al.. 1990). Poor insti
tllional coordination and support. i!teragency tensions. poor lllatllagellell
 
accentuated by a lack of skilled personnel 
..idinadequate governntent funmding
 
also contributed (Nabila. 1986, Benneh el al.. 1989). Elconomic deteriora
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tion. beginning ill the early 1970s and reaching its lowest point in 1983, led 

to less investment in the counlry's health service infraNlruture see Chaptler 

3). Material shortages curtailed MCHI and fainly plaliunug services. 

Since 19S5, there have been siens of renewed ptllic' Sector conmitlent 

to mlily planning proprallms. A shtort-terl primlar liealth Care plan for 

1980 gave priority to MNCl and fa.ilmil\ pla.tnning, and siiled a tUrliatlouid 

made possible h% itipromeintsli in the national ecoiloiic situation. Iv 

1986, 33(0 clinics offer'd fanil,, ptlannling, uipIro)in 135 iln 1974 (Nabila. 

1986). A ie\\ contraceptive tmarketing progrmiwas laiinched in I980. 

ilporlant roles. il tiheclnut initiSes ',ci and contli ile to be played by 

Uoverimlntill and li0MluivrltlllCllll oior01 a!ClICiC such sNI!IF and [a1n

ilv Planning Internaiional Assislance. The (hanua Social Marketing Pro

crail ((.GSNl'. funded by I DSAII). aiiet\stork ol approxiitllelvsuppols 
3.(0l) pharm acists selling Co lrleli\C', i n i1i1l'i+Alli to train radi

tional birth allCidatits ill rurial arei,, and all e\pansion o the GSMIP to 

etICouil'atce trilers in the lnarkct to sell contraceptives (lKena, 198(: Mc.Naiara 

et al., I990). ' 

The pocntial fori rapid uptake of fatnil\ platiing inl sielits of, tlhe 

(ihlanaian poptl[ition i, illustrat'l h\ aln oipraloitt research proiet slllp

ported by liSAII). tile (ltana Rc'2istered Iid\ivCs .\ssoc'iation PIroject. Iln 

tlis prolect. all I8-niolth follow-up conducled il l)ccembcr 1989 oili a sample 

of 130 project inid\\ivcs, iidicited that this group had performed I,884 

delivCries and set\iced 12.411 lew family plaitiig clients in tihe period 

n1uier revie\, for a reitivcl\ high raltio of otne family ilatnning client 1t 1.5 

deliveries., 
The I988 (liltla IS i.results itidicate tha tihe governnenl supplied 35 

percent 01f" tireit users. conil'lred to 23 percent who recci ved services 

froln palinluIAcies (ireprescnlint ii p- tihe Social Mairke1ing Program). aid 

I percent who ciled the IPPAG (Ihana Statistical Service. 1989). Among 

women who know of at least one ioeLinthilllod and I soLirce for the 

method, 8X percent cited the glovernillet as I soutce (Chapter 2). 

Nigeria 

li Nigeria, governnent interest in pO)ulaltion issIes has been slow to 

develop. Nileria's Second National I)evelopient Plan, 197(-1974, con

40 perceiit of ihe iiidwivts in rurlt i.acice. and at[ relorted ihat ai leas, part 

7 The lasl i%,o Ir ealrisinitialedV. C' as opcialioils reC t-i projcts, assismed by Columbia 

Universit\.' 
' \,\niiios were 

of their clieniie lCaei froi 'illages or urban stuums (liait Rc istered Midtlives Associi onn 

aid (oiilumnbia Uiiversity Center lot Population anid Family Ieat ih, t9188; MtcNamara l lal.. 

1990). 
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tWitied a chapter on popullaion polic '. lhe gist oftilhe document wa s th1:at 
tile denograph.-ic sitlation did not call for emergcyll' ac.1tion. Subsequently,
in I hItlo\%into the developieiit ( If its lerns of refer75, several delavs in 

ence. the Natimnal Population ('omncil v, 
 s created h tihe coernment to 
advise Oii l)oplaitn pOlh.'ice,, and activities. , r bylithe mid-l1970s, 
lolle of time acltiolls II tlle se(dl plan , population polic\ had heen carried 
out: v,)lnntary lfalnilv plannine services hlad not b'en integrated into the 
overall health care leliver\ , slt,,. and there was no discernible federal 
support for cuotracepti,, serv ices de S\\ ceier. 1975).,.\s o 1974. whatr
ever fumily, plannine serices vrc a\ailale ere pro, ided commercially
through pharmacies or private maternitv homlc s. as part ofllunivcrsity-oper
aled studie,. orthromhli the clinics ofl the Famil\ Ilannming Cotmcil ofl Nige
ria, all IPPF affilialte (Lie Swencmer., 1975. As ill manv itllier places in 
Africa. the IPPF alfiliate had initiated small-scale activities as early as 1969 
in a numillb er of states ill Nigeria Nigeria t(Ondo State). 198).

It is interesting to nole that despite it lack oIfuoverninlei commitment.
 
Nigeria served as the ,ie 
 of several of tle earliest inno\ ative service deliv
cr, projects in Africa. .\ indicate.d ahme. Nigeria \%as one of only two
 
African countries that participated in tle Internmtional Postparlum Program

of [he Population ('ouncil. As ill the case ia
of Ghan participating hospitals 
oeneralix lazuced be.hind those of 'other developi,:e countrie. Approx.\imately 

percent oI all ohstelri,./alorion cases )cCame direct ;aceptors. and another X p rcent \,crc indirect acceptors. IlI,,ever. inl the final analysis, the
 
ralio if all acceptors to all o"stelric/abotlion cases lose from -1 percent in
 
1969 to 10 percent in 1972- 1973 ( Ross, I9, 6
 

-
The Islhan lxperiment (196L) 197-j in Mides tern State, covered a population

of' roughly3)
, .f0(0ll(,0. 'hle proijecf ci)sisted of hospital-hased fanily plal
ning service 
 delivery ald full-time connunit' inolivaoirs. \Vithin four 

'ears., ct'llacep live prevalence in tile target popuilmion rose from I to 24 
percent During tile three years o' prjiect operation. a sizable number of
 
private and semnil)rivate maternal and child hialth clinics in 
 Ishan began tooffer family planning services; of ile 24 percent oif' %,itlienusin tmodern 
tmethods, 9 percent received supplies from the project hospital, and I per
cent citcd other sources (Ross, 1986). It is likely that tihe family plainiing
notivation provided hy tihe project had a positive elffect on acceptance fron 
these other SoUrces as well. 

The Calabar Rural Maternal and Child Fatilv IHealth Project was coti
ducted between 1975 and 198l) in Cross River State, serving a poplhilion of 
approximately 2(01.0(0( in 2 () villages. The project was initialed by tihe 
State Ministry of IHealth and the POIlktioin COMIncil with LJNFPA finalncial 
supiport, Calahbar was part of ant international prograll designted to test 
methods of' delivering maternal care and famil' plinning services to rural 
populations lacking health infrastructure (Taylor and Berelson. 1971; Ross, 
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1986). Four countries participated: Nigeria, Turkey. the Philippines. and 

Indonesia. The of" tile hasNizgcrian v,'I'siot tl'i;l b+een described a, best 

ret'lecting the Original intent inl tr0inc to dteImin: whal it would take to 

provide basic MCII and I'amilv planning, services to all eligible rural ,,otne_'n 

(Ross, 1986). RCsnilts w'ie.iniIeCd. \lthtugh t3 percent 0f ll vomnen inl 

the allCil tinormed abomt famil, planning as of;a I97)reamnaint'd nmodetn 

sui'vey. those w ho had itteactel v.h piteci workers had higher levels of' 

knowlede and nse. P:xel'I use of Iaiiilv planning was 18 peI'rc'n.t amllong 
1hse whO tad diScussed COntaCliolt with )ro.ijeCt pe.rSOnInel. compnared to 

8 percent among all respoidInls. IhlOV,.\r. Ile disConltinluatioll rale 'or all 

women v,asl high. so that oil, 2 l,..rc'lt of the samllple of' all women.m aged 

25-54 used a ittiod dt the time of the 19)79 survey. Problemns included the 

limited cowverge l)rO ided b, 1t CliniC-basfd systelm. substantial lt)lpula

lion migration. and celnrali/ed sUper\vision. v hich v.orked agtain.st the inte

gration oflf*ainil, pliiming v, the oft[he health centers.itiihii o)etii Il 

addition. ecallse the plrolect Vas Ol)CriCl ilillependei t vIof' tie St'ate Mill

istry of' I on ultitmatelylallh, it had little ef.fecl locaLI dCcision makers, who 
did lot accept tile concept of 'tl,-cst,l, -level personnel sti'ategy f'or 
rural heallth c:re (1 ss,. IQtgl . 

T11 sit sequetit (),,State ('ollnllllil I++i,,.'l)eliv.i' f'clIOealth and( 

I:n i l llanning IrO ict co,,tduuled as an t)pe'raitns ru I981Itolmaard). 

search project h l. )epartet teto(n mtminuv Medicine., Ibradan liver

sity. and Columbia Universily. also had relaiivef, littleC le till lr\ alence 

of use. The prilptirlii tt all ., i ill tlleiltlte tag l)tulalili u'inI OLittiern 
mtIlhods did no0t tni .erity h+ospital et al..106).e.\ceed 5 percent ollegC 
a fitlinLi thought ilil 1totl,,trt th, grealtr eii'plasis llaced On health 

a nt. 

,e' . tilepro ec tite v,itli [lOiltical applo\al. illustirl'd the feasibility of 

integrating la lI vitl health illi a cIIItItiuiit\v-h sed 

service deli,,'r1 tlhe detriment Of the faiil pnliming comnell Ilov,

lil,,iuig bASic care 

distributiol Siratlc\ illrural Niceria. and ',hto,,cd that gto,. 'rthrut presm
nel Could sustalil andtespand fLu' lQiCCl alfr tie il\Ilclll'lt of' the li

versit, (tfleu, . lo pital madtende.d. 'lhe succssful llfrallft' of' the pilot 

r)rt)iect '.,,as the result Of a carClull, plauliCd *al)lrentic'ehil." State per

soneil first ohbse.rd the fltic'tittig flthe pihloo progrtn. then] Iarticipated 

in the training of trainers. ohse.ctl-d and assislcd tefi\t'.il\ staf ill the 

initial steps tfftilc eC\padcd pitipect. an, gradti tok o\. the OperalionsOOll's ' 

(Ross. 19,)0: t le e I98( ).,iii.crsil,('tl .,ho 'spital ,t il.. 
A nunbeir f' social inarkLtil- aeli', ilis ha,, itl pr,',tll bImi tested Iv 

Univei'sity grouIpls atId local gtleuimnt lte Ihadan Based l)istrihe. Market 
bulion Project. imllmentcd ;is lntll _perationis research prtjec't , ri\niesity 

CFllege lhopital. lhatlrml tliv.rit,.. aid ('tIllutilbia tni',it',il,.has ben 

replicated inLagos,%iland;. etive.leit support.] hn ilh local 
On the national l'ont, results f'rom the 19)73 census showed that the 

http:ohbse.rd
http:agtain.st
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population had risen h rore ) fmillion and thatian tIle aInitial popilat ion
growith rate was greater than 3.5 perceilt. The liltiliglte influenced national 
leaders to fear that population rItI h ,as outstrippilng lrood prdllctint (ide
S\ dIr 2er. 1975). Ih , ever. it k\as not ntrlil I9)88 that all official policy
fostlrili th,. irsi,, 'lir;fnil. SIr 55asl l lihtliL ice, adopted I Nigeria

()1h1d State). I9X)+. ,.\Ithunlh there is still nio coliplrcieltsisCin;itionail
fralrily planning progr. a hiiree tn .ihcrof' N((),, contdict projecls ill th 
local and state IClS. MiOlM \\ilh It('a arid Sitt 2tis emiterilt sUpol it (United
Nalit ts lopu lation [und. 1J9I ). +\11oll mnali \ other actiitie, it ,uppo1rts. 
US II) is pros idirr" fundirre to ,+Xland pris:tc ct'olrl tfislrihtlIitIo Iltriiti rh 
Coll)il,+iCia.I ail tlher clanlel,, United Nations Piopiuationi l'itd. N Qi)I 

NIt LItrIa l . ti\,_ piel'.\ l ,' ill Nig'Ci i iIn l t') ,,asp.ercent (see4 
rficctiNig rChti\.' hack or federalChapter 2. the o co'n rin .nplotl. Ni

.cria relntI.s Otc site Msicre priVaC sct' dclis r, Illia pro i-do a sul
stitntial alteriuniti,,e iIt the relatis l\ slh m,s gs r\'lll.lIr t iiIil]enieiit htiotl of 
-ser\i,',. The re lali,-vIMhlos Ji'valemncachi.sCd to date. lrossvcl, Sulet2+S, 
the dsiffiultics irl,+reiret ill trr\im to plrs idc c\tc c,ci vcrayc a largeto 

fli)OIl) itioi tilte IL5tf' I
ill ail llo adi-i-sdl,r,, .i rni. 

Ugand(a 

.\s in ille case of ( ih.na. I 'iUrtndi realied earls the IrrohhCtS inherent inl 
rapid popuatlion gromtl. hit made little ,uhslq nl progress in proenrall
 
development largef> hecause of 
 ,evere econormic anid political problems.
 
The I'meriiucilt first discussed tie hih po iulationi 'roth rate ill its Third
 
Five-Yerr l),evloprncri Plan. 1972-l1977. 
 Tie Uigandani gosernrent also
 
assisted the I"ai i, Plainlirrg \ssociatioll, . IIIITI affiliate. ill plroviding

family plaiimin, illrornratiorl . Ifi 1973. 2)) (ul tr 28 Clilric,, OTlterile cuitra
ceplie serices irr Ugandaa ere llt ha ','ctiJitll staf' (Nortmar. 19Il).
As of IM98. rte gvt-rrterrt phnnd It, inlegrate laiily plaining services 
into all niedical unitls (Nor tan, 198I1. Needless Ito say. subsequent politi
cal chaos prcC.luded any effective irrplenentation ol these plarns. Ini 1988
1989. conrtraceptive prevalence irt lganda \\as 3 perceti and half' the cur
rerrt users received their Snlplfies from the Falnril Planing Association of 
Lganda lld From private soturces (Chapter 2 antd Uganda. 1989). 

Countries with Consistentl 'vWeak Sutpporrt 
l'or National Family I'lairing Programrrns 

Su(an
 

Il tire S nlt. lack of govcrnrllrt iterest in popuiation issues is now 
cohuphed wit civil and econotmic diisturbance to create a situation itt which 
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little progress seems possible. Family planning f'Or birth spacing is nomi

nally a pirt of' MCII services, although it is not aitpriority. The MCII 

in'rastructure through which contraceptives are to be delivered is itself very 
limited in the coverage it provides MNcNaniara et al.. I99t). A 1985 

UNFPA nieeds assessimllelllmi,,sion loled the lack of an institutional base f"or 

MCII. adinistralive difficultie,,, [he ablsencc of' uideline, for service de

livery, and economic hardship a, reasons that faniily planning delivery has 

not progressed (United Nations Population Fund, 1991 ).Puhlic heallh olfti

cials are cautious in view of' sOcial values suppoting high feitility' and the 

perception that Sudanese %wm'n hold negative view.'s Iout birth control 

(McNamara et al.. 199() 
lIo\ve\er., even within this colte t. it has been possible to mount a 

successful famil' lanning project. In I980. the l)epartment of ('ommunity 

Medicine, LJIIiversitv of' Khartoum, initiatedl the (iominunit'-l3asCd FIamily 
Health Program tan ,lOperations research pnliect conducted with technical 

assistance f'rom Columbia University and USAII) fuitlingIto test the deliv-

Cry of contraceptive, and selected primary health care services by village 
idwi'ves. The pro 'ectsite was a rural area iorth of' Khartoum. A proiect 

extension was implemented in 198- in 0( villages north of the original area. 

Both the original and the extension site, achieved 20 percent iprev'alence of' 

current use of' modern liethods by I987--the original area starting 'rom i 

base of' 8.5 percent in 1980 and the extemision area from 6.8 percent in 1984. 
The extension area achieved tilesame level in approximalely half the lime 
of the original pi o.jict (Farah and Laur, 1988). One reasol f'or the acceler

atcUd progress in the new\illages was application of' tie lessons learned 
through operations research, which idetiil'ied \\eakllesse; in components 

such as sapervision. Itis interestim to note that relgious belief's did not 

appear to r'cpresemlia insuiountihle harrier it)family planniiing acceptailce 
illthe villages. 

Mali 

Mali was tile first francoplhone country to adopt a policy favorable to 

the development of' family planning. To establish the policy. in 1972. Mali 

repealed the French law of* 1920, and in 1981. the Fanily Ilealth Division 
was crealed in the Ministry of' Public Ilealth and Social AfTairs (Mali, 

1989). As o' the earl) 1980s,( family planning services were available in 
government-operated maternal and child health centers. The private Asso
ciation Malienne lpOh)r llPromotion et la Protection de la Fanille (AMPPF) 
was given responsibi li 10r pirov iding lmily planning information and eduCation 

(Gauthier and Brown. 1975a: Noriman, 1981). Although family plinmig is 

nominally available, it is not emphasized within the MCII system, which 
itself' provides only limited population coverage (Mali, 1989). The AMPPF, 
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an IP11F afliliate, which was created in 1971, onlyis the1 ilolnIo\ernnlienal 
agency involved il family plannine in the coutrIy. Given Ile lack of' el
phasis on faMlily laItIlint! and thie limited coveragC, it is lnot strprising thatill I987 the use of' modern co(nlraceplives ill Mali was only I percent (see 
Chapter 2). 

Zaire 

In 1972. in Zaite. President NiOhlttt declarcd the govertnent's policy 
on lamn ily planning as heing one tl 'oll)oH lro r /it/iS.val cl'1, di;.sirables(desir
able birtIhs). NO dCmograiphic objective was attached to the policy, and iin 
the 197)s., the ooveronten was generally l'.voraIhlC to rapid Ipopulationl growlh.
A clinic otf'ering cotiracept ive ser',ices was established iin 1973 at Mania 
YeIiIo hospital ill Kinshasa. directly utnder (te authority of, tihe Office of1 the 
President. A I'c%%MCI'l/l'amiily planning clinics 'rC.eeestablished as off
shoots of the hospital service. R li gious Of- private groups , 1ealCd a ,mall 
additional noLimibCr of clillics in Kinshasa and in Ime interior ol' the country
((;aothicr and 13own. I 1975a). In IIC early yearS, donIor_ 1C lCncieSso p,, ed 
a 1'e service and research projects, includiioc prograiii, of the Association 
Zairoisc pour eIBien-Ftre Familiale. an l1P'F affiliate (lnited Nations Population
Fund. 1991). The Projet de", Services des Naissancces lksirables (National
Fantily P anning Project) is nominallv national i, scope. hiot prohlems with 
CoiimImuIiicatioIs amid tranis)ort prccltude I'tru notional cv'era . Evell ill 
such a weak polic. and prograi etllil. aovera.'I.'ell-imagced pIroject
 
did su.,slamtially increasc lpIrevalencC 'ate 
 ii its lal'get latlons. Opera

lions research project,, in the cities of Niatadi and Kamanea reached preva
lence levels (nodern melltd) 
 of' 23 and 17 percent. respectively" il the
 
late ] 980s (1Berirand and Brown. 1992. 
 Yet cxen these icocraphicaly 
limiled caims have heen undernined hv Zaire's current political tlllmoil. Inl 
vie'.' of poli!ical iilahiliy, major donor alncies have withdra'.. n their 
support f'rom1Zaire. local orani/ations are attempmng to maintain pro
cram activities. bl these activities are threatened by the lack of' donor 
Sillpp()r' and general deterioration of living conditions in Zaire. 

(ountries Where Rapid Progress in Family Planning May Occur 

Rwanda 

UtInil fairly recently. Rw.anda exemplified countries with slow develop
ment of" family lanningi ograams. Ilo'ever. increased political will to 
address population issutCs is resultitme inipogress. Rwanda's growing coim-
Iflitiemlt to pompulaion programs is influenced by two demographic factors: 
a population density of' about 270 persons per square kilometer and an 



alnu~al rate ofi niaiiiial inceaxie (it' 3.5 paernti (WoVrldl Bank. 1901. The 

idle of l t iol IIIi\ l itIsbil~il~ -i iii d\Oi'IiCi\\ C~d l ilie eLii1

1tijal era prioir to I19612, i\\ I it \ as not unli1!th Iic-va pi ) l 19Ii77

reCSeach1' 11 as .1 Ijdau 

ing Ihle I1)82.1 ')S4 phaui e\;is llliL JIiLCiliL11 I)1I)0151lI h)IIIIiuuliii IlL 

popI~ulaitioni l 3.7 .L'I \Lirl \0111I th 01Iitjiins'fl Iid. 

1981 that \ ;V ispOpiise issues, sIlI tkhLsilrL 1lul 

i tlL' (1 j)Lice 

diel aller I8 '.ol cr LIlii place. [lie ( )IiLL Natiiiial 1117ha Popuilaioni 

ONP \kids Ls Iahljsh1. h\ diccr ill 10S I. aiuih Ilie Iilfi \kill t) ',up

I)O111 it',s LitT hiL hiLTi andii2Lii0iislL~il, l I~\17itiji-C)(s1' ltsht1is iii 

ul ILs i'I IL't X t'Se mi 

te101t01-S h id Ofl IerhCil ilitUI- llssl 
with 'i natiial ,lical I 2 11i-0111 ot I ollc 

liNAN IIIiiiiuii ii\ lile hejuilseniligt 

ascri/ ill ihm ICICii Oil 111C iii h0% I1.hIIIIilh li ile05t\ iii 1 ' \ I I I\I iLL .\IL:U101tmh 

tholets. i\ lil;iiui B\ uc~~hihiiiig I 10111SI.iC SLj1Ili.SiC'il;Iki\ l\tii 
1.itiId1.h i.75 L(' 2i -11Iuiiai ( 11I e~ 1LI li5Lt il h)IL 11til )CIhithies-1iihui tilkICe 

aliohe~li StolL\ l o(( 

a l ;Ie !-'al \\Cc 1is I)i hi ;11( fil i edtAI ( atioi hmiu;i 
(ICI)O- piuil'tith11. is ;\eetnthiii hillt 11))Lp 

ll the atitai Q i j)IthJ (N l 

dhl lo pipll 11iii 

tite \ li Ia 1. i i)dL L IlIL\ Iifiil'lii L IlL 1IFShh1!h I 

al..i I99).et 11\L iliilstlL. thai i l I~hll~Iud'\l l e T 

171 s NC hehcli1i1i0111 

Ilept'ill OhLsIL 01 Olidrhc hIlLay'li\\ ork ii plL( eilerswl t-u0 erentp 

Ihtlt il popuhlionii I,,C liLiiIi iiC. theO dill-'1isttv thei ll I ll)tii10n 00itnu 

pll vehilitR\tkll UNr IItui1.Ii ICiiitisCiuILI17 h II s'MLiLeI 1FCIIt 

tL\etalWele 

ph mil eliti dclntrd. 51[ijeI iiriiiiI~ porlioo thre sie soie ll 

ilslIhhqlte Liutit, Llltil.es. ItlLl" se1iiltI jtltiito .1111.1 s 

iltter\s .. and 

IMI\iche Ihl~huet ~~~liaL.s The\0riieilhae, servedI()ACIi I'hihlllanijt 2,l\ 

lotar m Oseas thie,euutitiul Bt~ecu 9 [ie r 01e111)Crsahie DVIioii 

2.3toDe.-I pereeilt iiThre distibuon area loiiiI toe 8.5cpecen Ill)[ tile 

% Ili 6.1.) 7. pe ila llc vl pl~in.! rl rll" aliLa.d.11. i t il-c l silcies and~ 

area. Overall. 701 percentl (Ii \\ inenl x ith onec to three ic ehlildireti inthi

cittet that ihe) "iShed to use ftIO, planniii. inl tile future. Project per-soni

hlli,Iliiur tplains hat co cr ii1 tLislIVC \Lilli1 polt i isiil u il l ISiles I Fi111itiiiilI. t198).~ 
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iitIaltributed the c'.Cess ill 11 seconll'aci to solle\ la.il-d er levels ofi 

eduCatjt)ion alinon1 Wotiii ill this area. ilit'hlel levels o1 ;icli\'it\ .11110111Il
 
VOItiniccrs ittik silc, and particularly strong sulpport frimilocal collllitillil\
 
leadcrs Ilciili. 19tt0: McNamara ct al.. 9M)h Il the li +tuiil~itlol site,
 
the lirslarea. 
 inll n11111tiiiC 

,cakciletl ,,lIllt fo ile ottlw 


S secail Ciauim C' Ct ictilIrshil Mitl't Ie10 1 t1011111S 
tccrs ( cNamiari et al..I9tt0). Nonctielcss. 

ti+'en'lllllT iC ln \%,el¢ .. C'dlu 'tMe b%+ tihe ,,llltdiJlO.CCl f'ilLiull lItll1CllCd
 

a1liCk latitonal clort. Hased oilpilitilili. ['OJC.tLICsi+il. ()NAP() set illjlnationlallmltlionl informa111tionh e.+dulcaiti . Com mllun11iatioln t e() prlo

-il. and 17.11 (1 \OtILUiiCCI S 1ii,i +s t ail(dl),i,1i , lasl il\pi lilig prliilitl
11)lJWIl
.CPI'. 110 As L()Illlllltlliil\ diS',,l 0'shu,. 

Niger 

,\illhtu'i thc.Ctt l lcncm of NiLei" has alhiowd cttlaCeptives to be
 
sold inpIublic arid pri ic pihmamacies snilnce tileI70,,((;tiuthicr anld 'r3tu,
1, 
I97:. itdid not ahbrtc-uac ilie French km '10 I)2()Utli tlL' 


if 1 93-184. thvilce. to\clllllc.lll d l aii lijcalli, i cl'sc."its pire\' i-

Olsi hukctartm1 StiiLCt 


, til I t X(),,. \s 

r.CUrding fatil.llatMiiu. 
 With I NFI'\ sUpporl.
 
tlh ('Cntlre Natittioil tl Samtehc Ftiimilial, \\ uaii lat'd illlate 1t)4 1to 
Coordinate.' lipti ljiluiiiiili, tcsL'a ,..h.I naiiilw . alnd pr t_!Iatil lhia lil!. \
 
]088 ,l) 'OlutC11'CL'l tOll l'illi+icaulthi as Ml tficial tIkcoll
tioutlal 
 sr\.'i + 

Ji)illlr the the ,llHii
iii utittiio IClh Lie ill' t tl.u'. 'residetl tKi lun ,llc. 
iIidd J Si.Iul'i Sitlit th eftl'.L'u C \ li Ctiil i d StliMM thatl )pI)tllllii1l ilillail
 
and Clull'A'cc ,.sClF ccs kCV, l1C'C ssili Cs gi +Cll iOp utllliOl t l lics. 
Si, i tiihI j t. Ij,._hauitti h titiul l+lio'+,ll illitlCr p~ilotl iittJCet,,. CO
tlaCc~tis e scs r\ icc ha, c lccll m 
 i tu11121I 

lion1 illthe nuatiinial Caiita uslll 


a +at bichl, h11 ic tttileu)I)uihl
l Ni \ anld illscsCai smualler cities. lciro,-


Ilec,,in1N aiiie + has risen friuimu 6
iess thilllI_'lCCnt ill i , h llli1t) han 25 
pelcCi llhIi \ i , ( 1)ii'CL'timn SuuItc l liliuluic and lttiL i POIltitltill ('ollll tllli-
CillillSC icc,. i,1,89: \Vis crlil.. 1i991,h The rS,Iftssuitl+,t slhslanitialil.+I l +,-'vltWIldl+Ow IC'il,+jil-t + l- t i.tti dhil the let.e)Itill f ' li r progress 

illtdilii plialliiillC ill the ,.rlllhcltct Jl~tic\ Inilielu. The greatcst curillt 
chiallciig, llua \ he'clsurilii u(ictiult COc aric illthis Sdui ii uli 1ltli'V l'IC
inc, cconi:lic hardshiips. 

.MAJOR D)ONORS FOR I'OI'IOI.,IIt)N A('TIVITIES 

E stil1t.ls of the prlportiOll01tJU ulatiil rcatMcd c.,ClltlVS cOtV'Id 
l1v develo)ing.,ctitltrv ovenLments raiw.c irom 6110 6i tLo-I 75 ipcrccn., \, 
uhf a1u'Ficie's ctlritil'utioc hcccn IS and '(1 perccnt. and the remnainder of 
cxpcndlitures ciuvcrcd Iw indi'iduials (IPoptl ('risis 19t)(1.11ion ('ommittcc. 
Uinited Nations Population Fund. ]99!. More than ihrc1c-quartrs Of for

http:stil1t.ls
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cJin assistance for developing country populati',i programns comes Ilroit the 

public sector. either 'iolttile 0'1ei'ht1letlts o'ldeveltoped cotiltries-rtlv 


or throneh theil nited Nations' imemhershil) assesslll211ts. Th.: rentaiting 

aollotlll is derived hloill tilepriVte, sctor lhronlh VO1lII1.ttr'12tatJ ion. 

loitlndattoin,. atnd iioteovUeltilliteial orati/itiois (Nortutan. IQSlI l).evcl-

Otted lcoitliri,, fitet-'iCe ltilopuhtitolt progralls illa \ aity tof, vA pm.i

11111.1 31) percent of such ltinuding oes directly into hilateral progratnts: 

otne-tlir'd is disblLrCd itt thilateralv throiifhl the IN :ttencis: and the re

1llailllillfind, ar diStrilntCd tltrou-dh organlitatiots ill the pria'ae seclor 

(United Nat ions Population Find. I ))2). 

In all. it i,estimtaed that itt l81W. $29( illion was expended inl the 

provision of fal,,11k plainning ser. ices itl Africa (or approximllately $0.6) per 

cpita';.). aJlo\ev.r,,ubstantlial proportion of these n'uo)dS \.sere used for 

expatriate adnilJlistrative and technical assistance Costs. i'ducine tile a1ntlMS 

sp+entoildilclt set-\ ices ill Africa. [hi, aittotit tepresents both Af'rican and 

internatiottl dolor suppolt frOlt inliMllniIg1 acti\ itie.S: inlorinatiotil cdia 

ca.tioll,ad t'tinttcllaltion (I(C ) pltOtramis and the plro\ ision of" services. 

Expenditures for Africa b\ donor co\,ernitnets increased fot'oS128 to $153 

million 'rotl)1989 to 199(. the greatest prc lJortititl increase for atly regtont 

(United Nations Population Find. I992. 
The private Sector made tlte l'ul'stOVrtireS of p)Oplmttioit asis aiSICe Ol 

tile :\fricatt continet. l-riksate charities. Iotilidatiolls. and ntllto lertillnettal 

organi/ations did t0 Ci ttcnter the bureaucratic and political obstacls, itl 

cotidlutittg fieldwork that totcitt cts'Vttllllll1tts faced. The i iltpleilalion 

of relati'elv sitiall prograt1, Ils Plri\VtC totb votlttai,, orgaliations did re

quire the inliln Itllerable autloi' tioalltand revi esS that coveritt'eittaltien

ciCs rCquite. soluttar iruai/atiollts nmtissiots were expressly hit-Privae '.y 
,

manitariat. raisin,, fess r Iost cuttttttrv atxietie that assistattce mlieht be 

lintked to coliplex polttical or ecOtontliC auenda.s. 

The Intternatiotal 'lamtted Pareilthood Fe-dera.tionl (IPPF) was forited in 
-

1952 and wsas tile first agency of anv itagttitiide to prt':ide flaiily plaitnin

in Inmaily :\lrican coutttris.'" :\lrica hecaell T'PFs sixtll re!io of tle 

world at a mceting i (ihanta it June 1971 iSuitters. 1973). The gogrlapti

cal ctverage of the IlPNF Africa retio inIcludes the 42 independent maii

land Md island cotttries sOlth 01 tilte Sahara (lnited Natits Population 

Fund. 1991 ). Twelve countries sintted up to b it1enthers of'tle new IPPF 

region in the early 1970ts (Suittiers. 1973). Today th1a number has.douled 

to 24. Itt addition there are several other coutiries illAfrica, .such as 

tIIi,tile ge.nc n l Services aud ettaclargest nonovernuuental '. providin lanpauuin 

tjilolprogramhs increa, gme ill alll of popltaiion plog "ali (Johni,to public aud mel eness u 


topkins Univerity Poplmtt i ruin. 1t993). The tIT opeuatles througth its
Informationt uo 
134 nmetber famrily planning ;.uSS,CililS 1thr11gliout tie v.Urlht. 
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Zimbabwe, thai have no independent famdy planning program wherebut 

IPPF is nevertheless helping to support family planning.
 

The Africal federatit,: members are about evenly divided between 
francophone and atiglophonc countrics (United Nations Population Fund. 
1991 ). IPlI's stralegy is to stimulate the lorinulationl of national family 
plainig associatioms to salist local deimand for activities. INIF irovidescash gratlls, leclical assistance, and comlllodilies to its mellbel associa
lions. Oitside flldiii IlmiiU local supporters or other foreign donors si ippletle uts 
IF11I1 contributions. Africa has become !Pll:s priority region and inl 1990,
.\frica's '4 i ei ber associations received $13 million. II P has played a 
maj"or role if) encotraging service delivery hloulgh its, support of colliti
nitv-basCd distiibution and oiher innoativ-e service deliverv stratcgics.

Like IPl'lK ihe Populalion Council Was founded inl 1952 with a mission 
to promnote knuo ledge and actitin leading to fertility reduction (Snuiters,
I1731. I its early years. :he Population ( ntmcil eniphasiied demlographic
studi s and huildin.g res arch capacity alt,ihe institulions. The Pollpulation
Council has received umo.,I of its, l'undiig frot USAII) and from the Ford 
and Rockeleller Fotuidatiotis (Jo0lts lopkins tiniver ity I topulalion Infor
tmatiou rtm, 1983). The PlOulatiOlli ('t1u1cil helped to lautuch world
\Id piillicerilgl programs.. f'or fertility reductiotn iii the 19 6 0 s anid 1970s,
iticluding the pIpartIttM p)1.alll discusSe+d earlier. Over the y'ears, the 
FoIpulatii+ ('ouil.II hIs also invested ill biomedical research, technical as
sisatance. anid Ilailliig at; lI.fhip+s flr profes-+,siols , iinthe p)Opuhiltiotn 
field. 'ACuet re,1gional piojcct isassitg the development of countirv
specilic populatioti polic. docuetntits iii 10 French- and Po"tugtuese-speak
iltlg
ctt'it,,s (lPopu latioti ('(uilcilI. 1989). In 1990. total populat11tiot'ifnding 
of, sub-Salltah;it Atricail project s amoutnted to S5.9 million and was distrib
ute.d allloig 23 cMIlltries. 

In 1952. the SOrd Fotundatiotn b all supporting population activities.2
 
The Ford Foutdalioi played a leaditing 
 ol iAldraw\ing wtiod attention to
 
populahtiom questions, develo)ing cOtilaceplives. and su'pportinlg acamew,., 

demic research and training. atnd duritig the 19 50s amid ea)ty 19 6(0s was tiie 
largest single soulrce of ftuldS for popufalatiomi activities (Warwick, 1982).
By the 980s, hio\,cvtc., population assislance no longer received miajor
funding froim ord. This situation recently changed: in fiscal 1990. a plan 
was approwed to reorganizc the popilatiom program io emphasize reproduc
tive health. iticluding suc.al science timeresear:h and promotion of public 

liihWcItc Ite mimphere legion also received '113mwillion, hut OthisammLomLi' as divided 
ammionmg (I PkaimmI 46 umcrmmberttermatiollt d Pal'mttootfd tetderatiom, 1990)).1+11 i 111a colu, liment lt commmitmmtent rwte to $26 million ill

Iall aml iullatl of S6ii.111). 
1966, then itshsequen tl decreased to $14 millitom b,, tme end of tie 1t970s (Warw,,ick, 1982). 
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discussioin surrioludinig legal and cLIil'ral issues in reproduction (Ford Folnldalioll, 

1990). During fiscal y'ear 191)0, a total of Si].4)2.70() \\ia, allocated to 

prolgralls in Sener#al. Nigelia. Zimbahwe, and Keniia (Ford Fontl.Hitm. 

1990). 
li the IC1900s ald 197(0s tJNFP..\ and LSA II) becamell aljor con

ttibtltors to poplationratoiS Thl njliorrt) to theatssistc.. 01' I'tnds coirruritted 
Uniled Nations bh\ devloped couintries l civei1 to tINFIPA (Norlinai.I, lXI )19. 

LJNFPI, is actrive iri 43 sub-Saharan .\fnicair countries. of which 31 are 
UNI'A priority countrieN.'' F 1rom19".; , to 1991l ipopulation ,ol-NrIlI e.x
peditnures ill Africa increased more Ihwn 3)() percent. from approxinmately 

Si0.9 to $55.) million ( )approximttil. 32 percent o tota;l eXpeCInditureLS 
wo,+rld, ide_). IrI 9It . apprimiltiatel' one third of' expelndiltrfes were spent 
oi fIanil,, planir.2. torr Inurthl oi 11 i:( . one I'ifth oil data collection and 
polIic, developirelirt., irthire rHrinll speilt Oil Ilr imptltliliti-lAlledr rr 
activities (C relius. IQ92). 

Il addition to t NI'l'A. the World lank has been a sizrril'icant mullihlt-
Cil .dontor 01' pOlrttitio aIssista.ce to Alrica. lih bark's first loan to lie 
retiorn w;is ill 1)7-1. Irr l i )1s. its effrt,, expanded to river 21) ciruntrics, 
aid S08 millior v,:s loasled o)r lpoIltiatin activities betcern 1982 arid 
199 (World lank. 198)). B\ tire riddle ot I)1)2. alrost S291) million iinif 

loaIns had been apim,,ed. represcntig I.5 pe+rcenlt 01 tItOal lpopirialiri lenld
inic (World i193).", The rlioritv of rave tauetedBank. furds beer It 
cuu11rirId I)Olrriatinrr. IeiltIh, ai.1 rrtrititr 1)'ojects \, ith tireC view that l'ml
ii\ p71mIiii- is lest irtllrlrced tirrrtrtrh 1112:1i111 lltrots. is tire onlya KeIya 

CoLlItN'v Ihitt has received (loais folr f'ree sildili-I popl)tioitn iroj-ects. i'h,: 

l3\. 11; i s 3.( ov0 , 11v c nu,+ihtilct it) t'NI'A. \kilh file Unite'd Siats .tnldmIe i 

Jl al;tlit+.itljlz ill .ill tiliki\ conltir tiiI . Ill 1985 h,I I rnited St;ates \\,ilhIIw its sULit ltlio 

UiNI'\. claimin,i lh t . \\.I , Collahoritir it cocicivC illth ll FI'.\FP i family plairirig plogla ll 
(hina. INFt',\ sNp lt mol e tha ,1911 millioin l pt pultionu l'tljdill Ioii its c a iolll hr illI909 

ilhitu i 1'S2. \lt , of I NIT' ,\ stutl tii v , tti %.%ld fni-l, plta i t ngl lrt glall s. The tolill 
,itlIt'i t t.l % C i toI 19 09 ,iI ( I I ), I ;I + I, cllHc tnSI itOtt 1i-15 Il I CC I I. I0I 1h0\\ thl C Itit Ittl i Iii 

ti jitinrtuls 1..hI t'n pt17 pcrccu ili and tt+( iopt,++,1 IFC I httkis I.j011csH t pilituol Inf irma litn 

t'rtu.zumi . It,.I). I N.%t. dIci,.CS cact i, Mhii it)4u tir1 f its futds, t I I1 iti irti.cc' 

cec cultilt l t NIi\tA Ilf.lli+ . RL lirt 6ii l.' Itc Nlls tic tljs 1itturtl11110111- i ,' tt liluz ciutir +ittiu . 

iltil c ri cIur i li it rc ttl ui /alltilns. and! ohici I N i a lw/ li lll Il ti uitl 1tion i ccis (N itll; 
, o


mll, I1981) 

141 N .t'\ ht,, a itr I i' , ii l Niiri lli cs." t+ 

151110 \;',"rld tBank. spcml i t w.illiti il t tip llitItIl il'SI,lIMIL' '0Ttlt iul dtuuiin.z ilic 1t9I0s 

(W\'tuld lod . 2k \\'10ltl Bank tIIItN I t tc'lIpr) /' c l i1il lllasiitlct l ,Ban 2 . .. id rIua dL+Cct)] l't 
as , as,tll l0 tIijutu ol l'tcilili.N ilo tilltit ltt 1icath iCt Lilm plai iug programis (Jthn,s 

IHopkini llst li c',il,+ Popul iouiulliiiulal tlllPutnliit1. 19I83). 

'I(Th hudtlarl tIu tlliulls cit liceuuold\ inclu ett Ittils ,pecilicallv lor. I;Il~l\ I+liirr11u ;Iclit, inc,., 

atd ,.cillnl-'phiic st ,.fs\ trk. 'Ioral pr cr. thait allitltlls aleiI chlthiuthtr. 

http:dIci,.CS
http:aIssista.ce
http:Si].4)2.70
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V,orld Bank has also promoted clhllltes ill Iopulation policy in Kenya,
Nigeria. and Senegal and has aided in proorain developntent in Kenya and 
Rwanda (World Bank. 1989). 

LSAID has expended $3.9 billion On pOlulatio activitiCS over the lM.t 
25 years, of' which S2.9 billion was provided inl the last I10 years alone 
()estler ct al.. I9f()*17 USAII) provides the rlteSt ailnonitl of fnnds for 
pOfllatin activities in Alrica ofill donor overnmnts. By 1989. USAII)
had hilateral populat ion programs in 37 cotntries. of which 16 were in 
Africa: another 20 contries received assistance lhrtonl its central Office 
of Population (l)estler et al.. 199(). Ii liscail year 1990, USAID spent
almost 28 1 million on population and lamily planniing assistance: S73 mil
lion, or 26 perceni of these l'nMs. was e.pSCende (In Support for African 
programs in 38 countris, IMvino a total of 284 sIl)ub-pjCcts (U.S. Ageicy 
for hnlernaltional l)e\vl(lplllent. 199 11. 

As in other regions. tle retest Shll of snlbproject fnnds in Alricui was 
spent on service delivery activities (37 percent). I'tollowed by II'C (22 percent). and trainind acti'vities (2) pelrcent) (U.S. Agency for lnternalional 
Development, 1991). Policy develom)lent figured more promiiiently in the 
African polrtfolio than in other rcgionIIS. becLusC policy Was less developed
(U.S. Ale'ncv for Internatiolal )evelopment. 1990)}. More Ih in one-third 
of the Af-ical Slbprojcs wee'lC nRtiCiI by governlent ofr pirlastatal 
Koreli/ations. Approximately 40 percent of ithepro jects in l'iscal year 1989 

C'er,un(crtakcii by the privat sector compared to 58 percent in Asia and 
the Near Fast W.S. ,\gency for International Development. 1990).

In fiscaI year 1990. contraceptive Shipments it) Africa totu,led S10.9 
million and represented 2(1 percent of' USAIIYs contlracel)tise shipments
worldwide. Kena. Nigeria, lanania. Zaire, a.n Ziniahwe received threc
I'ourths of tile contraCilpliCs. (' ondmns accOtined fr dbout two-thirds of,
the cost of' the cotraceptlives Sent to Africa, followed by oral conlracep
lives (17 percent). vaginal foaming tlblets (12 percent), and intiL1toetine
 
devices (IUDs: 5 percenl) (U.S. Agency for International Develhpent. 1991).


USAII) has estimated Ihat tliec total number of contraceptli\e, uwsrs in the
 
African region will have increased 
 from 9 million in the mid-1980s to 32 

I
7tl'h oltiecli,,c of t;S,\t)'s pu tlidlt l a.sistance is I;ofdt: Io pruiill ti l il ailitv oi 

inttivi tal . Io, Ct)se tile j111111MMiid liI ll of IItir iirlh ani i , b1t)i tlllp,iii ll ill.o.yrot.lh 

line \\ iih cuuuolllic ,.2,1"o\ ill tl dulcil 
 I t '.S. .\1cu' ll 101 miu'lj~utt)Ct IOIh-uil. I t 'Mi ) .1SAID seek, 10 assis tc\ct.l )lllg cotlollli, 1 i 1 ol 11u0ii[11010ii rCuticiioul illntl hilute111 
eitiui) n il h s eiitll 'thiCh pl u gill Illlil\ 11t1ltueull, 1 Cil ht' dct1let . Iti 1ritlt ,
fuiuut1uiugtlirectll\ ii tlct lIou)illuuL(1111\ IIiiiituiiuui. ,1.d t', It uueruututlu tutuuuu'utjt'elu\%el*j ittluu lt 
luelniill aund ir'itale u\ou lnliu . lo -'-allu,.u 1hi li. ijl\ 70s, I:S.\tt) c'oluiruhiteul 
hall ite bultlgets (i t le t1't and lie I NI\A . Mul 

uuu. e utulihv 
th)oM ) I.,ell I tile uilts (or (Ile

Ithlhil er Fund, and suhslta ial lllluitlnli, int tothe IPopulatiu Coutnc.il (V -ikick. IQX2). 

http:Coutnc.il
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million in the year 2000, and 66 million ill 2020 (1)estler et al, 1990). I' 

Even if annual costs per user drop to S15 by 2010. the funding needed to 
supply users in the African region will have risen from approximately .I,'10 
million in the mlid-1980s to almost SI billion in 2010. ht is estimated that 
approximately hall' of this aloutl will he linalked by the African coun
tries' private and public sector., ith the remaining balance financed by 

international donors (Flutures Group, 1988a). 

LESSONS LEARNEI) FRONI PRO(;RANIS AND PROJECTS 

A number of themes and finding, emerge from the descriptions of pro
grams and projects above and from piogran-rclated rcs..earch. 

Evidence of' Demand for Fertility Regulation Services 
in I)iverse Settings 

Although strong pronatalist attitudes and tendencies can he identified in 

many African settings and have sUbstant ia! cUltt,al underpinnings, sizable 

propoitions of many sub-Saharan populations are interested ill child spacing 

or limiting family ;ii.e and Will consider using conlraception. This interest 
is apparent from survey research (Chapter 2; Bongaaris. 199 1 . Wawer et al., 
1991lb). ethnographic stidies (see Chapter 4), and tile experiences of tile 
many projects cited above. Ill recent I)IIS surveys, between one-quarter 
and one-hall of [he wonien ill countries is diverse as Burundi, Ghana, Kenya, 
and Zimbabwe indicated they wanted no additional births ( Bongaarts, 1991). 

The need for high-qulalily contraception is also indicated by several 

studies lhat have revicwCd the prevalence of legal and illegal ahortion in 
African countries. Results of research conducted in the late 1970s and early 

1980s gcnerally suggest that there ".vas a rise ill hospital admissions for 

abortion complicatiolns throughout tile region and that postabhortion cases 

seen ill hospitals represented only a small )roportion of' total procedures 

conducted by trained or untrained practitioners (Coeytaux, 1988). A study 
conducted iti a Nigerian secondary school indicated that almost one-third of 
tile felale students had undergone ill induced abortion (Nichols et al., 
1996). Recently. a small case history study of abortion in Kenya noted that 
many of the urban abortion patients had previously used contraception and 
had discontinued use because of side eflects or dissati sfaction, or were 
using a method at the lime of the pregnancy and experienced a method 

f'ailure (Baker and Khasiani, 1992). Such study results suggest that there 

are subgroups of women for whoml tile prevention of iinwanted pregnancy is 

IXt1siimaLes are based on current contraceplive prevalence Mntt on couniry-speciic prqjec

lions of users corresponding to Ihe Uniied Nations high poputlion grovwih scenario. 
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of crucial iPOrlla lle and that improved service provisiol will prevent aorlioll 
and lllWanllted births. 

A Rang-' of Service )ef1 iery Strategies Have Been Successfiul 

There appeals to be no one "'magic bulle'" with respect to the type of 
delivery sirategy, that will he successfnl. Ii Ruhen,ri. the most effeclive 
approach w:ts intensivo IFC( and referral to clinics: ill tile Sudan and Bas-
Zaire, door-to-door (fistrittiOll't OproCd feasible and effective: market-based 
distribution is showvi, itsell It) be a usel'tl option ill several sites ill Nige
ria. BIoth inlcraled ald vertical service delivery programs have improved
family J)llllilill2ulilialtiOn: equally, both strateics have at imes had milli
meal effects (Taylor. 1979: 1 niled Natioiis Iopulation Fund. 979: Trias, 
t)(). Important ctM)lloll)Ct ill c'hiCVill sucCess ilC local, SUpptrt. good
lnla cillllt. and a comlilnlitlllll Ito f'amily, planniii by Pruect directors, 

stich that the service does not becolme lost among other interventions. 

Pilot and Operations Research Projects Have 
Contribtuted Sulstaltniallv 

Pilot or operalions research ()R) projects can be reassirinv to local or 
national leaders who \\ould like to see a lest o' f'aniilV planning but are 
rlUCtant to un1derlake a polelially polilically damagihi, aclivity. Under the 
ouise of' these project, link approaches call be tested, carefully Ilollilored, 
dolOnnCd.and posibly, .jelisoned as an experiment that 'ailed should the 
need arise (an clilnill experience). Ill 1987, llore than one-third of 
iimovative service delivery approaches liscLssed t til lh IlararC ('olferllCe 
Oill (-'Olllllttllilv BasC and Alterlative Distribultion SIratcics ill Africa had 
oIriinalted as operations research projects (Columbia Ulnivesily Center f'o1 
Population and Familv IHcalth, 19871. 

To soil,! etxlenl. tie African sitlualion witlh iCS)CC Io pil)l an1d ORprojectsi irrors the cirly days of fanIlily planning in Asia. Small dlon

stration and N'GO projects preceded national involveentllll or ColltiintCd to 
play a critical 'ok. even as governmtleIt progra siscailme into their own (I'reediniall, 
1987). 

Familv Planning Ettori Is Associated
 
With (ontraceptive Prevalence I'"
 

In 1985. Laphan alld Mauldliil developed ill international l'aliily plan
ning effort scoite based oill policy lilicu, stage-settilng activities, service

'lthc inthis Sction dt'vij icC t i i blistut il il 1 Imfom Afritn andltIO -Atlicatil ouni
fries. There is io Cvicfcrlcc ltor Africa altonc. 



related activities, record keeping. evaluation, and availability and accessi

bility of fertility control Suplies and services (I apham and IMaildin. 1985). 

Thev then examined the inteiactions between national socioeconomic indi

calors (based on indices fromi 1970) and prorail eltort variables as predic

tors of' conll'acepli\" prevalence in the period 1977-1983.(" The key con

C.ltisiOlls \%Cet 
+ 

. . . tleu tm t co.' ition"I .ocioco, lin~llcll C,IilIng anld plolglatlll e++ll'trl -v+.ork 

Iiot, elcti\ e io~uhet. ('ontiris,. thai rank high oi bolh soioccolilnic 

selltin and plo.r:iii el'iotl generaly have lighler cotitaciellielpre~acnce,'
Ihlln (to u imlllle , thatl iallk high oin .just mnuc. and still Ill rt h;tlal~l Cu t riesl+J 

Ou~tt rank highl oitl neither. Fttr11lh lrer . [lt- pathl anlalsJ, ,, , l tat 

irogra l fi o][ C0tilhticilis are 4itolud\ assmi atCd \,ill (hei a, ilatbilt\ 

and accesi ilil, ofIltl,, iii lav l lliw . \loe er, the chances ol achc , 111 
,ncietsed Chti flrat'clii. epm ,llwCi b ib\L'.tit oF 'in au,,teiess .e fainily plail

lli1 lp r0rlll ittlle tottf \Cry' gttod atiitnig *tll but losse.ir rlluni It the 

SttCllLO..'Lhtl.ItlL 5' Lh trliC"(L.'l)aIM I auldi. l'5:132- 1331.nettiin :111d .iM 

Bolluaarts ct al. IM1) have l)dated the 1-lta1am id Miauldin aitalysis 

and recolfiried tile conclusiolns that both socioc llonic development and 

lainllily planningprograit ltl strenth inllun'c Contr)aeptvlel C Use and fertility. 

and that they operate s\ic rgistically. with oine rcinf'orcingthfe other. 01 the 

29 Al'rican cOLtiCs convsidered in their anal\ sis, 10 countries were in the 

losv-(de\chl)llent catcgory (9811 diia), nd 21 had ssea! 01ryoI i) family 

planning prlOgraiIlls ased oitilte proriall ill place in 1982). Between 1965 

and 1985. contries lalline itO the "'losV developiemUn index/very wak no 

recorded On av\e,2race no declinC in fCrtility. The rei1ro.era"in cateuory 
searchers concltuded that can11 (l1o1 ilnl)iovem111LLh be to Crvice delivery. 

particularly in countries s\\here programs are still \\eak. Althouoh the de

velopment of eflectisc programs is more lchallnciing ill scitinigs where tile 

demand for birth control is \\cakl. woell-desiCned pYrt'grMlS can have a sub

stalntial impact ott f'tilitl anlld popltlion urosIll- Botallaarts ei al..h 199):3(07). 

In an exanmination of'r ogLims ss.orld\ide. Niatldln and Ross (1991) 

identified strom as.,tciations hetcen family planning program vigor and 

contraceptive presalenc... The pre'alence rate ranged I'ro1 6 percent in 

those Cttrlis \\itllh \'er\ weak or no prooratns, to 2(0 percent in those with 

weak progranms. to 45 percent or Imore ill those willl moderate and sliong. 

prZrmms. The correlation between prograin elfort score and ('IR was .70, 

and tile correl.ttion between tile contraceptive availability score and preva

lence was even stronger, .84 (Mauldin and Ross. 1991). Furlhermore, they 

2110( the 20 sub-Saliaran countries itcluded ilnthe Lap iamn and Matdin analysis. 14 were in 

the lowest stcitecotohtic giriouping in 1970. 
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suggested tlhat tihe association between program ef'fort and Frevalellcc would 
have been stronger were it not for the t'act that positive population policies,
which increased the overall score, were not necessarily related to strong 
program implementation. [he relationship belween contraceptive availabil
it' and decline in the total fertility rate was also notworthy (Mauldin and 
Ross. 199 1). 

Access to Family Planning Is Associated
 
With Conlraceptive Prevalence
 

Modern contraceptive use canlot occur ill Siltl;lions where methods
anfd ilformation (ill correct use arel navailable. Lack of' availability iav be 
die to many tactors, including dislancC to serv ices, barriers intrinsic to 
delivery syslCms (SLch as nlimlited houi.s of operalion and Im , provider en
thusiasi ). and high cost. )IIS has reported the elfecls of' distlnce on 
se'rvicC Ulililtion I'r ten countries,. of which lhi'e (To'o. Uganda. and 
Zini abve ) arc iii sub-Saharall Africa. l)espite somc liitaltions inherent in 
lile Sampling metlhods tised to collect much of ile data Vilkinoll cl al.,
I 0P)l i lhe rCsults are itllrtitve. Ill 'logo ad [ga1NdF ulltili/aion rates Of 
nolen melthods are higzhest aniong .oiiietn livine within 5 kilonmeters of a 
static family planting pro idcr: in Zinhlbath C. prevalcincc reinaiied Iigh 
even ill \%onen soine\ hIat dista l 'ro11 sl;aitoi.lr pro , d's. ill patll uife to 
adequate outrcach and conillMnit ,-based apprlI,ahcs (Wilkinson l a .. I1) I1 
Ilok ever. Cen ill ziflnbab\mc. tlh tSus of L'OHtoICClitIiOn IcreatsCd IOr tu,,ers
living 5 kilonicters ofr morc frOni a ptOoidCr. and the ue of clinical mIethods
 
(It I). tubal ligation) increaCed. FoIr all 10 cOutitiics C\amincd. the CffCcts
 
of' listallce ol nt 
 Of Ilnlolern tllIllods \ere! stronlgesCt ill logo illld l d

in olher Coulnlrics. gru'laler availabilits of clinical mclhod,. lllcrnlive sup
ply strluc. and belefr irallilortt'lion amclioraed the effects of distance
 
to "oile degrce \Vilkinson cl il.. 199)1 
 .' Bawd on a ,,alis of the 1988
18t) Kctan )IIS and KeImlan ('ommunit, SLII.'r Ih laterhlouuh has
 
",uegcs'tCd that the 
 'ise ill scl"'Ic vailabilits in Kent a acceleratedII tll did 
not initiate the f'ertil\ Itransitioll: the acceleration \a,, rclaled in parl to the 
increased likelihood that coitraceptors used eflicient coimlracepti\es
II Itutncrshough, It)~ Ihi. 

\%ith rC,,pcLt to cost. is a rough rule of' thum.L contraceptis s are deelmed 
t,) be "'acccSillc" if' th ir 1i tl cotl dies nlot .\cecd I to 2 piC iCll 0f' 

21('r hchoulhd kt' h."1tp t letill, of le le lo1i1p 4 dl lillt ei' I it) Cmllllc'pliv'
111C ' 4', plt l111h11,' i. '.".tti .Iil llt I iil. idisll.(i IIs ccssl11111h%,l I 11A 11 S l hi . \0110 \ Of t1.11;1 k-011L-CII0II lL,,th1ljlell S w n i it t)'Lo mIlL;sureeau' 

' \ o t t' ,s i.'i ;la.IeW
hlCCb¢ g "l.tl 11.1 

aIct' s ,lllNI.N ( 'ilm Ilet: ' 1I1PO tI11 lI to[ ) .l,11 I91 
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household income per annuni (L.ewis. 1985). A recent set of studies cotn

ducted hx the Population ('oulcil exaimined pri\ate sector cost" of contra

ceplies in relation to per capita lcoietmlC in l4 countries (Population Crisis 

Coutnlillee. I 1I.The annual cost of 10)0) condoms replresenlted iore than 

2 percelt t'per capita income in 11) out of .23suh-Saharaii countries repre

sented illthe alal ,-is.Il Hllnin, lHtrndi, ('iial A..lricMi Relpuhlic., thiO

pia. Madagascar. Mali. and l ).it \xt', e'iiilated tl1t thleplrivalte sector 

price of'ol tlCondoms represented more than 15 lCUpCerelt01 annual p)lr Cailil 

ilnCOlte. Siliiil-ll. 10r 0i1 ctllrllccltives. thiu tl cOsI Of 1. cces wa, 

estimated to represent more 2 lercent ol lpu'r incomei1C inl 2(0 suthan capita 

Salhiaran countries. T110 iceCd for pthlic Sector Or susidiCd flanilv plani

nine dCliver, is thus, ex,.idCllt Africali-in the reg2ioii: the Population ('oiticil 

studyv s,,1c1,lested that in ina\ ol the sti,-Salari countttrie.s ill questiton. less 

than olle-third of' couples currentl ha- access itosuch los,-cost supplies. 

I)onor Su)port Is Essential 

In I),X6, a World Hank document notled that -te cost ilproviding 

fan ilvplanning in.. not greal absolute hut not be\lrica is in terms, it i1i 

easil\ met b domelstic" IeLstcs'" (\World Bank. l0'.). '[he bank esti

mated that avra;le costs per- tuser tall to approximately $20 per year as 

contraceptive pre\alenc' reaches 2( lercent or iore of coiiples of repro

dilCti\v ice. Lloicnlit,u -Ml increase in external assis'hC ste2'Cslcd that 
alsolance not )il\ for failnil\ planin bu al for polic\ pllning. daila cillec

lion and all\sis. and trailili be several decades if\%ill li'cessars'mr 

flinils, plaininii is realistic' option blrl\fricans. (World Bank.to ie ai t 

198o:(). The'autllhis Ulrledl that population assistanice to Africa increase a.s 

rapidl i,, t e capacilt out that athe absorpii illo%,, and ptlintel e e\n tri

iling of tihe C\Icrlal lssistance currlentl, spenlt oi poplation iinAfrica. 

froi .)53 iillion ito 16 mi)ilion. \,ould iinpl. an increase illassistance 

lroi $1.12 to just $1.36 Ie Cllpita. hIlf tile$1.75 figu're cited i, .. l for 

ox erall sperdilg" (World Baik,. Ir98:). 

The dilicult\ ol dc\c lopin, strong fail\ plaiinning progralls in poor 

socioeconoiiiic sei llg, has been noted IMauldii and Ross. I9)9 1I. NIl ost 

African counitries fall into tihe los est econmiioic cateorie., in raiikinlgs de

xeloped by the \\'oilth Bank and I!S.\I). (Giien time coC0tiionic downturn in 

mu111ch Africat ill dcadeRICs. the for major0t rcCCit c,)tlllCd xxith potential 

increases illc'iliracCpix .usC. the critical rolltt dotnorN caillplay inpopti
,Iiltiolnpl'r2iams1 ill Africa caillot be oleipliasii/ed. To date, the history 

of population and ailiiil plnill l o namill Africa hIasbeei illextricalk 

linked itodonor support. )loior inputs into pilot and operalions research 

projects. polic\ developmneit, data collection. ser-\ ice delier. inlfortation 

Campaigns, and technical assistance at all phases havc played a crucial role 

http:At7(.R.SA
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ill achic'intg s,'hlal success is 11O)w CiLc f. iThe qual ity and eITectiveness of 
maniy tamilylplanniiie projects have d. )ended ftnLldamentally onl the inter
play between donor or.anitalion ltd0eteS anid technical assistance, a.1d lost 
cOUntry health care intrasitutnii. l.tr,,ws, and regulaliolns. [he importance of 
tlis assistan'c relocts ecollollic constraints I'aced b .\'rican governmlents 
and N(i(s. a, %\ellas the liesilacy of nationai ICladels to undertake a con-
Irosersial acti\ its ithoul%% some external assistance. 

(n importlallt problem aced by donor acency eranltces may ble de
scribed as dolnor IlttiI¢. ,nv one sl.rateg'. or serv ice delivery is likely to 
delnonstrale its etfects onlv slosy or ll, be applicable in only a limited 
se' ieit t lthe population. l)onors oten Ie the pressure I'trin their own 
Costiti eIcies t sl s more (l aL.lic Ie ,sIlts or a least (dIllolstral that 
the supplIort dkIlatnillc Innovation. Thus. over tie years, programs ill Africa 
hae e\perenced seluenlial or short-lived donor eithiLisi..lll I'Or clinic-based 
approaches. comuLnityl\,-based dislribtion, commercial reltil sales, and \sariatiolls 
onl these themes. Dotllol support f'or innovation has min\ positive ellects. 
IIosc.,r. if is fetrimnlal it the emphasis onl aile approach leLcCs spll)
port fina icial, politicall, technical) for a tricd-and-true.' SIratlCeev thal can ind 
5 ill pIai of over time. 

indicated thisA ts earler clht t II t'SAID population progrlllam 
des-'e+)llet tvpologe \ N d.eloelcd to lide fundin'i and technical atsis
tance etfortls ;it diflerent program ,,taces ( l,.tler etl a.. it9). At the 
earliest etiergcut stae (pr.valefnce less tilln percent), it is, irniud that 
aistnI iLeds i-C broad aid stalnltial. ald multidiscipliliar,, technical 
ass,.istance.T is require'd. At the launch ,,ta c (pirs aleI1.c 8-15 percent,. it is 
stlu 'estei that dotlor Sulpport allsihe directed to more speciali.ed technical 
assistance and itiileliiientatlion asleWtlices. ili particular to melt training needs 
and promote programmatic and li ancial nustainlabilit.. Irom th launch 
stle onllrd. grs hg empluhasis is placed on illsol\ill the Commercial 
sector. The te y and the stugestel dirl'ctions, for IL'lioii lmide I 
concel)tal 'rallless ork Ir door strat i,,. The model reconi/es that i 
miX t) pis ate and putblic sCtl ins olseiniit Ill fa'lillil llaitie , is desirable 
and that the t[ie te to ,ssailabilis i,, gradual. Ii he AIricai setting. appli-
Cations of,thie model sst ld have to take into coiisideration lhe \keak oveiall 
ecimolliic base potential "setbac.ksmd lie for ini population programs if' 
lnalional c.onomies detlceriorate further. "[rue finalncial independence and 
attt)t oilloils strstlinalilil\ ss\ill be harder to achieve in Africa thllan ill sel
lings llaituigl, preexising strolg plrivate sectors and mare solid ecoolllli 
bases. 

[Hie current ec(onmic sittlllioll inl Alrica, the opportility to expand 
tanit' pilanning much mare rapidly In ICxt decade, and a continuing 
need for technical input suggest that donor involvement will continue to be 
essential for lte foreseeablelt ftire. 
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New Mechanisms Are Needed to Increase Resources 

Governments, donor agencies, and programs need to addresslhe prob
lem of ;tatic resources at a time of growing'failnilv planning ,demandand 

costs. Sh,.lt'giCS to ihplove the use of existing resources and to coopt n.ew 
sources of' manpo er and ltlnds incuCIt A cost recoverV (tees f'or setdirect 
vice and supplies), social marketing. eliploeir donations. leveraging of' re
sources mInatching requireliens, cotllabo0rativC serViCe deiisCrv' arra clelits 
debit conversion, set-\ ice co _1C partiCs, ofrag,, i third eX.spainSitm private 

sector services. ani increasine progran CfTiciccv (econioilies of scale. less 
costl\ service deli er\ models, introduction of morer tectisc contraceptive 
teclilllogies: l)estler el al.. 1990: .alndeand (Geller, 99 I ). I S.\I) pr jec
tions indicate that, over little, a greater proportioll l ser\ ice deliver\ costs 
will need to l %% ( l)e(slCr Ct Al., I0.filetith local privale resouceLCs 

There is evidence that some clients call and \sill pay f'or l'aniily plai
nling sersicc: indeed. acceptance Of' Iikdtl iriced conltlr;icet.'ivCs has at 
times beeln hiher than that off frCe co l)mmoditi,es in tliesalle setling (lewis, 
l98). Within prolrams. the trend has heen to pro ide sersices t'ree of 
charge in til iitial plhases amd to inistitute t'c,, ofllafter deliiad has hCen 

stimulated. The ierits oflsuch plhasill ill of' paymntcls relmin contori.l
sial. hi the ()o State (1BI) pject in Nigciia. coltracCpti e Ilse fell in 
proicect areas slhcre tecs \%crc imitoduced some titile after project initiation: 

which ,illiilar prices \s dhareC'dareas ill .Mi c ' rlomn)rogriaml incellionI achie'Cd 
and ilaintaineul distribulion Ic' k CLqui\:ileltl to those illthe initial frec 
service areas (Wlicr,,itv (oIlcge Ilospital et al.. I)86. 

The Inore pressing qluestiot is iot s'iethei it is possible to charge 'ior 
services, but rather he derc to %hich I'c- tor-service aLIt other fund

raistil schemes can cover the iruei cost of, allil\ planning delivery. As 

inticated earlier. contraceptivcs In1a\ considered accessiblebe if their total 
cost toes not exceed 1-2 percent ol aserace annual inconme per capita. 
Le% is hlas conclulel that Illost Lost rCcL'v'el' Cfl'bl'l 0ilt more than(10 covcr 
Onl-lllarter of' total costs. oi hall of iO iimiicOllodit\ costs (lekeis. It)85). 

Commercial prices that reflect trite costs are tel'n too hiih for tileaveragce 
housChold. lartictulatrl, ill Africa hiere such prices relative to iiincome are 
L'encrall the highest ill tie mll. Dollor and Lo\crlllllcil subsidiiatioul of* 
services ssill likely remain iimportatt ini.\frica. sM ietler contraceptive, are 
distrihutlld through the public ofrprivatc sector. M\orc small-scale research 
is leeded to determinelie exicni o price elasticity anLd to improsc market 
selelilitaltion itl olier to ,et realistic fec,l'ordiffereit population subgroups. 

World\ idC, the Impor)(tiioll of the total population ser eLl h\ tile private 
sector teids ito increlase as famil\ planning serv ices imature. \illde'elolped 
countrieslbin im ch ilre hllLtn on pdrivate l)otprovilers han dLheel iping 
countries ([)estler et al.. I90t: Lallne and Geller. 1991 ). I1is also notvwor-
Ihy that a comparison of Iamil)IIhiining Costs il delOpinIg countries 



stig'lests that social marketing and clinics offering prinrily voluntary sler
ilizationl were Ihe most cost-cltive Ilfmaily planniing delivery iodes (with 
respect to cost per couple-vear of protection. (Y): collitllnitl.-h lsed dis
tril)tion Se'\ices hald h highest costs per ('YP. 11 becamlle onelllat 
lore cost-efllective ilcoupled with clinics olfrill Iol,-terii methods snuch 

3s the 1I11) Mid tuial li.galion (I lubCr and tharvey. 1989). The relatlive 
succCss o1' social mearkett, ilh respct to cost -Cl'lectisiiess w.as allributed 
in part to such pr riaiis" abilil to r'ach malssiVe ILdiCels tluickly once 
they are iltroneuccd. 

Project all(i Program Success Needs to Ile Interpreted Broadhly 

Increase in contraceptive prevaleice is iot llCCessarily. thleiI Illiiuire 
of success in mill Cai\ Iamilyv plninlg projects. The ()o (IB) project,
Icr instance. ay ile had a ,slusiiti CICec II not o tile nse (modern 

' 
ill ofI
methods k)it did re',llt urtller Itancel)It ciiiuiiit\-base.d distribu
phillaing , ,elion ot lim ii th state cIrllinill. Projects s,ith limited size 

and scopel has\ htd imporlttlll effects ii reassurinll! policymakers of' the 
i.CCCltllhili tind anilnli servic1sfasliilts of' i a;n\d hae u'Ctlted 
ill policy chalilges and panlsion of .r\ ice', Iestler et l.. I Wsier ettt90 
al..I.9h ).To citnre tle lessons learned has reached policy makers.thial .
the iol titeni I snchleaders in the project froim its early slages is lre-
Ileltlsl\ desirahle, as iilthe Cases oflth l)anl'a project. tile ()o State ('131)
project. the Sudan ('131)it).jeCt, inl RnhengeCri. All r'estilted il polico
Changes or \ce sutlailled and r'plicatld bx fhe public sector following 
their OR/pilot phase. Pro ,jectsthat provide less opportunitv for policy ntakers 

areto become as of and Collmfortable k%ilh their appr(oatches. as in the case of' 
the ('alabar project in Nigeria. 1\av 1l0t stilttle llnltre lItily phlaning 
e fT rt s. 

PIuVTlv'E; VERS S PULI( SE:RVICE(i DELIERY,
 
INCIUI)IN(; SOCIAL NIARKI,'ING
 

'he degree of coetae1'that1 ilav tutimatl.Iv Ie provided h\ the privsate 
sector in Africa is ,,ill nnkntown. According I 1)1 IS data (('rosS, 19))). 
thereLcnrrenitly e\. st w ide %atiations illthe sotirce of cotlraeCI)ves I' LOuiltry. 
In ,ilosana.KeI'a. aid /illIbibs, , couniitrieS sMill the high,,t cotlracep
tis e pilnc in contine'ntl suli-Salarait Africa. govrnmetson ces sup
ply b.ts, cn 73 (KenII) and )2 percent (llots, aima) of' all ilo(Idern contra
c,)tise thlllod.s. Tle public se tor is AlSO tile 11ijOr sup)lflier inl l3urtunldi 
(87 percent of' users and Mali (70 Iercent of iIsers): contraceplive l)revsa
leuce ilboth these countries is less than 2 percent. In live other sub-
Salarai countries (Ghana. Liberia. Senegal, "T'ogo, and Uganda-all losw
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prevalence countries), the government sector suplies half' or less of' all 
users. Pharmacie, supply Ihetv.een II and 23 percenlt of" users in (ihana, 

Liberia, and Togo: other private soirces (which may include private heallh 

providers or nongvernmenal organi/atlions) account for between one-quar

ter and one-half of" users in Gihana. Kenya. Liberia. Sencg.al. and Lganda. 
Iinterestin v. go crlnilt sourccs ofl'coilraccpliion predouiniate in til ,i'ee 

-Asian countries \wiih )I IS data (IThailand. Sri Lanka. and IndLoUsia),2 \ hercas 

pharmacies and other private sourl'Ces, sCrvicC tilenlil.olritV o1 Users ill tilost 

Lalin American countries. The palerilns nCtl aboe pCI-sist vln supply 
Inetholds arC clNidlCd sCparatlyl' from clinical methods. 

uperielncc to dale aid the dtlliabllO\Se1gest that public sclor in
volVCeet haI. .'n a citic l elmCnlt inllalionial xplaionllioll If'lllily planu
ning ervic'es hoIC \\ rilaliveC suciiAlrica. and tha11 coL1Untlries iC 'cesS stories 
cotliliet to rel illlargC part oil oCllllilil sources. 'lie datla also make 
clca. ho, C%Or. t l in the illajorilv of coUlllries, tilepublic sector, althotil 
it Illmbe te predoiitait source of ii ctully recliin_ o 'meiCtho1dl. I 

pollii ,,ii k hitilaii~ii. hlius. th!e remuains a ned te eXpaid the let
\'.orks aailahlk 'ersicC prosoil bhollhcounitries progress'or. .ll, in M\hcre is 
ht!ll ' iland ill conilitriCs \ith little family lannline deliserx to date. 
:\,illiio of se'csiiccs into the priJc' Cctor, itncludiro pllhailmicies, private 

practitiuiiners, adlli onmedical rctailers and traders, has receullv becoile .111 
l'ea ot, u 'eal itnteresi. Social lraiketin, M\hcrein conraceptive supplies are 

Oeneral l sold al subsi.li/ed prices, represetllls 1 llodel Ihal sed tolllmav he 
in\olC private dist ribuiors. 

s\sVel. social liiarkctiili r'iains i smiall cotlpoltll in famuily planning 
deliver, ill,\flrica. Statistics compiled by I)K-T'yagi fI)KT) Itterinatioual a 
subsidiar\ of IPopulation Scr\iccs lnleriational) indicaie that thcre \wet 

eighl sulb-Sallaran countiries Mshcre social marketinug projects provided llore 
thatn I(.00ftli ('YPs illl) IK-l'I'aui 19)2). The CYPs(191 Initernatiotnal. 

rclorlcd ranged from I, ,III in Zaire.1fill ('6Ic d 1\voirc to 210).l0lf Condoms 
\erc the sole MCutlud dClivCld in five of' the countries tihe Zaire program 
also included foanllii tabletls hll(ihanlaiall.oral contraceptives: and in 
Zimbabe, oral coimracepti\ es and ILJ) s. Ilbollh Ithiopia and Zaire. tlhe 
program \as eslilliale to ha\e provided coverage 'or 4 perceit of the larget 
ma1irket, the latter delined as being SO) percenlt of' women in union, aged 15

44: in tlie otuher hive comillics, tile coverigle l i 'itdl was 2 percent or less 
(DK-Taei International. I992). 

Social llllrkCling proa imiaid indeCd lny' alelllt, to reach tlhe private 
sector (oitlsidc botho 'overninitalalnd NG(O programs), are recent in oriuin 

2211,soillit" ,1i ls%;,kI;l Ihteplie plactd large rlte ii service, sll ci l1\'at'etorh a 

delivery' inl thl ilt't11. io'l lll programsill.,
~~niatoi(tfnIlimple'lnhl liin 
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and cannot )eexpected to have achieved their full ptotential. Unfortunately, 
there is a dearth of' inlormatiot froul '.vhich to project what this potential 
may ultimately be. l)ala oin tilelnubers and distribution of private sector 
providers not afiliated with public or nongovern tileliallprograms are often 
nitavailable for a, iven contry. (ountr' assessments carried out by the 
Social Marketing for Ch.ange ( SONIARC) prougram of the Futures (;rol. 
point to potcnltial obstacles to social narketing. he Too assessillent noted 
that tile pari'asilal lpalliCeittical copllnly had a illyllopok on pharillaceu
lical imports, which may reduce flexibility. efficiency. and resupply, and 
hinder plans for cost recovery and seif-sustainability: tlte parstatal distri
hutioti ntetork v,as limited. reaching only appro. mately 165 points of' 
sale. and current relulations v.ould permit the sale of oral cotmracepltives in 
lfeer than 7) otlets nalion'. ide (ird et al.. 1990). ('omIneIIcrcial distribu
tors lacked experience wilh the product line. and thle report Iurther noted 
Ihlla sin..¢ce
"... thel voltille of"product is limited ind thel profilt margin very
small, i to thle rest ofltheir product lines,. Ilterc is thlecompared possibility of'a 
lack of inlerest it lltllgo , Iernbe ef'itsof Ihis program" (Baird el al., 
I99()). Based ol these observations. SONIARC ultimaeliv recommended
 
that the social markeling prog.ram he housed %%ithin a notigoverttental
orgatnization, the IPPF-affiliatmed \ssociatiom Togolaise pour le Bien-Etre 

namilial (Baird el al..1990). 
Itl Rv'adMi. it kvis noted that 'ile cottilr, 's commercial infrastructure 

is rudinientary .... l)istribtu tion and marketittg activities are passive in 
nliature and advertising is not .idel\ used. There are very few comtmnercial
 
entities which prmide a si.miificant coverage of the country iinterms of
 
distribtution despitc the Iact that the network 
of* pharmacies has increased 
from 28 in 1987 to 12-1 in 89"9(Karambizi and O'Sulli\'i. 199). This 
reporl also notled that import ditties on contraceptives, althIoughl lower due 
to their class'ification as essenlial drugs. were still -higlt gll to increase 
the remil price biu"\td tle purchasing capacit\ of'the majority o'f the people.-

The concerns noted oit)not precluhde thle eslablishmient of social marketl
ing programs. IhIiwevcr. thle\ (tosulggcs tlht commercial approaches are 
likelv Itobeco nc \,idesprCad mullch mf1ore radtallAv itt the sub-Saliarai re
gillt thIan, for C\alitple, in LatiltAnierica. ind it is 1lhus too earlk to dismiss 
the importance of'('Ill)aId other notcommerciaul ilproaches. despite their 
potentially hliglhe It should also becos, mCnellhtm the ct-effective

ness of .ocial nirkemill iimentiioiied abOve \%,as ol assessmenthased of pro
grams in tour Latin .\miirian. three .\sian.one North African. atid two sib-
Saharan countries: the m,. Kelast o. . a and Nice'ia. are n)t representative 
of' the piOtCntiiI for socia Itarketing inlAfrica as a %hole. In neither case 
are progratmts oerl colnstrailied by restrictIvC )oliciCs. aild both coun11tries 
have better than aiveriee memiorks of coIiMercial distributors Mho cantt be 
mobilized to provide services, thus achieving tile broader distribution itSso
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ciated with lower unit cost. Thus, social marketing per se is unlikelv to be 

aI prograinliatic magic bullet l'or Africa, and disersiied approaches will 

ContintueIto he needed. 2 , 

T1iE, IMPACT OF AIDS ON
 
FAMILY PILANNIN(; PROGRAM ACTIVITY
 

on utionl Arica withlout 

some rei'erence to the potential impact of' acquired immune dl'iciency syn

drome (AI)S) on lmnil\ panning ptgrams in the net decade. Unttru

nately. little dlata is available a d whtt cat he said aNut the impact of 

AI)S is more speculation thai ltact. It is thoug,,ht that AIDS lla aTlect 

fmnily hplaning scr ices in two ,',as. 

First, it ma decrease the re ul e available for these ,ersic, 5 -- bth 

financial and iumaii. Puhlic helalth otlicial, nayv tar.et their limited re

sol"es to Iddh'eSin the ll I)S lpidCiiiic reVsulting,- in fes, er resoure'sC1 aVail

able'ol other health sr, cL'.'.Stich as the plootiol andIdeli\cs\ of* tinily 

plIannitg. Health i,kct,, 11\ he reicltut to aluoti' ltntitig 

No di cusLsiOti popla activities in is comiplete 

familv 

amiong popmhtuitis seere, llected b, AI)S. l .r teaof o a'aitst the 

possible plrtalllist reSpolse 1t AII)S or- hc+ause IhCv too0 beliee it is 

illportanit to prtmiote childhearini to oll,- .\Il)S-elated l (Catli. llurthe'r 

more. sonill ha.'allth p't, id.lers may he reluctant Ito insrtl- It l), because ot the 

possillI connlectiotll '..,.ii the uC ofI anl ID anld increaed "plead ofl' 

sxu1all, talnlsitteld di'sease. including, hum1anm iiimincilcicl.'iencs, \im,--

Which caMs AIDS and bcau eUI nal)% leedilite (\Villilnll,mn.m'. ilncreae 

personal comlln!!ilcaltil. I t99). 
secmd. ,IDS rIeay' increase the1Cdiind l'tCOHIitractihml.partiCiilarl 

conidtoms. Inftorimatiol. edtcation. aintI co illIll)licatil l'C) iforlts regard

il the use of ConIdon)i iII piest'ihg AII)S aI al'cadt uider s as ill \ll' a 

and the flo , o1 .'mtldomlls to Atricalhas incresed draliatticall Willii"om. 

personal colinninicatiii. Ii). A.\ltholngl co .olls are IIot I, .'ell ac

telucd AS thCr Im.tIlods as a means of' prglnanc\ . I, ,\ithil IiIIar. itcn 

Iiac,. such educatioll elTfrts hie at least made mai\ \'ricailIl" more a\'ikare 

oftie potential ucIuli ies of thi,s Inethlid. In additioi. it is eneral he

li \ed that z,, rnielnts, ill response to lhe spread )I AlI)S. h1;ase hecOme 

1iorC sillil' to br'oadCast inloroal;tion olmcolmidolis and AI)S ,ia tele mns 

S l he C'( 11 I 11 t I to t,-+I I +I+-Hea2+I11 1 It l~ 1 .1111 11 . h11.1 I I I llhe+' It . IILAIlj i llIll[ 1L., I I I hl;i, IIL+. l Iv. ,. 

", + uil ti,.e tl' Of the IM I\ ;II ./]. 0 III II+II Se.'tit[I IM I Ilkh . 11 pll'l'h lllIL I't" I~ I' ltll, pJ;lnning.Z SIt]
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media. In (lie wake v' these elTorts, nliessages in the media on other family
planning methods may' seem more acceptable in the ftur,2. 

()NCIJUSION 

S\noted by Freedman. ". . . in the .apidly cha'ng world, tie reports 
tf tr;ditional cultural Constrailt,, in (e\'lol)lic countries niay he more rep
resentative of he' past thla of lite present. All developing Contries ill

rtlasingly are linked0to the ssortd conmnaiication and transportation net
%,ork carrying idea,, and ilc .,age,, that perinciteeCutural barriers to varyine
dereues . :(KCdh1 IaII. IItrtclnationo7:.SXh seeess It'l proreardi ul 

pri)' , is elI"'ie di-,.iIlil:l.10i to legion',, throuch
rher exch:mAnces. coner
elces. ,nodul and essI'land ,;of . ,,i,,uln ill "eticceinreplication of 
,erVice delie\r\ Stralktsi (( 'ollihia t!iive,it\s. (enter h, Population and
k alll Ilealth. 1 9N',XT 1990): \Va';\\tc el +Il., 199 1h).r 

Theircic lti\e Ucccss, ctl \c, knie,,s ol l"iniil. planning iJ l,+cclc.1n1tat ion in 
each oI thfie ('0cltn ie, discu,,ed ilhoCce d very 

pilitJiCal acid t.ccIllulii. Ciirt.'A IIIt,hltCL. (';lltion is ihCfrCl 


is h rgeliecalcd ot speci'ic 

0 in order ill drasving
all\ eCu'llCtlcJ Is- aS t"1 t0c dterIC.lll lllt, ccl [ie dlile iclmlltel'oi,,+,. lhc\,, veer,

"in ;a general slte pnrlills tae tended to enco' !cl pirticular p)roblelsls
 
\\here oriillal national COItiuititntt \arar .,, \here it Ialtered 
 Is i
 
result 'political istabili, or eIloticie To date.
decline. the Contrihntion 
of I -tio \eClrnieiital NOPe, to lrit+raeCpIk tse Afi'eCill Couttriesin hiNIs 
h.een iiipoitl:,t ill initrc . , i+ C..tlie 'ser re ii:ig ,rpeeitiC tarI et 1o)ula,
tions. and openin the doo to iniO\'.ationlS. lho\\eser., priateIa WVoluntary
set\ eCS have had a Iniodest effeeill hes.,t o ationil LOiiiaCl)tiC pI.eVa
leui.e rales and Coserac.
 

The qialitati e c% deue in this chapter suggests that liiiited access to 
Cotlrtteepti,-" contribte,, to the relatisely los\ use of fanuIly planning in 
,tt[-Suahara) Africa. ( ciniiiict prtl iirlS aire b0ng to haVe sutan.+t,
tial etleIts oi COIIrac'eptiV sC.' and to produIce inldiction' olt an, etl'fect on 
f'rtihit\ in a tctiiuuer of Al'ricanulities, !cswi,m. IKeusa. 'nad /inha

\eL The piotentiahl (or Mtaior itct.,aSeS ill Lollatcepli\e us,-- in the next 
decade is iireat ill a grilp of' nations that includes (hana. Niger. and Rss'aitda. 
lh. ewher,. attitudes Iasoril, fauoily pltiltincg and resoures" cotit.rae)r 

Itiv deliser. prcgratns mce at least beho:u lll ie prevalent. Bt the poteti-
Iial ito ho realized. piuogramis -.%ill require SuIcit.te ! IOIIlu sliC lt.d donor 
as.sistat.e. in the 'orill ot 'aorable poclitical and policy supl)port and futId
ing. 

http:SuIcit.te
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Regional Analysis of Contraceptive Use
 

The preceding three chapters describe the :nain factors affecting contra
ceptive use in sub-Saharan Africa. In Chapter 3, several socioeconomic 

factors are shown to be associated with high fertility: low levels of female 
education and income per capita, rura: residence, and high infant and child 

mortality. Al :hough the associations between fertility and these socioeco

nornic characteristics are not always as strong as in other regions of the 
world, they do suggest that changes in these characteristics would have 

some effect on fenility, as in IBotswna, Kenya, and Zimbabwe. We also 

suggest that changes it, costs of Iiving, due to economic revers:ls, may 

increase tileacceptability of smaller family sizes iiicertain population sub

groups. but the response to such chalnges is very nuch a country-specific 

matter. 
In Chapter 4,we identify the aspects of African social structure that 

support high fertility norms, specifically, the importance attached to per

petuating tie lineage, the linkage between ,umber of' children and access to 

resources, tile use of child fostering to spread tile costs and benefits of 

having nllertus children, and tie weak conjugal botid. Although these 

social chaac c :!re changing.5islics, it is clear that they have exerted consid

erable positive influelCe Oil historical fertility levels and have [lot disap
peared today. In addition. tile penetration of major religions (Christianity 

arid Islam) h.1lectcd Co:.Iraccpli'e use, primarily through female edlca

tie alld social O(L'rMii/.,tiot. Slch as marriage patterns. 
ThLr contributi'n Of family planning policies and programi: to changes 
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in contraceptive use is discussed in Chapter 5. The changes illpolicy to 
promote family plannin,% as .vellIas expansion of programs, have increased 
access to modern methods of contraception, fulfilling latent demand and 
possibly creating additional demand. 

This chapter uses statistical analysis to examine tilerelative importance 
of' those factors that can be measured by using World Fertility Survey (WFS)
and Demographic and IlCalth Survey (1) IS) dala. Whereas Chapter 2 high
lights bivariate relationships based on individual-level data, ihis chapter 
examines tl1ese relationships using multivariate analysis and regional-level
r'li. "'kic factors described in earlier chaplers--socioecononiic develop
macol. patterns of' scial organ ization, the in flIuence of major religions (Christianity, 
Islam), and access lo family planning ervices-clearl\ differ among re

ilns 1ithina gi'V n try. 
Ou1r analysis is based oil tileWE'S aiald M-IS data sets described in 

Chapter 2. The countries inchtded are shown on a map inlFigure 6-. and a 
list of' tileweighted and unweighted sample siZLs for each country is pro
v ided in Appendix 13. The samp.le c,msists of' 37 regions in tileWFS data 
set. 55 regions in the Ml IS set, and 92 regions in the pooled (WFS and 
DIIS) set. The full set of WFS arnd )IIS dala considered ar, shown in the 
appendices to this chapter. 

We are limited by the variables collected under the two survey pro
grams.' Accordingly. we focus oil four variables that were shown to have a 
marked effect on patierns of reproduclion in an earlier analysi, by Lesthaeghe
(1989b): two socioeconomic variables-the level of' female !;chooling and 
the degree of' uilani/ation-ad two variables that reflect social orianiza
tion--the extent of' polygynous marriage and the proportion Muslim. Al
though by no means cxhaustive measures of socicecotlom ic developmnent
 
and community/kinship relations. these f'our 
 variables nonetheless capture

important diinLnsiOns of' the contextual variables discussed in earlier chap
ters. This current antalysis confirms the relationships documlelltcd in the 
earlier analysis (Ous...,iaeghe, 19891), which uscd a snaller. less diverse data 
set based primarily on tile WFS. The WFS data were collected mnainly ill 
countries inWest Africa. 

Notably lacking in this analysis is a measure of' tle strength of' the 
family planning supply environment.2 Although national-level indicators 

Illshould be stressed that socio'conm nic %iiriables for M'.hich :Ilia.aI I) 01 ColeCted Unider
tile WFS and )tIS. such as income. are lau l.sih,,ol importanice in esphjijug liflerenti.:.s in 
Con1traceti ve LUse. 
21 addition, infiatand Childlli rlalil. v,e'rc1ot included in the analysis. Bhecause mortality 

may bC influencCd by high iertihi' or vice versa. %%c decided thai it %.ias1o0 statistically sound 
to incjhude moriality as ;ineptanmiory variable. We did explore this option, however, and
fouind thatmortaliiy shosed no significant independent effect on fertility. possibly because 
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are available it) ica.ture, this dimelnsionl, Ihlerl are'L nol anallouotls mesiC.Ires .itl 

the regional \kkould reflect differences political colninlitlevel 1hl.!.t local iili 

illetl, acitcess;to Se.rv'ices. Varity of' mtlhodts available, a.nldrelated aispet~cs 

of,[lie faintly ipllillinlSulpply enlvirolnnilnl. This ntitlr shotctolninil should 

be addressed ill ILfulrC research, C'Sl)¢c'iaI1ll 01'hi 11 flite eVidelCt' pre2sented 

in Chaptecr 5 onl the' progress inlimplrolving f'anily p~lanning ser'vices inlAf'
rica. L 

bothlcl ii',c ,,\l+ filec 
' 

11'emnaleeducathio n l'hi11ellt'td t llac'ep~ike and ililulhlN'.A\lthough lliillligll 

;is,,oc+iailion~ he, e'n mn i , trilil\ill('haplet ca 
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det l o",t' M au1; s,,,. Flet I-t- t for tile. 

pilsili\'tcoeff'l icient. 1.,0 " \;ill;i:ltliiliiil~ t i IllIlk iI 

pla.illliliye.lloilluimill'CoileN l' l k ldt in idt IR 11)9l 1. lilsi', 

%i '1.+.bl 'i I too litleh_ Ill l l.\ ' o 

Cnul'l', il lt,S,u Ic'uiollial ets, If\ 1l1ll4thlm lllk pliiliiIII7 llll v' 11C I 10 L\111.01l (1tellLt' ing, ~l telh 

lii astilt'd ili llnal Itc\cl. ille' it, flltlt l. 'I he+re;it tile' k%,. tp l ilk illidc'r,+'il lll I ' tllet' isa gl',lt 
likelihooldthaitIla iX ,liline eivIlilicaliha, had a tleto play I n l il l, clli \' 
useBeinsub-Bururndll 11111, isiinposihle Ioases plecisel.ica, collrihililio 
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In allticipation of tile results o" tdie multivariate analysis, which indicate 
the overriding importaice of female education with respect to contraceptive 
use, we begin our regiomal analysis by focusing on the bivariate association 
of education with contraceptive practice. 

FEMALE EDUCATION AND CONTRACEPTIVE PRACT.CE 

As we demonstrate in Chapters 2 and 3, education is positively associ
ated with contraceptive use at the individual level and negatively associated 
with fertility at the national level. ll our consideration of the relationship
bet weeii female cducatioll aid contraceptive practice, we examine not only
modern contraceptive use, but also its precursors: ideal faimily size and 
knowledge of contraceptive use. 

Ideal Family Size 

Figure 6-2 depicts the relationship between the average length of schooling
in the WFS and )IIS regions and the percentage of married women with 
ideal family sizes not exceeding four children. One measure of association 
between two variables, the Pearson correlation coelicient. r, indicates tile 
expected positive relationship (r = .730 The percentage stating a pricr
ence for four or fewer children, here called -small 
 ideal family size,- com
monly rises above 30 for regions with schooling averages of four yeiars or 
m(re, and above 50 fbor several regions ill KenVa and ill Urban celters of' 
Botsw\ana ald +il/iabwe. BI contrasl. ver f'ev+ (aboul oe-fifth1) of tile 
low-educalion regions reach the level of 30 percent statilg siliall ideal laInl
ily sizes. Furthermore, these tend to le national capitals--Khartoun. Lom,

Cotonou, Balsnko--indicative perhaps of an 
effect ol Llrban residence. 

Areas wilh feer than (1 pet'rcent of womlel stalin small ideal falmily

sizes have been concentriated iredolminantly ill West Africa. 
 Analysis of
 
the WFS showed that such low percen talges \were observed ill most of, C6te
 
d'lvoire. Nigeria. and ('ameroon. In 
 Ghana and Ienin, such low percent
ages were 101und in the iorthern regions. Also the WS data for Senegal
show pIei'centages arouMd 1(1 for reeiolns other than )akar and Tlhis. The 
)IIS data colnfiii1 the persisteice of these Io\\ iercentages of' women with 

small ideal fanilv size in West Arica. The 15 percent level is not ex

"ITh PCMarS curCIitii0 L'ocllicient, r. is oll us d to 1llcasilre lie emclcfl ol a linear
 
clalitmi lip hcl4..eei I..o ,ariibles. A posili\e iindicate, Ithat [lie ,lhpc 
 o! a regressio linie fit 

IsiII dIala oin ti I o ariihles i p niti'. (A neigalive inlitcats hal as llte variahle 
incresss, [lie other dcreases.) When I is staltstically (titcrclil from tero, it is determiined that
there isainassi cilitn het\e n tie Ito variales. 

http:PRACT.CE


174 FACTORS AFFECTING CONTRACEPTIVE USE 

go 

80 -0 

70 -0 0 

V 0 0
 
0
 

0 0 0 05400 0 0 00 

S 40 00 0 00:1 0 o 
000 0 0 0
 

- -0 0 0 

Eib 

000 o o 

8
2 0
 

U 20 o 0
 
0o 0
 

10-i o 0 o oO~
 
O 0 0 o
 

0 g 

0 1 2 3 4 5 6 7 8 

Education: years 

FIGURE 6-2 Relationship between percentage of currently married women ages 15
49 with ideal family sizes of four or fewer children and mean number of years of 

female education-WI-S and I)IIS reeions v=.73). SOURCE: )emographic and 
tlealh Survey anid World Fertility Survey reports. 

ceeded in Northern and Ulpper Ghana: the Sinoe and Grand Gedeh regions 

of Liberia: tile Mopli, Gao and Tomhbouctou. Kayes. and Koulikoro regions 

of Mali: in most of Senegal: in Ondo State (Nigeria): and in the Savanna 

region of Togo. The only regions oulside West Africa with such low per

centages are the Kordofan and Darlur provinces of' Slidan. 

Knowledge and Use of' Modern Contraceptive Methods 

K nowledge of modern methods of contraception is also strongly related 

to average female schooling levels in the pooled data set, as shown in 

Figure 6-3 r = .77). At an educalional average of less than four yeats, 

knowledge of at least one modern method aiong women in atunion varies 

widely frotn close to 0 Ito almost 9) percent. Regions wilh schooling aver

ages of more than foutr years generally exhibit knowledge levels of 50 
5 

or beter.percent 

5Scatier plots relating average female schooling levels to urbanity (positive effect and to the 
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FIGURE 6-3 Relationship hetween percentage of married women ages 15-49 who 
know at one in and inmearl number years ot fernaleleast it1(d of' contracCplin of 
cduCtiajon--WFS and )IIS region, (r = .77. SOURCE: Demographic and Health 
Survey and World Ieitililv Survey reports. 

[iure 6-4 displays the relationship. in the vooled data set, between the 
use of itiodCrn Iltlilids and the knowtledge of .uc methods. The relation
ship is strotg (r = .80)( ht its pattern dceviiCte, markedly from linearity. 
Where the regional knowledge level is less than 80 percent, the use of 
modern methods rcmains less than 10 perceit anllon WiVnlCni currently in a 
union. Only \' very high Ilevels ofcontraceptive knovledge is there a sharp 
increase ill tie use of such methods. 

As indicated in lieLure 6-3. knowldCLgC levels (of 90 percent or better 
emerge only in regio,; with female schooling a\rages of fur 3'ea1s or 
more. As i coIseCquence , oIne should cx pect levels tf current use of modern 
contraceplioi- in excess of 15 percent to emerge (ily in regions with both 
high knowledge levels (8l0 percent or more) and htigh femIale educational 
levels (schooling averagcs of1 more than four years). 

prop rtion Mtuslim oCr idhtri-,l )Itratditionad iligiorls Incgative effect) also show strong rela
li nships. 
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FIGURF 6-4 Rehltionship bhet'en peet'llageo i iliurried V oinen ages 15/4') using 
mlode~rn illetihid,,contrliilioii ainl women'l knowing of atlof pce~'lilge' oflmrie~Hd 

lealst on linotlenil iiitliou \VIS intl l)llS lreelinls. p# Si )1R('I: l.)enrtigralh.,'Jil. 

it"and. lhealth Sunr,,', nuit, er,.li.\Vr IHl',eiiilii\I.,Sr,, 

"'his, e~lp+ctatitli i,,littii,_ ouit in l:i.ure' b-5, v,hiclh sliov, , the link he
twtin Itec' l'.liltg of setli.t ttlld e i i ,,.lhtdls ainth the,. lrcionial f lei~ 

schoolin- aserag,,es inthelk \VFS ,int 1)IIS reiuion,,. ( titlract.ept iv prevlelnce 

greatelur thani i.,s.,l ,,rltiialls e rea';ched rlits, inItt s, , nc. ii s,ith 

fetiale ,.dilcatitii ,dItirtiois of :,lhesstiantur 5,ears. lBe,,iid tlhis, ,,chltrlin2 

IleVel.. the sitlrl ss.dens. 'ons.iderahl,, iiid lie as.lai.ieuce'ntage,. of tIser", 
ris'e.,mtuchi Ititl rjiill. 

,.\n earls, iinkliiig of increases,,', in ciitra.c,,eptise. u-,e iinthe region, v.ith 

Iflol'f e'duicaioii c.'l Ilie ilioIIe I ta~l;lr-il touiid h N da+ forl die latle"I 070s 

aind earlsI\ lt),ff., asr iii'icatetl hs the circle, iniIaiire (i-S. [lie additionail 
ifortinationi ealirilh i it )11IS inii lat Iil')Sits slo~t ii as" tria.il..,r the 

furthe'r 'oiilllllis this, relaisliij. 

i shtiihl I~,lie.stressed. Iliosses er. thatl ti1-ricis, ihat score Ihi.ohl\ on 

both itiolde'li iet'hiod aiid ste Ilel fromllnse+_ fii'ialc ethic;.il ol s.zl /iibhaiss 

and ]tsss+~t aI eeli UIc 6-6.,ss iic.h giaisl' the' samelt, itiint as Figureenr.eI~ dtal~ 

6-5. hnl inithis, case, the circles, relirese,'l re'giontut /l ibahss e"and Iltitsss,a.nal. 
Conse'rsels ltitic rcioiis Iitor than 7.5per-cnt Islamnic oi rditional 

reliigions)I cotribule dijirtoportitunaely itothe setl oflWVFS and I)IIS reeiolnn 

http:ethic;.il
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FIGUJRE 6~-5 Rcedmionship belk, '"I )Lrcem1age (1 aried %uncn ages 15-41) using
moIdern meicliods of' conllrdttelliol and mean numbeihr of1 yea~rs of' lettmie educaliol
\\'I: anld M)!IS rce.immns S,=M. Soll R(TI: WI)Cllm1),lapic mrid I It Illh Stilve and 

CharaICtCHIM~ h% 111C C01ilbimon oflIim Icntml chool Iliny and low mloderni 
meithiod ~i~aC 1,ct Fi Curt' 0-7. LAYCICS) . 

The Chanl-Cc if] dI(IC falmi\ si/ and ColilllilceptklIl. Id and( l\C, 
tlll lht l(~IC1,1IltM "M- filte )I~ ill Cnmmnllit', t11M IMrtitIpatCd ill othl [Ile
WF5 and [Ili MI1S. as~ 'lim.n inl Table (v-1. Ill KCII\,. kiiO\\ IIcdC c\I 
%%CrtC \Cf.% iith ill I7 ( 21ealcr thlan 80I Jltitceml and fill,, knoI\ idd,2C hilse 

ill(n1eelai and \ilhtirie dak ile IlLti ~l~lJ)Ie' omll palelcia Is u li11 Of 
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FIGURE (6-6 Relationshiip hel%%cen Ileircelaige ill ilarried %%omenages 1.5-49 using 
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SOCietieS ~%%fi e\e- Of IL-1miaeCIIC 1IhII. if) hothj countrieS there' \kims,t e 

di III 1980S ill t11C ii mmthd'a1110otieahIL imILeA-eduin dell ledeeCHOfII\m10110 

ot' c(Imtraceptillii. SC\ell am"m, tlmantlie capm.k1. lmii\% reach knos)\%Ierill 1)111cl 

Clode leel eiscjc-l 711 illul SOI) percent. YII time 1))JIupiuIli ofi \SIoiiii \\ill 

"1/(. mmodrm i llIUisi' . ilil 111 HLcdutmre Ofs IIMeli.deilill iea duiriutl haN s 

liC (5" I t1(iil ul l ccl tet11L1-1Su* tl'ce i u 'imusip bcts.I l ii Cm-i ~l I of a it 

schoolinpg amid thic irtpirtioll ofi 5%utl' .1iitsC smliail I(iCiI titmujis si/es. 

Irelet to (Iatm 2 fill 11](11% Iuitlid-IL- Cl COWi1Iutitiuli I 

IcnMgthI 01 ICIImiale sI1mniui 01 10111\ Li1s Illonl\ inl reiIns Ilial Ild\S C f m1C,111 

IrioreC: authd 

IICSthese111 llmmlionmme e imhi I'.mll I30tu i allla a,,II)mas ill ist i\%AlIL' 

well as several retgiomis, of' Kenya. Inl these ar-eas. thcie has been af cor-re
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FIMIRE 0-7 Relioiirih hijelcIi cccrr;Ic ()I iirited i.%oien ages 15-49) Us~ing 

.8ii. So )1I(TI: DI l'Idilic I IckHelthi StIrsC an*id World Feriili Survey 

spoliiii rise InI aclual LcoIIiraCepra% 11iC. H o%%ever. there are sever-al arreas 
ini 0ilier COUiiirle', \%11iii Mean leni'ini it Icinale schiorlini of four v'ears or 
11i0he 1111)h I)IJ IIiiIl ei Bitittiti,. All reegion, Ill ( IMiana e'\CCpi lie Iwo 

11irrnoiie. VIlttCuladII ill .ihli,. 01ihh Stae. Klrarilouii and Kainpaiai
 
Ill\MIicli Curii ist h~as ICHIrnCtl Ili%\ OriiaIIIa\ dCLcit'ICtI 
 ill teC laSt 

\611 iel.ai\el hjil ICiiiale Ncihiillc~ls\t 2ict',hat 11lcr. vatriables 

tdei.ciii' 111;1 iti he C\h)e'CIet 10 11A\rxAa )ie\aleiitCe if Iloderin nIcihods 
IltX LINt Mi perCentI aIk dild n0t %ke caieted I o countries \%ithi %\eak 

aiiL111% iuiu jpriiuiaril. M loch 111ueisi;11C011Oiir~ceIiiketil Inta\ he 

NUTIVRIA~ Ti: ANALYSIS (W 

We MA', dirii"Iil [Ile relat roris1hi.-CLiIIA CcitiiaeLCitorr aUld eo1
tr~aceptime IllICtiCV Mtthe Yre trial eveC Ii aI fiiitlij ariate mnodel. We present 
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TABLF, 6-1 ('omparison ot' Ideal Family Size, Modern Contracepti\e 

Kno"ledgpe. and rodern (olracepti, USc o''r Won1icn ('UlrCentl\ ill 

U.nion in Sub-Saharan Regons Ilncluded in NOth \VFS and I)IS Surveys 

(percent) 

Ilcal ];aKllll% K lnm%ail I t'.i l (it '.)Us Iderii 
4uc-1 \M ICH' NicllitI M4lill 

Rej.ll ill atc). F[S I11.s WI-S )IIS WIS MIIS 

Ktcl,,, 111177 197S. I)S. . 11)'01)l 

N.ihi l 12 7) ) 15 1I 28 

(" nII . P)'l19 OS68 '2 9)4 I 25 
Rill \jl. '% 12 50) 81 85 5 i18 

15 3h S8; 1)2 5 15 

\\V'Imli. N .ii.l 17 41) ,8 4)2 3 Inl 
(;Imlla I I [''ll I 91M. I IISS) 

C -tlllhl.\V.mI Ii 27 13 7(, 7t) 5 4 

(htCAIl AL... I .1.lCIn 51I7 , ill II 8 

\W1lq 46 12 78 6 4 

A*hl. l. Ihi.l .hy t A)1 .45 5) () 9 6 

N ll lll ipler 5 7 13 40 I I 
sc'li'c_ 1 7lI Ill . I1)8 

( nI I I I 13 7(0 (I I 

Noillca II11 1 31) I 
,mll 7 13 14 5-1 0 2 
\I' IlAji. Ilie, 14 26 3i8 86 2 6 

Stltill I X l'h ll 

-
10)7S 1979. 19)89). I1990 

(ulal 37 210 63 N( 7 4 

Khuiult 41 -11 82 16 I1 I0 
Koilhdll , Ilarlur 21 II 27 -15 2 I 
NIloll. L'. l 28 21 56 74 3 4 

the resull ol iuiltiple reg esioIns applied I'i I to tile )IIS datla lilte and 

thell to the polled \V.S and I)IS data (wce Tables 6A-I and ,A-2). 

TI ,: least qurlCe, rCte'l.' I)si! Model f'u teile pld)OOic data is pl'C"Cultcd in 

Figire -S. (The rCuIt ltr Ilic )1IS data aloitne are llilar hi fite reil" ltir 

tile poo))led dal ,et.I Ill liit'ec' 1110dc'[ \kC co)ll,,hdC'r loUl ilidepe nltic'llvai
ablce": 

1tm

[Ime plC,ClW ' 011A Ilil , tMll) thiiiillo nl lliitm rllc inaml it, n Idll llllt , 
Sariable) . 

S tile ,l\tf , t'w illg l ) ll fill' .lcllooiml, 

1!' Ipercell e ill Ilrieit'd %o e' ;lnl s 15--49 1thatl are 0l a ptl'in 
tll l\ Unioln, lild 

* the I)l'IrOptIioilii ( 1iuslillme"ot0deN that te or ,uhscTibe to tradiltoal 
religions,. 
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-20, 

4 *02 UbnI- 03 JdlluI 

I 1978 

I 22 ~ 10 4:06 

U111 4j~ears education -. *, n" oyyy ~ .6 

Ili 

Dependent 015 
variable i 3 

Y 

\111-dlii N\t1lhd hi"~ .S4 +.12 00, 0.161' .02 

\'rii~~iti' .~' 1' 1 ' 11 * II 4 .79 

IIIji~ I~ iiii 100 .8 

4Iii (ISi A3 .7 
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we(.re t'oind inl holil tile M)IS and 11I)OOCcpmndctlIIrccnnl jiICS: The CICCI 01' 

urbanity' onl educatio~n. nsea'illc(I 11 sinri~(Vt/Ce r-c'uressioi theta ) cocili
tile dedC OfcicInts. is +.47 :mid t.A1. inl file respCCII\C SM\InpICS: hK ClmtI. 

tile propo(rtion 1NlwIim i's .49) and .5'1, rIeNIcedle 

\\Ienl \% e stel file Iclatiolilip ot* file prlin' lill Muslimi. urbanit) 

and l'CHIAliC~ IC; nn1 10 j)LILClltZ7ge Ilii V.(1111en inl IllCd na Ie 01 iCt 10\ evi l 

hothi dali 'set'. oIiiI\ the nec Lti\Cci tffct (itl teiiale educeatini \%as sdnit'iealt 

anld lareeL: betaI LOCH C[Cnbt me .50t and 0~2, iespecmt\ctk . )liel' IC10r. 

no01 sj)CifCkIt inl tile iiiu~tei hUt '1NU~IiiIll the r \sidtnal \varialel I. - CWteLd 

at maIIJOr i[IftICiiCc onl 1hW inlC(ience Of po ~ elttect of I , are .N'7 and 

,M)d. Pic pll k' AiOIJ\ J ihieetoi 0beC silFh\\lotarlanabeC fean'.icl of 

IM\eHI-1t tnCultr and1 scial ieOIjoii\ mu-RI Oftiai Mid 

andpoiticalneoI IfpklidLo w Iiee BacCrn1).(1S f'aile s O 

ciatioll~ ~ ~~i (eellilntiopl1,11HIC t2NCI1 Of IS ;l1Ct1C1 

Ofth;oI COIkiihl H edneaJI thaebackeronnd 111A iihlhd iot C"tiConII 

mdel. STh (\anhk CiihIvi aia~von ynt iliio ctalt eiii m e usiiie a pnv l'o 

(0.road pum Nc.1Lt in C it'enLeJ 'A ihc prctagc ohul'A rel.o.f5 prtiieii 

Reet\ooleake protaneo'TeeBcgond rbii\.it hVriabhcles~rtiiiN 

Iiii---iillniictl l l Cont rahi epliie cinPatite o t udele\o 

\klli 


ly iiu "iia "iaeis laeud o1auiothei iiiilit oh 

le.7el anaI~0.05ii. LIci int ll\ useelIL iif (% il II 1)0

held atml tholctL.' ci

ull~f ulc,_roul i (l 'hel tihui alo til\ / Is ihme. less thiiles L ittioLu I ir 

re'rsse oil hic bck]ofuull Ils IhI cciOl k1110.1 CC io is 1I te10ul 

a1MCaiti ,tii 1-1 lth.4.lesiItiLu. [ic ette oltilindollauACCiest NtI 
reciiiii ita isus ~llicttl.~k Ue il~lltu \l2) iuhsn~ iic le 

SitiIlikie t~i)M C educa let.Krbaiui I ti i alloot itonetahel ti 'o IL..hi ii I 

haS atI)Niti\C Clect Oil SMAiCle littit ',Ie uIieits. huh not oui tile kitossed.te 

of, al least u)Iie modecrn it eluot. 

http:kitossed.te
http:rbii\.it
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Conclusions 
These re, LiItS for lhelpooled WFS and DIIS sample re strikingly simi

lar to the regression re.' Its of the WFiS regjiolal samllple ([Lesthaeghe. 1989b).
However, there are no observations in either analysis for central Africa, or 
Ior regions 1ihat were in the past strongly afTected bY highl levels of hilectndity
(e.g., (1ihol. solthern Sudan, norhsxest Zaire, and 1te ('entral African Re-

Il addition to this regression analysis. We also tested these relationships
.EL
using LIS models" applicd to the twO data sets (itesulIts ntI ShownI). 7 

Thos . ,estullts confirmed the rMl oll feImale educatlionl in tie adoption of' 
contraception. I lowever. illIhe Context of suh-Saharan Africa, it is essen
lial to examine tIe dytianijs of Contraceptive lst: in the larger cotlxt of 
other birth spacing practices. In ihi' next clialter .vc analyze lte relative 
contribution of' modern contltrace'-,tive use versus the traditional postpariltln
mealls of, child spacing to .liales in fertility. 

6.ISREL is ;istatistical package that allows for the construtiiol o .'Comptex variables on lhe

h:isis of tilty correlated inditators. Itnthis analysis, t.ISREL allowed lfor 
die sitilil eotis 
lodeliiie of all the dependent variables preseted in Figure 6-, and gave a measure of lhe

goiodness of fit of flhe ioittel. The iestllfroil lit ISRF. inttels are pres,tied liereto
 
c 
 tlirm the iesll 't ioursimpler anal sis.7


ti tilettSRt model, Ncsassumed a1causal linkage ain 
 a1series ot demographic vari
aides ic)luduin lenil iipostpartuim n siusccitlepteriod, small dcircd faily si/e, slowl
tCf . 01 1in1MIri Cliaceplip ant ctirreuut coilracepis e use. The level otffelllale edlication
 
was then iurlied as tileconlllotcloil)
mltlIof"filte 'Cl
iVe tiale sciloolint, dllrallland
th ilercLeag of ,ollncloilliterale aged 15-4) in Oweuetim'iu,. Fitlallvh. tlepecilrcgeeftliser,
otf Iltmdri ciullraceplioll %us coilmlemniel 1) ibroader mies of use-effectieness (i.e.. a
 
,eilhied ailcra e of the lmetlhoi ,specilicuse-ellecliveik'iss lees wilh tie weights elual ti ite

i[rtlltiont ollellnuily a giv e tlod: adapted rloiln 


the'i m tIISRIt. lnlodl, i\ee chariacleried by all ctle.mit goodness 


of loigaalls ;tilt Potter. I J83). 

of lit. uicoirelated 
residuak.iil ia tiong sinilawmv for lit-Io data sets hetleen he iespective sets of slai liard
i/ed coefficients. 
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TABLE 6A-I WFS Regional File--Part A 

tUe C'llo';D'lli\("pi e 

Married 
Who! Kim\ 

L 

Mart itd 

Who Waint 

Re.,.gion 

MNliirn 
Method 

('+ 

IC-
1:1ff,.cI i% '.C I: 

Index 

+ 
at xIa', I 
ModernIIhildre.n 

M lhtvd I' ) 

< 4 

1+ 

Benlin 

Alacoira. Bnrg!o 

Central. So lth 
Cololtt 

0.0 
O.," 
4. 1 

2 
4 
8 

5.4 
I1.6 
52.4 

5.9 

12.1 
36. 1 

( mIlefool ll 

(C'nic1-Si'iilh. Fis 
[L+ttl tlI.Siithi ,c',t 

North 
Wc,,. Niltimi',t 

ltiila m.l&lii.; 
'3c tL' oitI' 

0.6 
1.3 
0.! 

1 
4.9 

3 
1 

(l 
I 
6 

48.9 
38.7 

6.4 
22.3 
62.9 

I!A 
2 6 

18.4 

2.7 
0.8 

\hid an 
Rural ,, 
Rural titaimw. 
( rh I olcst 

L it iha",uilna 

1.9 
1. 

I 
1.2 

0.8 

2 
0( 

2 

34.3 
13.5 

4.11 
25.5 

21.2 

).7 

5.1 
4.9 
9.4 

10.2 

kCii!l;d. WCeI II 

(i'ah Cr.\cola. l-a,,tcrn 
Vo6a 
A:hanli. [Imn A.'\haht 

Noirth l . Ippcr 
llast. 1tppc West) 

Kiin. a 

5.3 
11.3 
0.0 
8.5 
1.1 

4 
9 
6 
6 
I 

75.5 
81.4 

61.1) 
59.4 
13.1 

26.7 
37.0 

35.0 
29.9 
5 .1 

NairOhi 
ClIal. Faern 

Ril6 Vallc 
( 
\VW.. tcl n. N', a 

18.8 
9.0 
4.7 
5.1 
2.6 

15 
7 
5 
1 
3 

93.2 
92.4 
80.6 
83.1 
88.1 

31.5 
15.5 
11.6 
15.1 
16.7 

I.m. lantt 
)11c]r Wuulhilk. 

Orange Rici 
Valley. Moultaills) 

5.4 
2.1 

6 
3 

66.4 
54.5 

37.1 
28.7 
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,'\ \ l l! I'a)tllllll)N
l~uratoullVainnle
 

of Illiterate (I = najir Married in Religion ') 
[.tlItioil OC KorM111" urban, (0 = Polyp il11111s 

eCar) {nv (, Ilrl ur l !nin' ) Muslim Cllisia Iraditionial 

.') 
0(.7 
-1.2 

88 
43 

0 
I 

40.8 
37.8 
32.0 

41 
7 
8 

8 
28 
67 

51 
65 
25 

2.2 53 0 31.5 4 94 2 
2.3 
().4.I 
1.5 
3. 

53 

69) 
21 

0 
0 
0 
I 

27.6 
44.3 
56.7 
23.0 

1 
54 
14 
4 

96 
19 
73 
93 

3 
27 
13 
3 

2.5 
(I.9 
0.3 
2.2 
1.0 

65 
82 
95 
08 
76 

I 
0 
0 
1 
I 

33.8 
42.7 
41.5 
43.8 
47.9 

38 
23 
44 
45 
49 

10 
37 

6 
36 
25 

22 
4(1 
50 
19 
26 

3.2 
5.6 
4.5 
4.8 

600 
37 
46 
43 

1 
(1 
( 

31.8 
27.1 
43.2 
29.9 

9 
7 
9 

I 1 

78 
75 
67 
75 

13 
18 
24 
14 

0., 93 0 49.9 19 I1 70 

(6.2 
3.7 
3.3 
2.2 
3.2 

20 
37 
44 
6,9 
46 

I 
( 
( 

0 

21.6 
18.3 
24.9 
32.6 
40.5 

I 
1 

I 
37 

3 

96 
96 
90 
41 
96 

3 
4 
9 

23 

5.6 
4.6 

4 
1I 

0 
0 

8.4 
8.7 

(I 
0 

86 
73 

14 
22 
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FABLE 6A-I WFS Regional File-Part A (coninn'd) 

Region 

Nigeria 
Norlheitst 
Northv.est 
SOtLtheaSt 
Soutlhs c>;t 

Senegal 
Central 
Helve. Oriental 
Casan1Ialce 
Dakar, Thi,, 

Sudan (niorthern) 
Khartoutm 
North. cast 
Central 
Kordofan. l)arfur 

Use 
Mod) 

MethodJ 

1", ) 

(.0 
0.3 
1.4 
1.5 

1.4 
0.0 
1.0 

2.3 

17.6 
2.9 
7.1 
1.5 

('ontrliceptie 
Use-

FffIect.i cies, 

Index 

(I 

0 
1.2 
1.5 

0 
(1 
0 
2 

13 

3 

7 

2 

Malrried Married 
Who Kit,% Who Wil 
at .1 I,,t !_4 

Modeln Children 

Method 1; 

8.9 I 1.7 
7.3 7.7 

32.9 3.1 
34.6 7.) 

12.7 11.7 
16.1 11.7 
14.3 7.0 
37.9 14.3 

82.7 41.1 
49.8 28.2 
63.3 36.7 
26.5 20.) 



A~eragc )ln. 
D u raIion V arIi abl1e 

ol 
lFducalion 

I1:iIcrale 
or KorImI,' 

f I = Itiijor M aled ill 
ul ln.I = P -'alliLous 

R liiit() 

(IN(l ()Ink (I; I 1101urban) I mon ll Muslim Chriia Traditional 

0.6 
1.3 

86.8 
4.5 

(1 
) 

42.3 

-19.3 
0) 
93 

23 
I 6 

38 52.0 II 39.3 0 84 16 
4.0 52.5 1 35.5 36 57 7 
0.4 93 0 50.0 9x I I 
(0.5 91 0 45.0 98 I I 
.0 

2.o 
89 
71 I 

54.4 
45.1 

87 
93 

13 
7 

0 
0 

2.7 
1.0 

0.9) 

57 
79) 
79 

I 
0 
0 

9.8 
12.6 
13.3 

96 
98 
98 

4 
I 
1 

0 
I 
I 

0.6 89 0 27.2 98 0 2 



TABLE 6A-I WFS RegIional File-Part B 

Pre%alefnce/lincidence Ratios 

Niairi i c )urat ion Postpartum O' eral Age 15-19. 

I10, gtil. 55 iii npitini Breastfeeding Still SIngleCan\iiitorrhea NoiNUceptible 

Region < I Births I I .\t 1cince itoilsloh I Iioitlihs. (months) Period (111i1llls 0; 1 

Benin 
Atacora. Borguo 3.0 23 16 24 23 36.4 

Central. South 1.9 17 13 21 I K 53.S 

('otonout 2.2 II "I 13 82.9 

('anerooni 

Ceiter-Soilti. East 4.41 15 13 18 17 6(0.8 

Littoral. S0Ulth\t',I 7.5 18 12 19 19 54.10 

North 11.8 14 14 20 17 19.4 

West,. Nortlha,t 5.0 22 15 22 23 47.6 

DoUi!:i. 'taoundtr. 9.5 12 9 16 14 t68.5 

C61ie dVl\oire 

AhIdja1 10.3 14 11 18 16 43.9
 

Rural torcst 9.2 16 13 22 Is ;7.6
 

Rural ,asanna 5.4 20 15 25 22 48.2
 

1 rban i Iet 6.8 14 10 18 16 48.6
 

t rhai ,aaimia 131 15 11 18 17 54.6
 

7 12 15 13 61.10
 

Greater Acra. Fatiern 4.4 9 i2 17 13 78.2
 

Volta 3.2 17 15 22 20 78.6
 
\shanti. firong Ahiafo 1.() 8 14 19 15 69.5
 

Norlhcrn. tI pper 3.2 24 19 33 30 33.7
 

Cetitral. Wetern 0.9 



Kea
Nairohi 

Central. Eastern 

Rit \Vall.% 

Coast 


\Vctiern, N.ani:a 


[ c,ollo4 
Lo" Iland., 
Other (Flothils. 

Orange River Valley. 
on.\tni in. 

Nigecria
 

Northeait 

Nor9hmeq 
Southast 

South'.C',t 

Seneal 
('Centrl 

Flcu, c. Oriental 
('asaniance 
Dakar. Thi, 

Sudan (northern I 
Khariouni 
North. east 
Central 
Kordolan. I)arfur 

'1 ."%cer-irried 

09 
2. 
1.5 

7.8 
2.9 

6.7 
-. 0 

8.3 

S o 9.0th as 
2.3 

3.0 

4.2 

5.4 
4.1 
4.7 

3.9 
3.9 

3.8 
5.) 

nters ies'.ed. 

3, 
4 
6 
4 
3 

17 
19 

16.2 

18.9 
14.7 
19.7 

5 
6 
6 

3 
4 

3 
3 

SOURCE: Data frot Lest hae lhe 1989b) and WFS reports and dala tapes. 

12 
11 
15 
12 

I1 
II 

13.2 

16.5 
13.2 
13.2 

14 

13 
16 
13 

9 
II 

12 
13 

14 
17 
17 
2(0 

19 

22 
22 

18.4 

22.6 
17.2 
24.4 

21 

19 
23 
19 

17 
17 

18 

18 

9 66.6 
13 88.5 
12 69.9 
15 46.3 
13 64.6 

19 
20 

18.9 29.4 

22.7.--. 17.3 
16.8 85.1 
2(0.6 81.9 

15 29.9 
14 28.3 
17 29.2 
14 63.t 

10 
12 

13 
14 
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TABLE 6A-2 DHS Regional File-Part A 

Regiont 

Ilofsana 
Urban 
Rural 

Burundi" 
Central plateau 
hunho 

im'', lInds 

n ,

Mtlir' a 
Milgain la 


( iana 

Central. \Ve'stco 

ireatr Accia, 

Lastern 
Volta 
A.shai. lrong \halhlo 

Nitit'an. 1 ppcr 

LFast. Uipil West) 
Kensi 

Nairobi 
[astern( 'niirl. 


Rit Vailk". 

(0l1ul 

Wes i,Na1/ia 


I ibeli 
( lll (hedeh 

Nlintl'elradii 

Sic 

Re"I itlcouIlnr.% 


Mali 

Iiinl,iko 


K.tsc,. Kotulikoro 

M ollpi. (;i:, 

Sikisii,. Segou'il 

Nigeria
 
) IoState 

Sellecgal
 

(entral 
Nortlhcast 

Fleu e. O)riental I 

South ('asam;tance I 

West ()akar. 'liies 1 

Use ('ontraceptive 
Modern Use-

Niethod .flecli',enes,, 


(q i IttlIC, 

41.8 411. 

27.5 27.2 

I. 4.3 
6.1 11.4 
IA) 2.1 

2.3 5.4 

0.1) 4.4 


4.1 7.10 

7.9 14.1) 

3.9 10.2 
6.0 8.8 

(.7 6.7 

27.9 30.4 

24.5 33.1 
18.1 24.4 
14.8 16.3 

IM.I 12.o 


2.) 2.9 

9.7 10.8 
3.1 4.1 

4.4 4.0 

6. 1 11.4 

0.8 1.6 

0.) 1.4 


0.8 1.6 

I s 5.1 

1.5 1.8 
0.6 1.1 

2.4 2.6 

5.5 7.6 

Married Married 
Wiho Kluml Who Want 
at LeasI I < 4 

Modern Children 

Niethod I;) (I i 

99.7 54.1 

91.9 34.1 

67.8 31.9 
75.4 43.4 
52.10 25.6 
52.7 33.7 
63.5 36.o 

79.) 32.7 

89.7 51.1 

77.5 45.6 
79.5 44.9 

40.4 6.7 

94.8 78.8 

94.1 68.2 
84.6 50.1 

92.3 35.7 
92.1 49.3 

64.1 I 1.1 
77.3 29.9 
87.2 8.8 

64.4 21.3 

74.3 33.8 

281.0 12.8 
15.o 7.) 

26.0 22.4 

511.0 1(1.2 

7(1.2 11.2 
38.9 11.1 

53.5 13.0 
85.5 25.5 
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A\ erage ln ny 
DIuration Variable 
of Illiterate (I= major ,Married in Religion 04) 
Ithicaiion or Koraniic urban, 0 = Polygaino s. 
is'ar} (nly (1;) not urban Union l') .Muslim ('hrkiiii, Traditional 

6.72 
4.94 

10.2 
25.5 

1 
0 

(.0 
0.(1 

36.6 
29.2 

63.4 
711.8 

0.9 1 02.4 3.8.2 6 1, h 
4.12 40.5 I 24.5 1h h 
0.52 73.1 0 20.7 h l, h 
),69 70.1 1 12.1 1 b b 
1.01 65.3 0 6.8 1, b h 

4.20 58.3 0 27.0 7.3 82.9 9.7 
6.25 39.4 I 27.0 8.1 80.5 11.5 

4,8) 511.6 0 43.8 4.4 59.4 36.2 
5 47 46.2 0 30.2 8.4 75.6 16.11 
1.27 87.6 (1 48.3 28.3 18.7 52.9 

7.57 '.3 I 15.5 6.6 88.4 4.9 
5.64 21.3 0 14.5 11.3 'J8.5 1.2 
4.61) 3-1.0 0 19.8 11.7 91.4 8.0 
3.87 -115 0 34.1 34.7 46.11 19.3 
-1.17 31.8 0 33.2 1.1 97.7 1.3 

1.4) 73.8 ( 55.5 6.4 66.5 27.0 
4.47 47.5 I 25.8 16.6 61.5 22.0 
2.(4 08.2 0 35.6 1.2 82.9 15.9 
1.88 711.7 1) 41.7 14.8 -18.7 36.6 

2.76 58.2 I 32.7 95.8 4.2 0.0 
11.76 88.7 o 50.4 92.0 2.8 5.2 
1.5 89.7 (1 42.4 94.3 3.9 1.9 

(0.61 89.6 0 45.4 91.7 0.9 7.5 

5.17 41.5 (1 46.1 13.4 84.7 1.9 

0,54 92.5 0 49.1 98.2 1.8 0.0 
0.83 88.3 (1 47.1 98.6 1.4 0.0 

1.22 82.7 0 51.7 91.1 7.9 1.0 
2.79) 65.2 1 41.1 93.3 6.6 11.1 
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TABLE 6A-2 DHS Regional File-Part A ('ominucti) 

Married Married 
U(selilla'epi e Who Kiow' Who Want 

Modern I itLeast Its- < 4 

Melhod It cCIi\ci.ss Modern Children 
Region (1,; Index Method 1,;) Ili 

Sld~il (northern) 
K hartoum 15.8 18.8 916.3 41.4 

Nolth. cast 4.4 5.7 74.2 20.8 
4.1 5.5 80.2 t().(entral 

Koidolin. I)tlilur (.8 1.3 45.3 10.8 
"l'o
 

(entral 1.9 4.1 73.0 25.7 

(o' ot;d(inlcluding 4.6 11.5 88.8 57.2 

Kra 3.3 9.6 74.4 38.7 

Plateau 2.4 8.6 80.8 48.4 
S:IrIllill;I 0.3 0.7 62.A 13.3 

Wcl Nile 0.0 0.5 17.8 18.1)
 

Fast 2.1) 2.8 84.8 24.2
 

(Colllal 2.4 3.7 78.7 22.4
 

Wesl 1.4 5.3 61.0 27.1
 

Soulh \%e.t 5.9 2.5 83.3 17.4
 

Kanlmpalau 17.9 21. 96.3 40.0 

Zi n1h;1+h.c 

II ut 1 41.2 -11.5 ()).5 6 .3 

IlaraIc/( hiut- i/a 48.1 4S.( '99.0 57.0 

Mlicalatid 25.6 28.7 917.7 29.1O 

\ahouniluand (eutral 41.1 43.3 95A. 34.h 

Maihtl.1landI ,l 13. 1 4.1.6 98.2 33.7 
IC\ 'C jLI 

Iltuu .l( "IClll i/Il)ul1n 


Ma,,htoldan Vtl 43.2 45.0 98.8 38.1
 

NiuU 11wi1 35.3 41.7 96.8 29.8
 

%hal 'IIl-IllldN01ill 18.11 23.1 96.9 35.2
 
wt\L opt Bula%\;I~ol
 

Mitlabtlelaild StUill 21.2 2 L.8 98.7 42.3 

NMidlud, 35.2 3).8 97.2 41.5 

'Nol aske,.
 
hReliylonllno[ asked.
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Average Dulllly 
Duration Variable 
of 
l-ducalion 
(yealm% 

Illiteraie 
or Koranic 
Only (01:) 

( I = major 

urban, 0 = 
not urban ) 

Married in 

PIolygamouNIS 
Union (', 

Religion (%) 

Muslim Christian Traditional 

5.18 

2.36 

2.49 

33.4 

61.3 

62.7 

1 

0 

0 

13.5 

14.0 

15.1 

94.5 

97.5 
99.2 

5.5 

2.5 
0.7 

(1 

(.0 

R.1 
1.31 78')9 32.1 99.7 1.3 0.0 

1.78 77.8 0 60.9 46.A 20.5 33.0 
2.71 62.3 I 52.5 5.7 4(0.1 54.1 

2.41 (0i.l10 52.8 12.0 32.2 55.7 
2 69 58.0 0 46.8 6.6 59.8 33.5 
0.42 94.9 0 53.9 14.9 4.8 8(0.4 

1.50 77.6 11 33.1 24.2 75.8 o.II 
2.()') 58.11 II 42.0 17.2 81.8 1.1 
3.95 39.0 I 31.3 13.6 86.1 0.3 
3.13 

2.62 
45.5 
44.4 

11 
(I 

39.0 
27.4 

1.2 
3.8 

418.1 
95.3 

(0.7 
0.9 

7.1)0 13.1 I 34.3 14.2 85.4 0.1 

8.05 0.6 I 7.5 0.0 77.6 22.4 
8.O00 4.9 I 12.7 0.0 84.6 154 
5.4S 
4.55 

5.81 

19(0 
32.6 

19.5 

0 
(1 

0 

20.2 
22.1 

14.1 

0.0 
0.0 

0.0 

66.) 
67.0 

6.1. 

34.0 
33.) 

35.9 

5.13 25.9 11 12.2 0.0 64.3 35.7 
5.81 15.3 I1 18.3 0.0 56.9 43.1 
4.70 30.7 0 28.1 0.0 65.1 34.9 

6.16 1.0 11.5 0I.0) 56.9 43.1 
6.37 14.) 0 20.4 0.0 70.4 29.6 



TABLE 6A-2 DHS Regional File-Part B 

'revalence/Incidence 

Marriage Duration 
10+ Years. v, ith Postpartum 

Rceion < I Births ' Abstinence (months) 

Botswana 
Urban 7.1 9.4 
Rural 5.6 13.8 

Burundi 
Central plateau 3.9 3.8 

Imbo 6.1 5.1 

Low,land, 4.6 2.8 
Mt,mir%,a 2.4 2.1 
Nueamba 6.5 3.0 

Ghana 
Central. Western 3.4 11.4 
Greater Accra, 6.3 11.7 

Eastern
 
Volta 6.1 15.6 

Ashanti Brong Ahafo 4.3 10.2 

Northern. Upper 2.8 26.9 


Kenya 

Nairobi 6.0 6.3 
Central. Eastern 2.7 7.0 

Rift Valle, 3.9 8.2 
Coas; 7.3 2.6 
Western. Nvanza 3.6 3.7 

Ratios 

Postpartum 
Amenorrhea 
(months) 

8.5 
12.6 

20.0 

13.5 
19.2 
19.0 
18.9 

12.7 
11.7 

14.9 
14.0 
20.2 

9.1 
9.9 

12.2 
9.4 

11.6 

Breasifeeding 
(months) 

14.7 
20.2 

25.') 

18.5 

23.7 
22.0 
23.5 

19.4 
18.0 

20.8 
20.1 
26.6 

19.9 
19.8 
19.1 
17.7 
19.5 

Overall Age 15-19, 
Nonsusceptible Still Single 
Period (months) (%) 

11.9 92.8 
16.9 94.4 

20.8 93.4 

14.8 89.3 

19.9 87.5 
19.1 95.9 
19.8 98.4 

16.5 71.6 
15.8 85.9 

19.0 76.7 
16.6 68.3 
27.9 60.6 

11.5 71.1 
12.4 86.6 
14.1 80.2 

9.9 70.5 
12.6 76.0 



Liberia 

Grand Gedeh 

M oriterrado 

Sinoc 

Rest of Country 

Mali 
Barnako 

Kayes. Koulikoro 
Mopti. Gao. 

Tombouctou 
Sikasso. Segou 

Nigeria 
Ondo State 

Senegal 
Central 

Northeast (Fleuve. 


Oriental)
South (Casatuance) 
West (Dakar. Thibs) 

Sudan lnorthern)' 
Khartoum 
North. Eas. 
Central 
Kodofan. Darfur 

Togo

Central 

Coastal tincludine 

Lom6t
 
Kara 


Plateau 

Savanna 


7.0 
10.1 
7.0 

9.6 

11.2 
9.6 
6.9 

6.6 

2.5 

8.9 
9.4 

9.9 

9.1 

7.0 
6.0 

4.8 
4.9 

2.8 

5.5 

2.8 

3.6 
0.5 

14.0 
11.3 
12.6 

13.9 

5.1 
7.6 
6.6 

7.1 

22.8 

4.1 
11.6 

18.3 

6.1 

5.1 
5.8 

4.1 
5.3 

20.2 

12.7 

20.8 

18.2 
23.7 

13.2 
S.3 
9.8 

12.2 

10.8 

16.6 
16.2 

14.9 

14.0 

17.9 
15.6 

16.9 

14.1 

9.0 
12.9 

14.5 
16.7 

14.8 

13.1 

14.9 

12.6 
19.9 

21.5 
12.9 
17.3 

18.1 

19.3 

21.9 
21.7 

21.7 

18.2 

19.6 
18.7 

20.4 

17.4 

15.9 
19.8 

20.4 
20.6 

23.2 

21.0 

22.9 

22.4 
26.2 

17.3 
12.6 

57.7 
70.4 

14.9 63.9 
16.2 61.6 

12.6 25.0 
17.8 ! 7.! 
18.2 40.2 

16.1 21.4 

24.1 88.5 

18.1 44.3 
18.7 38.0 

21.2 49.6 
16.0 76.9 

11.0 
14.4 

15.2 
17.7 

21.5 56.1 
17.1 83.4 

22.9 67.9 
20.2 72.8 
25.1 44.3 

Continued 



TABLE 6A-2 DHS Regional File-Part B (comtinued) 

Marriage Duration 
10+ Year,. %'ith 

Region 1Births (I 

Uganda 
West Nile 1.3 
East 9.2 
Central 11.1 
West 1.5 
Southwest 4.8 
Kampala 6.3 

Zimbab e 
Bulav avo 7.0 
1larare/Chitunwiza 4.5 
M\:nicaland 4.0 

,MashonalandCentral 6.1 
.Mashonaland East 4.8 

Se\ccpl ltarare/ 

Chitungs\\ i/a) 
Mashonaland West 5.7 
M a,.ino 4.8 
.Matabeleland North 2.6 

tccept Bulalo i 
.Matabelcland South 8.1 
Midland, 5.9 

Onl, c'e.r-married interviewed. 

i'teS altcte/lncidence 


Postpartum 


Ah.ti n..ince (months) 


10.7 
4.6 
3.6 
2.6 
2.9 
6.4 

5.5 
4.8 

6.6 
4.6 
5.3 

4.6 
5.3 
6.2 

6.5 
4.1 

Ratios 

Postpartum 
Amenorrhea 
(1i onths) 

20.0 
13.0 
11.1 
11.9 
13.3 

8.8 

9.4 
9.3 

9.9 
13.9 
10.5 

10.7 
1I.1 
14.9 

1(.6 
11.4 

Breastfeeding 
(months) 

25.7 
IS.6 
16.7 
17.9 
19.8 
14.9 

15.1 
15.5 

17.7 
22.1 
17.0 

15.9 
17.2 
19.4 

18.5 
19.1 

Overall 
Nonsusceptible 

Period (months I 

Age 15-19. 
Still Single 
I 

22.0 
!3.7 
12.1 
12.5 
1-1.3 
11.4 

46.4 
52.6 
50.8 
53.3 
70.3 
73.2 

11.2 
11.5 

11.6 
14.4 
12.8 

88.S 
84.3 

74.2 
60.0 
81.5 

11.9 
12.9 
15.6 

77.4 
S1.9 
70.7 

12.8 
12.3 

86.1 
86.5 

SOURCE: Denmographic and Hcalth Survey data tapes. 
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Contribution of Modern Contraceptive 
Use Relative to Postpartum Practices 

to Fertility Decline 

This volume haIs focused on contraceptive use, not fertility per se. Ilowever,
tie keen interest atlloll tilepopulation commLnity in contraceptive preva
lence in tie higher use countries of Botswaa., 
 Kenya. and Zimhbatme stems
 
from the possible implications for fertility decline in these and other coun
tries.
 

jig anlal'ses of tilevariation illi rila.l ferltility in devebl ing Coulntries
 
over tilepast t\sto use
decades, contraceptive has been tilemajor delerlllin
ing factor ill the majority o'cases. TIraditional postparumL practices (i.e.,

inlernediate or proximate fertility variables 
incILding fecundity. lactational 
alnenorrhea, anid )OsIpartunl abstinence) have played a secondary role ill 
other parts oI tie developing world (lgo.aarlts. 1978). 

I lowever. in Africa, postpartull onsusceptibility has been shown to be 
a major determinant of' variations in fertility levels (Bloiug.aarts et all., 1984).
Postpartum practices are closely related to cultural patterns and forms of 
social ogan i/atiol, parl'ularly in Africa where regional differences with 
respect to these proxinllale determinants are evry large ie.g., see Chapter 4, 
Caldwell. 1)76: Page and Lestliaeghe, 1981I. In light of [he importance of 
these postpartum practices to fertility, an exclusive focus on contraceptive
practice in the context of sub-Saharan Africa would be inappropriate Isee 
Appendix A). 

In this chapter, therefore, w, address one final question: In Africa, 

197
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what has been the relative importance of modern contraceptive use versus 
postpartum infecundability in inhibiting fertility?' 

Central to this question is the theory of a two-phased fertility transition 
in Africa, which we reviev before proceeding tc, an anaiysis ol' the available 

data on a regional level. 

THE TWO-PHASED FERTILITY TRANSITION 

The basic premise of this transition theory is that fertility decline in 

sub-Saharan A frica will occur in two phases, a notion entertained by several 

authors writing about fertility transition ingeneral (e.g., Ko,.her, 1973; Easterlin, 
1983). These authors envision the possibility of an initial fertility rise (the 

first phase) occurring prior to fertility decline second plhse)(tile This 

initial rise would stem from socioeconomic development lactors afl'oing 
the levels of natural fertility and the supply of children. A decline in 
subfecundity or secondary sterility resulting i'rom improved health care 

(Ronlaniuk, 1968; Retel-Laurentin. 1074: Frank, 1983ab: La'sen, 1989), 

and the shorteled durations of breastfeeding and postpartunm abstincnce are 

often strongly associated with increased female education and urbanization 

(cf. Olusaiiva. 196): Caldwell and Caldwell, 1977; Nag, 198M; Romaniuk, 

1980; Adegbola et al., 1981 : Gaisic, 198 1:MosleV et Al., 1982: Ltsthaeghe 
et al., 1983).' Moreover, tie initial increase in the supply of children is 
further enhanced by increased infant ald child survival. 

With declining demand for children stimulated by some of the same 
socioeconomic changes, the second phase of the transition is set in motion. 

This phase is characterized by declining desired fiiily size. increased knowledge 
of contraception, mid subI)scquently increased use-effectiveness of fertility 

regulation. Reduced deiand for children as a response to diminished child 

utility, increased costs of childrearing, and higher aspirations with respect 
to child tluality are olten associated with the same factors of socioeconornic 
development that produced the initial fcrtility rise (see Chapters 3 and 4). 

In Africa, as in other parts of the world, feiiale education is strongly 
linked with fertility (see Chapters 2 and 3). From Chapter 6 it is evident 
that education is the strongest of the four contextual variables tested in 

tiecaiSC of tile'oc.s of ltis report oilconracepiive use primarily among married womell, 

we devote littleattiention ionmarritge patterns and their effects on leriiliiy. For discussions of 
this topic. see Westoff. 9)2; Jolly and Grihble. 1993: and tie Working (;roup on Socialtile 


1993.
Dynamics of Adolescent Fertili:y, 
late well 

documented. itere is no Sud Him systemnaiicaily relates these declines to increases illferiility. 

However, itis tile of tihe working group tha these declines, in addition io decreases in 

2Although declines i tihe postpariumOnonsuscCptiblc period before tile 1970s are 

,,ie%. 


suibfecuntdity, most likely led io increases in fertility. 
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determining modern contraceptive use. It is also associated with patterns of 
nuptiality and with postpartum1 practices in ways that are basic to African 
social orgpnization, as discussed b,'low. 

Regional Patterns of Nuptiality 

The ages at entry into a regular sexual union vary widely across sub-
Saharan African regions.' The propartion:s of single women aged 15-19 
range from 10 to more than 90 percent. The corresponding singulate mean 
ages at marriage vary from about 16 to more than 21 )ears.
 

The main determinants of ages at cntry into a sexual union are 
also well 
known (cf. Goldman and Pebley, 1980): Lesthaeghe et al., 1989a). First, 
there are a number of' factors that are intimately linked to patterns of social 
organization. The incidence of polygyny i:; often singled out as a prime
factor leading to early marriage for vomnen, because polygyny presupposes 
a large age difference between II, spouses aiid hence the combination of 
late marriage for men and early marriage for ;vom.cn. lcsthaeghc el al. 
(1992) examined Ile ielation,hip between the incidence of polygyny and 
the age pattern of entry into a setxual union for wonlen for the regions 
covered by the World Fertility Survey (WFS) and tlht_ Demographic and 
Health Survey (DIISj. They found Ihat highly polygynous societies can 
exhibit both early and fairly late marriage for ,oimen. provided the large 
age gap between spOuses is maintained. 

A second determinant of early marriage for women has been the Islamic 
influence on social organization. As argued by Goody (1973, 1976) and 
slatislically supporled by Lestlhaeglic e al.I ( 1989a), an early and more pro
found Islamization is associated with a preferonce for cousin-marriage (,m
dogamy) and a fighter social control on women via early first marriage or 
fast remarriage following divorce or widowhood. Lestliaeghe et al. (1992)
found that the Sahielian Islamic societies contributed quite heavily to the set 

3
The fourth proximate determinant, abortion. is not treated herein, given the dearli of reli

able data on this topic. Itokever, %ilf possible exceptions in major urban areas anitong beter
educated young \%men, albortiln would appear to be fairly limited in African populations.4 

liotl' 'he Wo ld Fertility Surve and the Deniographic and Hlealth Survey use a broad 
dehfiaiion of marriage and include %lomen reported as "having a partner" as being in a regular 

esexual union. )ccasional premilariital sexual relations ar not taken into ac ui'tUT1, the defini
tot. The degree of tolerance of premarital sex varies coniiderahly according to tinic group
and local Custom, the norms range fruin ia stron1 accentuation of premarital chastity to 
premarital se\ and pregnancy being acceptahle and occasiontally desirable lWorking Group on 
Social )ynamics of Adolescent Fertility. I93). 
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of regions that had both a high incidence of' pofsgyny anld Very low propcr

tions single illtileage group 15-19. 
A third fIactor involved is matrilineii kinship organi/ation. This I'vctor 

is generall associated with later marriage lir \ largely becauise inlxiwomnen. .iluea! 

societies have less polygyny tha1in neigh lrine piall lifcal oI'bilatC'ral olles 

(cf. Lesthaeehe et al.. 19,88; Chapter 4). 
Two additional factors have altered paisl practices: felale schooling 

and urbanziation. Botlh lend to he associated positively wsith tIle proportiol 
of' single wolen illtle age group 15-19, eitlhcr directly o" through azrlega

live effect on polygvn'. l.e.,thaeglhe (1992) tIe vast ijioret al. 'otlnl Ilia: 

ity of regions ,.ith average school iirg duratlios of foulr sears or more (oi" 

with less than 5ff percent illiterate \'.onrel) hase pttOportionis of single \ssomen 

15-19 iii excess of 6(1 percent. At lo%\er levels ol'educalion, io,\ever, there 

was evidence of several confoundig factors: plvlgvny, tre proportionl 

Mislimi. and tilesurvival of Iralitiolal religions and sviicretic churches. 

These faIclors shapc tile I),iti\'e relationship beween fema,le scl ling lev

els and ages at entry into first uinion at tileagggrcae level. 

Regional Patterns ol' Postlparfum In'ectindablilifY 

Postpartunl infecildabilily potentially alfects fertility iinany societ'.'. 

Yet it is of particuilalr inllerest in stib-Saharla n Africa b,..ecause of' the pro

longed periods of breast feedinle d vhich lead to periani sextal abstilenrce. 

ods of postpiartuni n.msustceptibilitV tlhal 11iriCh longer than iillimst parts 
of' the developing %orll. The relationship of these prstpaitriln variables to 

Variations ill fei"riiv\ has been alliply docimrented. as has tilerosion of' 

these practices tloufioit Africa drrrilrg tire twentietli ceiiury (IBongaarls. 

1981: Caild\ell and ('ad ll,198I: [erl., 1981. (laisie, 1981: Lestlhaegle 
et al., 1981: Schoeninacckers el al., 1981). 

'able 7-I presents data on the postjart-, ieasures. as \ell as aseraige 

lenglh ol .chooling of woimren. I'orfor tie comi:ries aind regions which both 
WFS and IM IS dali are available. ('learl\. thcre has been little fulrther 

erosion of Ihese means of child spacing between lhe survey dlates for these 

reitons. Even st.,\ ith recard to hreastfeediig1, the srib-ialaa',u I)opulllitiols 

exalined here still have relatively loig dmrations in comparisoun with imlany 

other regions of the \vrld. For Cxaumple. regions Mith agoi'egat'. sclhooling 

levels of five rn11e ha an dutll "breaslfeedineor scars e rera 0nt ol 

about 17 nontlhs. with none dipping bclrnw one year. 
The lenglh of lactaliiural 'rtlClnrr'lirre;a in the regions at the I:;ie of, the 

DIIS varies between )arid 2(0 molllhs, ald lt irleairtlratliOilfr the reoions 

with higher levels of' schooling is still on the order of' II tiontlhs. The 

period of' postpartini abstinence is considerably slirter than that of' lacta

tional amenorrhea in three of the fotir countries shown in Table 7-1: it 
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varies ilduration I'lotllaV'era illtnlllill.sals 27 IontIall three to lollonas 

(e.g., Upper and Northern regions ol' (hana).
 

File OtLIteOlIIe Varialle that 
 directly attllers I'r tertilitv is the lelltIl of 
the overall postparIILL period of ionsu.,ceptilbilily (PPNS). It is del'inled for 
each itndi vidual as the hci'est of, ei the duration o lactatioml -,'.erolrrhleaor tie leulth oflpos Iparttilt abstinence. The ",tiience hollti." the differ
ence betweeim tIeliheam lenemth Iof,the omeiahl PI'Ns and lie mean dlrmtiom off 
lactatiotial amelio rhea ( .Le.thl'eehe.198-))l,. k about lir- mnimilhs \hen the 
avera'ue duratin oflpotptlarttin ahstineceua ls tIht ofC lhi ct mtitIIiI atiuhiiu'rr'hiea. 
lHwever. the abstiiieulcc bonus ries rapidl. if' [lue nfiean of' abstillence he
collie.s lar i tha Ilhe nlloolailllollrrlica. Ahtillence hollls, ofl[lie
ordelr of fix\e to ten illotlls x,crc common il (lie \VFS retion's of (61e
d'lvoir, Ienin. (iaua, Nigeria, and (iatnelroon. In the D) IS rcion,. absti
fnICe hoItnus 1'onIo ll are llto titoilis foul hliber. lucTOO.,. and )ndo 
Stale (Nieuri). 

In short. lile fra.L1'.tMet r viaC(ence for' atSilall ,nhset iCI dgi 11S',tlp
pirtls the thsis that the traditional necluanisins ot"Child Spacin nay have
reiained tail the dratin 

g
intact a t observd ulnrimi+e the late I,971,. Tlhuerefoue. 

call ilciltracleptix c lns, onld have b:ecollu the friilarv souiee of" .lhaliC
 
ill marital fertrlityv dtriiu he I9 8 0),. It i,.io 
 v,.r. ,till iueces',ar to stress 
[lie coiuditioiil ninrC Of lhis "tliliitll becanse the presumled albsence of, a 
furlther fowxIx,ai tid il the 1sipatnll) \artihbleCs ile1qui,, (litiitMlit(iull 
I'r man other re muo,(0 , Africa as v,elI. 

Notil,,tantfilu', l "t eu of iio frtih,'er erosioii inl thie ;9l0,. fe
male edcationll has beelOn ol of tle primue flcors imx olhed il tie sho lrting

+
of, hirlh inter al, in suh-Sahlarau Arica durilu, at feast the last thre de-

Cuades. as. h\utrtda uumur of huuiaidual-leve .ual\'s,s (c... ()lusaIuva.
ran bs 
l)71: ('aldlell and (Culdx%.ll. 1977: Plce and lesthacelie. l )S I: \loslev et 
al]., l),2: (IiSie. 19854: lOCL. 1984: lambaluc, l9)X4: \lpili and Kalile-
Sithiti. IN Thu. iluincras.Cd ,.l'Oolil iuC Slfrf \oiluax 11b\een palr
tially responsible lftothe iiitial feu'li il,iaCtI,, dutiiue the first phase ofI 
tIe tiallsitutu.
 

At lhe reional level. ,imilar neati,.e relatiohips to education are
 
lound within time WES and IS ,amllples. This holds fou all postpalrtum

variables, altholiugl 
 we .raplh il Fligure 7-1 the rltionshil lor Onlv One of' 
[he l'ourfl: the Infith ofithe pspartllllmuiscepltible period. 

Role of1V',dtcation in the lwo-IPhased "ramsition 

The intricate link hetveeu ediatalioi :mnd the IV,o-phased transition ap
peared in ('ochra'e, (I1)79 of cross-secional1'83 1anal ,,is lata gathered
a the individutlA I vel ill a variety utf Countries. As disui,sd illChapter 3,
Cochrante 1'trid tha, nonotonically increasing relations of fertility with education 

http:iluincras.Cd
http:Culdx%.ll
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TABLE 7-1 Comparison of Mean Durations of Postpartum Variables in Sub-Saharan Regions Covered by Both the 
WFS and the DHS 

Overall 

Postpartum Postpartum Postpartum 

Breastfeeding Amenorrhea Abstinence Nonsusceptible Average Length of 

(months nfonths, tmonths) Period (tnonths) Schooling (years) 

Regions and Dates WFS DHS WFS DHS WFS DHS WFS DHS WFS DHS 

KenN i 
6.2 7.8
 

Central. Eastern 17 20 12 10 4 7 

Nairobi 14 20 8 9 3 6 9 12 

13 12 3.7 5.6
 

Rift Vally 17 19 11 12 6 8 12 14 3.3 4.6
 

Coast 20 18 15 9 4 3 15 10 
 2.2 3.9
 

Western. Nyanza 19 20 
 12 12 3 4 !3 13 3.2 5.0 

Ghana 
Central. Western 15 19 12 13 7 I1 13 4.3
 

Greater Accra. 


17 3.2 

17 18 12 12 9 12 13 16 5.6 6.3
 

Eastern
 

Volta 22 21 15 15 17 16 
 20 19 4.5 4.8
 

Ashanti. Brong 19 20 14 14 8 10 15 17 4.8 5.5
 

Atl, fo
 
1.3Northern. Upper 33 27 19 20 29 27 30 28 0.6 



Senegal

Central 21 20 (14 Is (5) 4 (15) 18Northeast 0.4 0.519 19 (13) 16 (6) 11 (14) 19South 0.823 20 (16) 17 (6) 

0.5 
18 117) 21West (Dakar. 19 17 0.6 1.2(13) 14 (2) 6 (14) 16 


Thi s)
 
2.0 2.8 

Sudan (northern)
Central 18 20 12 15 3 4 13 15 0.9 2.5Khartoum 17 16 9 9 3 5 10 IIKordofan. Darfur is 21 2.7 5.2

13 17 3 5 14 isNorth. East 0.6 1.317 2(1 11 13 4 6 12 14 1.0 2.4 

NOTE: Durations oi postpartum abstinence (and hence also duration, of postpartum nonsuseeptibilit. i for SenegalThe results presented here are baed on e 
ere not measured in the WFS.idenc! from other sursevs b%Cantrelle and Ferrv. and Anderson et al. (see Lesthae.he et al.. 1989b:136for detailsi. Similarls. the durations of lactational amenorrhea for SeneLal \%ere estimated from the WFS results for the lenyth of breastfeeding. Allother mean durations are e:-,imated as prevalence-incidence ratio, for births for the three \ears prior to the survey. 

http:Lesthae.he
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FIGURE 7-1 Relationshi Fp Iet,,een the lenglh of"postpartum ntolsuisceptibility in 

months anid the mean ntnlber of' Nears of teniale educl ion-WFS and MIIS regions 

v = .53). SOURCE.: I)cmographic Md Iealth Sur\'c\ and World Fertilily Survey 

reporls. 

or inverted U-shaped rilation \%ere typial for areas ill which fal'le edtl

cation acted more sronl.,in l'awlr of increased natural fertility and re

duced child paicing thall illfavor of1enhaiced Conllracep[ioil. The cross

sectional etfect of educaiJon oi ferlilil is more negativu al later than al 

earlier points in time, and more likely to he found in coollries that have 

higher levels of' rhai/;aliol. per Cap1ita incole. and daily caloric intake 

(Cochrane. It). 
These conclusions \kere largely hore out fur sub-Saliarall Africa in the 

conleslial alvsis of female education i)erl'Ormied h\ ICstlhIeghIe elal. 
(198h)a for reCions co\ered h\ the WFS. 'Illrolw, the calculation of Ihe 

Bongaar ts ( l9831 piosiiatc determinamts indice,,. hese authors attemiipted 

to mneasre the effectolf the overall ionsiCepli le period and conlracep

live use on fertility. These indices %sCle calculated for different cdu,:ational 

groups ssithin varioins age groups for each of lhe33 W'S regins ( Nigeria 

CxcIlided). ()veralI child spacing was viewed as being negatively affected 

by educalion in these cross sections itI the hetter-educrted womllen (five 01" 
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more years of*sc hoolingi) did not olTse the e ftectof" reduced overall post
parluil nonsusceptibility by increased contraception ML would. thereforeother lhings heing equal----hve higher marital fertility thal illiterate women.
The sailme contrast was also examined IOr %%lllln wit ti w years of schooling
(one to four compared iIlilerfte 

study- %%hicli pertain predominantly to the late 


ears l) to women. The colIsionis ot this 
197(s and capture many

regions iinwestern Africa during the first thephase of transition, can be
SUtlMMLited as 1ollowNs: InI areaS whre f'Callle eucaltion was low to begin
with and Islam predominaated, child spacing was reduced most by increases 
in ecatLIC.liOi. ('oivCrsCly', in less-Islamlic regions, increased uise of' contra
ccPlill \ as I'Oind to ofset Ihe e11c ts ol dcrease l POstMatlillIn ,usIsceptilhility.

Ilence. in Ihe late 1970(s, f'emale edLrcatioil operated both allindias 
vidutal and as a contextual variable, and the between child spacingbalance 

via lactaliollal atnenorrlta and pohstl)il-tiri abstinencelit 
 the one hand and 
cnltraception onlthe other wasolLucive toward ipositive fertility-educa
tion relationship il areas \\ ith tIhe lowet scores I'orf"emale education. Ihlowever,
olne night ex pect that eventually as overall lcvels of edtucation and contra
ceptivC usC increase, a negative relationship would hold. These findin s for
the late 19701s are illline with Ire gene1all argum t advlla d b) Caildwell 

1980X()l that Imlass edutcatiol, espec'ially when it incorporates kolill. is ca
pable of'triggering fertilit\ transitions in developiing countries. The e.Jffects,as indicated h\ W[S d1t1a. ,oulh bc,gin to emer,e once most women receive 
partial or full pitirar c tiation anld \hc'n illiterac) aiorig theni ias beenconiiderably reduced. Mas, CtUiction,. however, Affecls all components of 
iep)rodluctioi, incluiliig to that ilitialiv produce In increase ill tie pOteil
tial supplI) of childreii. Sililarly, iass education is illequally forceful 
aceill illthe retluctiori of' ilfkinl Mnd childthood riiorltalily, aid may therefore 
acctOUl I'oriMuch oI the stMtiical irelationSlil found betwee1n the pace of
 
the carly-life 
 inttralitv reducLt iOII arid dcc ilrilferlilily. 

CONTRACEPTION, NONSUSCEPTIIILITY, 
ANI) FERTILIT'rY l)E( ILINE 

We return to the question of' the rClaivC coiltribultion of' contraceptive 
use versus postparturn itonlsuscept liility to f'rtilit) change. Specifically,
using WS aid )tIS regional datar.eanminewe the association of female 
education with of uintim 
contraception 

the cllniind efllec s pstp ilonsti0sceptilbility and 
the between 


'actors.
 
We first convert the riieari leni 


and with '.tlae-,fl' tlhe two fertility-inhibiting 

hiol t'Ie period of'postpuint n.ilisuceplibiliity
aid the proportions of vomen using contraception to the Blongaarts indices 
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of nonsusceptibility (Ci) and of contraception (C,,) (see Bongaarts and Pot
ter, 1983). The index Ciis defined as5 

C i = 20/(18.5 + PPNS). 

The index of contraception is defined as 

c = I - (I.0 ue)c 


where itis the proportion of users among women aged 15-49 in a sexual 
union and e is the method-specific use-effecliveness." 

The two indices C, and C, indicate, respectively, what fraction of tile 

total fecundity rate (TF),or the fertility level observed in the absence of 

these proximate determinants, remains after allowing for the fertility-reduc

ing effects of postpartunl notsusceptibility and contraception (given no change 

in the other proximate determinants of fertility). Because Ci and C, gener

ally affect fertility only within sexual union, tiletotal marital fertility rate 

(TMFR) can be written as 

TMFR = TF C, -C 

or, after taking logarithms to put the equation in an additive form, 

log TMFR = log TF + log Ci + log c c. 

Because C, mnd Cc range in value from 0 to I, their logarithms have 

negative values. In the present application, we ignore the value of TF and 

adopt a 'eterispiriiusclause with respect to the total fecundity rate across 

the regions. It should, however, be noted that levels of infecundity higher 

than nornal have a major neoative effect on TF. In the sample of regions 

used here, the central African zone of high levels of infecundily is not 

reprsented. 
TI'e joint degree of fertility reduction stemming from postparturn 

nonsusceptibility and contraception can be represented as (C, or (log C,+ 

511" abstinence are practiced, the birth interval equals aboutno breastleeding and postpartumn 
tilme to Conception, loss, and gestation, 

plus 1.5 monthtts The index Ci is a simple ratio between 
18.5 motths, itcluding ,aiting time lost due to fleal 

forminimal posipartim att enorrhea. 
such a minimal birth interval o1210it'tonis and an inlcrval prolonged by the observed perio of 
postpartum totsusceplihiliity. 
61n our cottputations, ' is set at 0.() or the less efficient ietlhods and at 0t.97 forthe imore 

efficient ones. The coefficient .OS represents an adjustment tor th,fact that sonc couples do 

not use contraception ifthey know or believe thatthey are inlecund. 
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log C, ). Because we are adding two negative values in the latter expres
sion, the degree of fertility reduction increases as the sum reaches larger
negative values. The joint cffect will be denoted as S: 

S = I ,0)0( log C1 + log C,'). 

Alternatively, we also wish to determine to what extent tilemodern 
form of contraception is overtaking the viachild spacing postpartum
nonsusceptibility. We therefore define the difference D as 

I) = IO00(log C, - log C,). 

As D approaches zero, contraception is catching up with the effect of 
postpartum infecundability, and when 1) reaches positive values, fhe fertil
ity-reducing effect of contraccption outweighs that of lactational amenorrhea 
and postpartum abstinence. 

The plot of S versus D is presented in Figure 7-2. The curvilinear 
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FIGURE 7-2 Relationship between the total degree of fertility reduction (S = verti
cal axis) and the difference between the share of postpartum nonsusceptibility andof contraception (1) = horizontal axis)-WFS and tIS regions (r = .86). SOURCE: 
Demographic and Hcalth Survey and World Fertility Survey reports. 
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FIGURE 7-3 Relationship between the joint f'ertility-reducing effects of postpartum 
norisusceptibility and contraception, and the average length of female education-

WFS and IIS re.ionls : .54). SOURCE: )emographic and IHealth Survey and 

World FertilitY Survey reporls. 

rehtiotship clearly indicates thalt a reltively high degree of fertility reduc

lion can he achieved via the exclusive action of lactational amenorriea and 
long periods of postpartum abstinence (regions to tile leh in the figure). 

When periods of ptOstpIIrtut inlfcundalility are shortened \villout adeqt'te
COlipensatiott through contraception, the overall degree of fertility reduc

tion obviously \eakens (regions at the cenler of the figure). The second 

phase of tile transition is observed in areas where modern colltraceptiol 

increases anid irodurCes again higher levels of overall 'erlility reduction 

(regions imtmediately to the let of eroin il th figure). In tlhe present sauple 

of regions. tlhee are only nine cases it which tile elect of contracLptioni is 

greater than tlhat of postpartum nlonsusccpibilit (positive vilues of' )). 
These reciolts at- lcitted itt "/intbabwe (7). lltswai I ). and Kenya (I). 

However, a few lrlball areas are close to tlis dtatca.tiotn line: KlirtoLui, 

Kampala., and Nairobi. The same also holds for rural hotswata, tie remain

der ol Zintbabwe. atnd severatl otltcr rcinuts itt Kenya. 

The relitionships be.twCCn ft'lell" eucahtiotll id S at 1). respectively. 
are shown in Fioures 7-3 and 7-4. The relationship to the overall decree of 

fertility reduclion (S) is weakest because high degrees of' fertility reduction 
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FIGURE 7-4 Relationship het%%een the growiiiw impact of' fertility reductionl via 
contraception over poSlIpartuin iioasceptihiltv .and lthe averag-e lenigth of' f'emale 
school ine-WFS anid MIS1 rep~ons or~= .77). SOURCE: lDenwgrapliic and hfealth 
Slirves' and World h'Lrtilil\ S1uivey icjiois. 

Canfbe obtained via either the tralitionalhI' 10- loepeiod of' non1susceptlihility 
or. modern Contraception. Thie relationship of female eduicationl to 1) is 
StrOIii1! heCMose thie tIwo c'ompifonents of' 1) wor-k in opplo.sit:,- wax's inl rela
tioin to female education. ClearlY, the importance of contraception relative 
to postpartmtt iioisttcep ihility increases with edicaioi. Hwever, it Should 
he noted auiii that [lhe scatler Ol~~Cihlx' rC&ions With\\lel nsidera for1 IVffrat,1
feiale Schooling level of for °earsor mor. Western Atricat regiots 
\%iti hetter. schoolimiz levels have lower dlegtees of, Conipensittionl Via mlod

irn Coll[racepi ion. whIIeeS thle eaStern and( soittitein Africatn regions withi 
Similar schoolitig levels ate r-e~mchlimi or' cr'ossing the hreak-evert point (i.e..
I) = 0). 

'THE UINCERTIAIN FUTULRE 

gle momnitim of' increased eontraccptive use and the !;pread of contra
cetiton to other reu.'ions' depenCd Onl a Iiher1[C Of' conditionIs. First. thle dhe
n~ind for- childr-en m1ust he decliite aS a conlsequence of' diinlishied child 
uitility or. increased costs oh Children. Risitig aspit-at urns with respect to 



210 FACTORS AFFECTING CONTRACEPTIVE USE 

child quality and rising educational costs Could trigger a fertility decline 
(see Chapters 3 and 4). Second!y, efficient forms of contraception intist be 
available at affordable prices (see Chapter 5). 

If, by contrast, there are a contractiiOll of job opportunities, a brea.kdowl 
of tile schooling syslell, and a growing scarcity of tantily planning supplies 
and services, other sCenarins may well develop. During tie last decade, 
many sub-Saharan countrie,; experienced declining foreigni earnings, which 

have led to actuatl declines in primary school enrollment figures, lthough 
there is a continting increase in the enrollment ratio of \Oninei relative to 
men (see Chapter 3). The engine of the demographic transition process, 
identified in this chapter its increased female education, has stalled in some 
regions. If in addition, tile availability of fanily panning supplies and 
services declines, the original notion of a crisis-led" fertility transition 
might be abandoned as couples are not able to meet their fertility goals. 

C()N('I.USI()N 

It should be reiterated that the WFS and DIIS samples of regions are 
not representative for the whole of sub-Saharan Africa. As a consequence, 
the results of tile present study shOUl be interpreted with care. 

The main points derived from the analyses can be summarized its fol
lows: 

Iii the maioritv of regions studied, fertility is still controlled pre
(onilantly throug,.h prolonged periods of postPalrtutlll nonsusceptibility. Only 
in a minirity of regions in three countries (Zimbabwe, Botswana, Kenya) is 
there a comparable effect stellinling fromt contraceptive use. 

* In countries hlaving conparable data ovecr time. there are no traces 
of a further decline in the components of the nonsusceptible period during 
the 1980s. Under such circuinstances, rises in contraceptive use would 

carry their full effect. 
W\estern African rege ions still benefit from a considerable postpar

tulll abstinellCe bonus, but continie to score low on contraceptive knowl
edge. small ideal familv size, and actual contraceptive use. 

IFemale education is particularly strongly associated with reduced 
du,.Uion o" p0stpairtulir tioisuSceptibility and increased use of conlracep
tiL,,i. I hese relationships are, however, curvilinear. As noted in Chapter 6, 

contraceptive us ! greater tan 10 to 15 percent emerges only in regions 
with average female schooling durations of four 'ears or better. Further
ilore, tie scatter wid, ns considerably beyond this educational threshold. 
Among areas with higher levels of female education. there is a marked 
contrast with respect to contraceptive use beiween regions in Zimbabwe, 
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Botswana, and Kenya with I high levels of use and olher regions in the 
sample with much lower levels. 

Given recent econolic reversals and 'Issociated curtailmihlents or stag
nat ion of per c!,pi laexpenditures on social 'ervices, especially education 
(see Chapter 3), tihe fiitur, is quite uncertain vith respect to the prospects 
t,)rboth further d;creases in female education and improved family plan
ning, services. 
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Conclusions
 

In ,his concluding chapter, we first return to the question motivating 
this report: Is sub-Saharan Africa on the brink of a contraceptive revolution 

that signals the onset of fertility decline? We then consider the research 
needed to answer ,utlstand ils qust61ions. 

F INDI)1NG(;S 

Although iliere is considerable uncertil ty about Africa as a whole, the 
evidence on batlice points to an unleniable trend in Zimbabwe, Botswana, 
and Kenya. The changes observed in these three countries over tilepast 
decade indicate that selected iarts of' Africa h:ve joined other regions of the 
developing \\orld in a contraceptive rcvolution. 

Ihvowver, in the vast mnajorily of countries within A'rica,. the peva

lence of use of' modern methods of' conlraceplion is less tiall 6 percent, 

placing theni in 1C"Ciiergenl category with regard to familysquairely the 
planning programi ( Destler el al., 1990). In these countries, postpartum 
n1onlsLlsceptibility d11e to lactatioial ilenorrhea and sexual abstinence is 
more dominant than modern contraception in restraining fertility. 

1
One cain m ee ttis stal'meni not onttl l collitri ihathiave had i major denmographic 

survey. but also for those Itiat ite not. gi,en O lt in the majlority of Ihe remnaiing countries 

there tias been little family planning program mliiti y. 

212 
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A number of' fa1ictors are associaited with tileillcl-cased use of llodern 
contraceptiolin. Female CdLcatiol is cl,.arly ai importalit determlitlttl oI 
contraceptive use at the individual. -cgional, and national level (see Chap
ters 2,3. and 6). In this sense. Afri'a [lows af pattern cotinon to other 
regions of' tite developing worl1d, ;ltollOgh tlhe clitICeS illCotrl'aClive ulSe 
associaled \\ ith changes in lemalle schooliuc Islarearc lint as in Inucht o1' 
Lalin America. As deCtIons+,trtled il ('hapter 6, current use of' nlodern mileth
ods increases above tileIt0 percent only in Illat alev\Cl region have meanl 
lengthIl nemale scltoolinu oJ fton ears or'mnore. No doubt in part becaluse 
of tile reater ed(ucational Oppol-1in1ties available in tlrlbatn lhan in rural 
,meis. urballity wa, showi to dirCL.tly and l)0oitivel afflect cOitraceptive 
use a+tthe indliidull lecl and negatively affect fertility itthe national level 
(sec Chalpters 2 and 3).. \t the reCiOal level, urban:.ili'atiout was Shown to 
ilItluelce ftie aerat-e level of schtooliIng, hul otherwise had no direct effect 
on contrcetitle se (See ChalpteCr 0) 

The percenlltace of wotlletn in a polyg lILsmnion, ai)ro\'x l'orealturesof social ornl Iiatlitmon lm :t1 pto tot ief rlli,. vils ;1so egative kyre

lated to cbitr.acepi\e Ilse at tile regiomal level. The proportion Muslim 
imlirecll, reduced Cotlrci',l)live Ilse bv influencimtl tileaverace level of 
school inc. 

Althugh silmitficaill prgress bCeI iti irtfainthas mldle reduciluc arid
 
child tlortality it,Arica. tie three higher-tme couiltrics aire clearly distmme
tive with rc:~pelet to tmor'talitv ill our steady inlev\l d trelnds. In view. 

creasC, il contracClive use reINiSulllm
iml fertility delitle il tlher CoUlntries 
of Africa ate. doubtful vithotut cmutinued imtproveilments itnmortality. Mor
tlit\' det_'lite has provided pat,+,ms with greater asisiuance that their children 
\%ill Sttrvive to adulthmood, thu:s redilciic tileticed to have additional children 
as in+surancte iguainst this threat or as ,olllelpesation f'or the actul loss of ome 
or notr children. Such ilmlprmvllnelts in itmortality lay prove diifiu Iltl 
countries experiencing ecotnoilic diff'iculties and cuts inl the provision of 
health services. 

In addition to these factors asNsocialed with cointrac..eptive Ilse, t.e strength 
of family planning programs is cenlral to the prospects Ior fertilily decline. 
Evidence reviewed in Chapter 5 denmonstrates that lanmily planning pro
grains in Botswana. Kciya. and Zimbabwe arc the most well developed In 
Sulb-Sah;aral Altrica. As shlown illChapter 6,certain regions that would be 
expected to have a prevalence ,)Imodern tuethod Ilse of' alleast 11 percent 
(based oillevels of fellale educatioti) did not, and all these were located ill 
coutitries with weak family planning programns. Whereas much of' the ear
lier delt'omraplhic literaltumre focused on tile socioeconomic l'actors alfecting 
fertility, there has been algrowing awareness during tilepast decade of the 
inm]portililt role ofltilefatnily planning supplly enviromnent with respect to 
meeting the needs of couples motivated to delay or limit births. 
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In the sub-Saharan African countries that have achieved at least moder
ate success in fIanlilv planning. tile public sector provided the nattonal cov
erage of services that resulted in increases in national contraceptive use. 
However. it is clear 1'tom Chapter 5 that private family planning associa
tions have played a pioneering role in legitirii/ing thc use of famlily pll
sling and implementing many of the early services. 

Assullig thiat tile use of nModern !Mtethods continues to increase in the 

three higher use countries (and begins to take hold ill others). we suspect 
that Africa will follow fi1e pattern of other developing coulttries in tertms of 
diversification of nlehod mx. The oral pill is the most widely used contra

ceplive according to (he World Fertility Survey (W:S) and Dcmographic 
and IHealth Survey (DITS) studies conducted ill Aftica to date (see Chapter 
2). Yet the experience of' other developing regois suggests that method 
mix will expanld as overall prevalence incre'ises.2 Indeed, the 4 to 5 percent 
prevalence of 'emale sterilization found in B~otswana and Kenya suggests 

that even this method--once thought to he totally utnacceptable in cultures 
that placed such a Iigh value tt fertility-is gaining it, acceptance. Given 
anecdotal evidence as to the popularity of' Depo-Prlovera (the three-month 
injection) in those cotutries where it has heen introduced, increased avail
ability of this method would be expected to result in greater diversification 
of tie method mix. 

Remarkable as tile increases in contraceptive use have been ill the coln
tries with higher prcvifence, it is important to keep in perspective the f;act 
that in demlographic terms, these three countries represent le.s than 7 per
cent of tihe population of sub-Saharan Africa. Moreover, even these COln
tries have attained only a moderate level of use in terms of family planning 
program evolution. If one Cxcludcs Mauritiuts and South Africal (as whe hve 
done in this report. except in passing, based on their atypical socioeconomic 
levels and ethnic compositions, the two \fican countries (Liberia and 
northern Sdilll) that follow these three countries in termls of conlraceptive 
prevalence have a modern use rate of only 5.5 percent. 

Our analysis indicates that several factors will be influential in deter
mining future contraceptive prevalence levels. Although impressive progress 
was made during the decade of the 19801s in terms of population policy and 
family planning progian inplenlenmation, it is our view that file continued 

2"The majority tf developing countries in Asia and L.atin America with a contraceptive 

pre\'alence of at least 31 percent Iie 1101 singlen-ettinod cmiintries (Ruterib rg et al., f99 1. 

Historically, as prevalenlce increases, iiscrs demand imethods for boti spacing (satisfied by 
reversible netlods anid limiiting (safi tied by tong-term or peratrlnt tetiods), and nethod 

mix is in turn diversilied. \ioreorvei. ilth [tie U.S. Food aid )rug Adninistration approval of 
Depi.t.'rovera and NORIANTI. the range of metliors available insub-Saharan Africa should 
be greater in the 1990s thai inmie 1980s. 
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develOpilent of strong fam ily planning programs will be needed to meet tie 
demand for famil, limitation and offer an alternative to high fertility. The 
evidence presented in Chapter 5, although qualitative in nature, indicates 
that tile three countries that have achieved modern prevalence rates of' more 
than 15 percent have had "he best-developed fiamily planning programs.
The developttment of programs in Africa bewill helped tndlultably by
sustained government commiltlet. Recent statelments f'rom more than 50 
African ministers at the Third African Population Conference in Dakar, 
Senegal. attest to the !rowing support for family planning (United Nations 
Population Fund. 1992). 

The mechanismns used to deliver family planning services in Africa in
the coming years are liikelv to resemhle those nov, in use both in Africa and 
in olher reiOms of the developing world: clinic-based facilities, commriu
nity-based distribulion, and social marketing. Ilovever. tie palterns of' 
social organi ation in Africa may provide a unique opplLilnity to involve 
local organi/ations and colmmnity networks (women's groupis, networks of 
traders, etc.) in legilimi/ing tile concept of faImily planning and disseminalt.tiug inf'ormation on the methods. Il addilioll, given that men have a doni
nant role itt fertility decision making, programs in Africa may derive par
ticular benel'it from targeting inlerventions to this subgrouLp1. 

Imview of economic difficulties in some African countries, donor sup
port for family planning is likely to remain crucial in the coming years.
Even where tie political will exists, governme uts stretched thin with pro
viding basic services to growing populaions will find it difficult to imple
ment effective family planning programs sithout continued donor support.

Whereas in the past. Africa had been somewhat neglected (relative to Asia
 
and Latin America) by international donors to population activities, this
 
situation shifted dramatically during tile 19 8)s, when 
Africa became a pri
ority for IImier'oLrs organizations. The external investment in family plan
ning in tie f9Xls contributed to the increases imcontraceptive use in lolswaana,
Kenya, and Zimhahwe. and it may begin to affect prevalence rates in the 
19 90s in olher countries that have intensified their program efforts (e.g., 
Niger. Rwanda). 

Changes in African social structure will certainly affect tile f'llture de
mand f'or children. As shown in Chapter 4, social laccors at tie community
and household levels (particularly the value attached to perpetuation of the 
lineage, which has served as an organizing cultur'al principle in many areas 
of Africa) have exerted pressure on couples to have large families. In many
wiys. these factors explain "why Africa is differeit" with regard to the 
fertility transition. Yet these social structures are not immutable, and changes
in tile nature of kinship support and of spousal relations would be expected
to influence attitudes toward the value of family planninig.

There is consensus ili the literature that pro-natalist social factors are 
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being Lmdetutined prntgresstiel, liv Ccontlitnc dCx CI0nputent anid ir1t.ill 

.'Ionic area. M. ctomnic ciis. Thus. thle dcteye to xxIich Africanl social 

c CIONCttL55 .ttldattnple. there iarc indi cationsh of i L t'NM \itii1L-l dCci

si111iAkiti.- jossihlx restultinig from cltatttcs it lltlctii Lo\s And Cdlt

edutcationlal costs in soflic ttcas tliax tLIC&icts the peCrCCIx d icidlils 01tevyCi. 

,seek iii MCaifori tite ittttnl~itc1 kill andi atv id rthe Costs atssttCiattCt xviii 

C~aring fol ciiellt ofi icltivcs. I'iL5L satic condtitionst ttht\ als inicrease 

l lIikuliltu0(IO ittCeI()i it I)(ttIjint tI-iecii itkittc as familiesI itI 

\'ill s C0110111sttIcetl cCidls -1CUtiis [itiltereih -itt\\ofttih~ali 

hi it tittlol.t Alhiottizli 

tCl-Ct (Lijlattt\ cxi(lIC11C itui-ite [hill NOit illti intsItiCi 

L'tcitt \arti~tiutli 1( a?icts thedean chtildren.t scalt 

itbluttt ullitlU-it 

to 11 ulittitttt of bittist (it' .\btiCa. 

oifthe clialttteitc bttus \\c ilasc ciipitatsved ate l1ttle tittoihitti inttttliait 

areast Mtid Mo 1ttttt1t1C cltt11Ctcil polttttaionts tha~t hit\ c C\11tcssc itdt et bftt 

tftiIk limtitationit (Itt liiieitietlihil\ tile in tttatt\ 

of' katuvx icuic cIIdtI dii 10rtt~ Mian\' 

\h lte tahti petsIN 

arteas. the C~aitipie ofi/ittthahs ev.littsssalit. andtu Ketixa (Ictionslrale tina 

jIarts, Of sith-Nithtat'al >\riCa .trCreCLceptisL (o c,)iiittccpIti\ C 1i"e. Iltssc 

h)Chtese cithiti us itke Cv lc-

Cause~ of the ic5;iatittt illctthtitti sttitilllrttii tiitt 

t11LttitLh vve that aLCcptv ticill hold tttalk 
ituts0ioCttCtOttttlC rs 

itnexil"
rital.WCe eXpect inLtCielsCs ill0)tiralCep~tie s tt he tlc itttItt7is 

it)Ntt hoia ccix 

"[here~ar-C5ev etal liactors thatl ltt Cutrtail the spreadh if' Cu()ltttaccptlis 

Use ill .ttiCa. First. althOult~ [hteir tclitC\ard datal to sithstfattialc [lic 

point. prcl in Iilat\ fronlttiit aCcIlitrcd 1im1111,tuC dCli

with tcccs Icl u. 

Cittttt-iteS tax ag-Cd h\ 

ciec\s ~niirttc OA i NIeucet thatl tis cI)idClC 11th citatti7C pI~)ClCitttt 

xxOIC ec 

to liaxe it', litttt Ctilurc11t"asoointit,as sible. L'idi stith1 Citctt1ttstatnces. 

cotttraccptive use \wuttlci he cunter-putuutcti e Iluvcc educationial pro-

t.ralltSto tnlCrCaSC cutConon 1te tofu ilte spreatd of' A\IDiS ital itac thie 
o)~posi te efflect oitlisc, 

bets of, chtilthli atndt to mitaintt collittittti of the itteace ttttiitax 

Secotnd. atfcxx Atticanl couttittics are C\pci-ictcittg cxttctnlc pol itical atnd 
sociatl utnrest. (i ix antd fardie hlaxc devastated reu~iotts (it' Aittiola. 

,lltittjia. Liberia. Mlut.atlthi(IlCe SOittla.a SUd~anl Lcatda. andi Zaire. Untder 

condlititots tltat threaten survival on a daily basis aid severely disirupt access 
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to health, flainily planning, and other ser %ices. there is no rilson to expect 
Inore widespread Ilse at' contraceplioll. 

Third. fuirtlher increases ill contraceptive Ilse ile daependei t on Conrlin
tied irlniros.enreItns in I'CialeC CdIIclilli anid the iclnris 1tIo SlCIIalin. .\s 
discussed in 3. the t3hapter 01'iiiisspIaCres t iaccepl tlre tUiitts 
tlualivl trade -oft' Ilias ill" I'Ce\er chihcldn hil ills Cst inl irte llca ik in their 
SCtOOli in I is (ICpitdeCit Oil IhCir percCptlioiis tiit iinc isCd schriolii,, \. ill in 
tacl result in realer ecti oitic e lils to hllh the child and the taiunii ill 
laler lile. lr. s ludiCs in selcel d coiilrie, dciIO1srraCt I Ih ti inl
tv of, edlincation las !eterioratcd. slich dcccases ihc rtlniiii that cal he 

especLCd Oil snch an insstllnCnt. The rCtuIrl is llo lo i e lil\ ecnde nCii oii 
the s and deillind taOr la, h\ e(dnCaiilal Ic\ cl. Trus. thC C\ idCesCCMip 

or a tnanitlllil-qtlalily denroioriphic transition is dccidcdis 
 liii \ed. aid coln

liilled proliess ill [teIrms 01 I'CalllIlC educattiOll ctilIll0lie Ibetkel or' !rtllled. 

RlI:sAR('I! GAlS 

lhcre are a trunrhber of areas ill lich Itlllhcr research ssotllh greatlv
assist itt uIrdstirldinre of t thileiainics tnf etiIlraciltic e rise in sib-Saltaral 
:\trica. \V' pre nt these topics ill anl order Ihlt nirtors the chaplers ill this 

Levels ani(d Trelll si ('itriieelitlise Ist
( 'nlt ritcepii e I)iscolithillatll n 

There is little rcliahle intdirtiailio eait tire a1\s ratioar ol conlltracep
tiV Ise (i.e.. oncC Irl alcceptIor hCin i pCriod if ct nlrraceptike use. ilo\
 
ln oC ',ie lrise tie Oih
uicinrll iiClhold or. it s itehiirr tocills. at inliclld).

As rertionreilli Chapter 2. siicih irrltrrrriritn Clt he lairiedItrloil ti
 
(iillIt SOircIs: iolr 
 Icctirds on i~lliiltitn-hiased sti\Cs s. Il 11)11r\
ctinltriCS. setr\ic sialislicsL if CtliectCCd i ,il ;rei irIiei,ible. kcrii if 
caretfiis rctCniCti. dlti iisCL ll r ice' ttilSic silfr tr'l i tie prlhinrllsi 
tnt' s ilnpic c'lcci its and itiloss to teilu-ilp. lic'ailse oft these liritations. 
IhCerC is a eicrc liri ohlt;iiniiil, colilialiiln data Iiolll poptiillon-balsed 
sti\c\ s. Tle S qIue, iCn naiiret,l t ir ih-prc all cirL l llrire inClitaI)11 L c , is l 
illtrunCn iar obtliining rInspcIsi\ C ditla s6 1i sI ich to calCulatC Ortiinu
illoln rilles. Bill io datc. loie (it tir fticain Il) ll\ca e tiploled ietis 
(UlistIniiairi. gi( err threir rclalcls hsls e fs prevalence . : nore 
widespie ad ise atIllese questions in Atfrican counllies that have at leI'sl 15 
to 20t percnt pre\aleice ot nodern clintraceptive itItelliods stlld provide 
str1w ieetle iliririnllratnioll ol dic nti lualioll. 
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Socioeconomic Context 

Effects of Economic )ownturns 

There are conlpettig hypotheses ats to tile hardshipeffects of ecooinomic 
on contraceptive use. On one hand. it has been argued thai low levels of 
socioeconotmlic development iwhici are generally accompnlid h, low lev
els t1' education. hieh infant mortality, and lr-e percentages of tiefemale 
poplulation livine in rural area,) work to suslain the demanld for a large 
nLmber of children. On the other, it has been hy pothesied that the current 
economic crisis in ,manyv parts of Africa nay' cause Africans tO respond by 
altering their attitudes regarding family size and increasing their receplivily 
to famnily painniig. The theories undeiI'ing these competing positions are 
discussed in deLaili i ha;1? . IUi ih.: ,Is ,_., iv !ittle cmpirical 
work oI tileffects of econolic downturnllls.1 

Effects of (hild Mortali, and AIDS on Demand for Children and 
Attitudes Toward Family Planning 

It is generally accepted that high levels of' child mortality tend to sts
ain tiledemand for a large number of' children among parents seeking to 
insure themselves ag :tinsl possible future loss or ComellnSa.tionl for deaths 
thit have already occurrld. The populltions of countries ravaged by the 
AIDS epidemic are now painfutlly aware th.t children born to mothers in
fected with the human immnodelficiency' viris (I IIV) may be infected themselves. 
Whereas medical specialists advise againist pregnancy for womien who are 
infected with IIIV (to avoid hastening the onset of symptoms), this advice 
may'1vbe milemlngless to Voslnen who measure their own personal worth by 
their contribution to continuing tilelineage. More data of a qualitative 
nature ire needed to understand the motives of'women in this situation and 
how AIDS affects tl. ' ittitudes toward family plnning. 

(osts of' Investments in Children, Including Education 

Given the importance of' the (i.lt ity-quItal ity trade-off to the question 
of impending fertility decline in Africa, it is surprising that there are not 
more data on tie actuItal costs of investments in children in the African 
context. The few studies presented in this report suggest that illcertain 

IAn e\ceptiion isthe report of the Working (roup on ihe tifects it'Economic and Social 
Rc'.ersals (I9931, ,s,.hichestimate, the ffteies of economic reversals on child mortality. mar

riage, and fertility,witi special atteniion iotirsi and seconl hirhs, in seven African countries. 
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settings (e.g., Kenya). men have begun t entertain the prospect of fewer 
children because of the increased costs of schoolii,. However, these stud
ies have tended to be qulalitalivT in nature, such that the results are limited 
in geographical scope and do not produce quantitative estimates ol" invest
mert per child. '[o investigate this issue more rigorously, it is essential to
have better data ol the actual costs of' schooling in different countries, as
wkell as the perceptions of the costs and benefits of investing in children's 
education. 

Female Fdnealion, Income, andi Contraceptive Use 

Although improvements ill female education are associated with in
creased contracepti\e uise. the research that has led to this finding generally
lacks controls for income. which may distort tie relationship. Because
increases in female education most likely result in higher incomes (and both 
are associated wilh lower f'eltility), it is iiportant to distiilguisl which 0of 
these chamnes is primary in driving ho\Ncr fertility. Income has not been 
included in most studies because of' the difficulty' of' nicasuring it. The one 

+sItdV we l'otlnd tat does control for income sugcest:, that female education 
is Significantly associated with decreased fertility regardless of the effect of 
income on fertiliy (see Chapter 3). Further work in this area would be 
most useful if' it included such inol'rmation. 

Co muiunit y/Kinish il)/hoiseldol( 

Extlen of Nucleation oi' the Family and Child F'ostering 

There is need for flurther research on the extent of joint decision making

between spouses. The premise 
 of the weak conjugal bonu needs to be 
revisited in light of' urban life-styles, exposure to western ideas via the mass 
Imedia, and chaning economic circunstances. Because of' the heterogene
ity of sub-Saliara, Africa. these factors Imay' result in differenl responses.
In so111 areas there liy be greater pooling of' resources and coinjugal close
ness (see Chapter 4) and in Other areas the family' structure may not depart
froum a lineage orientation. Moreover. the effects of' these factors on child 
fostering may be iixed. Such varied responses will have a profound effect 
on the fututre fertility desires of' different African populations. 

Quantification of' Kinship Factors 

Given the importance of kinship in iinlhencing the demand for children,
it would be useful to devise means for integrating kinship factors into quan
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titativT data analysis. SucIh el'orts would clarily fte relative effects ol 

social orelalli.ation and sociOCt lllic lactors onl the deriiald fol+births. 

Local Social ()rganization and tihe l)il''llsion of' Fani ily la, iiing 

Chapter 4 higlhlighted [he potential role of' local social networks in the 

provision of informalitmi and the legitimi/ation of contracetion. There is a 

need for utlher research oin [he possible conlributions of these organiza

tions. 

Poputlation Policies 11n(l P-ogrlm Impl)lem11entation-

Service Availability at the Regional Level
 

Not only in Africa but alst in other parts of the developing vorld. 
attemlipts to evaluate and quaptil. le ratnil lnning supply environmenta 

have been limited to date. Althuugh stoIc infrnation is av'ailalle on the 

naiional evel, the.re is a need for subiational data that indicate not0 onl) tle 

(tilaltiultiC hiLbt also the qualitativeC aspeCLs of ser\vice delive'ry. Without 

these dala. it is imol'ssible to assess thle efect of family planning prograis 

ol Changes inllotracepltiVe Use. 
]'his list of resCarch gaps is hw no mleals cxl1+uZstive. lowever, it 

inlcludes those ite.l, that \VoLld have heen Most beCeicial to imp1+ro\'iing our 

analsis ofl the factors a 'ecting cotlracepti've use in suh-Saharan Africa. 

Rceardlss of the limitations ofiour stud. a1central coiicltlsiOn remlails: 

We helie. that although the social supotl s for high fertility have not 

disappeared. zinmbab,\ C. Hotsss ana. and Kenya deniolnstrale that il'crease ill 

Contraceltivel u,,c call occur in+ sth-Salu.rall Africa. We believe that future 

fertilily decline is likely in these three and other counriis assum1ing provi

sion of faily planning services. imlproveIncnts in child mortality, and progress 

in fel'male education. 



Appendix A
 

Adapting the Easterlin-Crimmins
 
Synthesis Model to
 

Sub-Saharan Conditions
 

This appendix explores whether the Easterl in and Crimmins (1985) synthesis
"t'"del of reproductive decisions provides an appropriate framework for the 
study of contraceptive use in Africa. The synthesis perspective centers 
attention on an individual couple of reproductive age. What is at issue is the 
number of children the couple expects to hear if' no contraception is em
ployed, conpared with the milblller of lirths that are wanted ofr demanded. 
If the potential supply of births eiceeds the quant;,y demanded, there exists 
a motivation for contraceptive tuse. Thus. the model draws loelher three 
essential elements: re)roductive capacity, the delhiind for reproductiVe out
conies, and the pincipal nmeaniS---cO)ntraceptli -b\* which couples bring
actuial reproductive Outcomles illtO aereeillent with their reproductive desires. 

Socioeconomic determinants enter the model via the concept of de
mand,. which encompasses f'aclors such as the risks of child mortality and 
the access 1t aLd Costs of contraceptive methods. Although the HIasterlin-
Crimmins model is usIually taken to be a model of lifelime fertility or of tihe 
behavior of ending or limiing reproduction. and their socioeconomic deler

l +aslerlin anid (n insllji ( 1985) Intrdtuice a seconid itet1tlil III ilelnlald, tit",illg to to \\ ilh 
the desired inuillnC itf irli, In the absen .te ni nilonlllity risk. that assllnes a ,;l ) att lllnielalry.

mle. or psychic cost ofncon traceltin. t,
disctsed inl ,tonitgniiiel ( 1987). lits htpotlielicd 

or Illtional colceplt of (eln t plays no essenitial part in the silhesis llotel. IlellCc.C011C)ll~p01' deCMand C11p)0etl Il thWmaterial 
til 

thwl f'ollo\%,, is, conv'entional. ill that mortality 
risks and ct tracepti\e costs le h pothesi/d to aflf,. tccthe desi uiher tnu hirths. 
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minants, the model can bc used equally well to understand tile demand for 

spacing births. As discussed below, the spacing-limiting distinction has it) 

(10 with tile length of tile decision period envisioned ill the synthesis model. 

Potential supply and demand maylbe compared over a period as short as the 

monthly reproductiv'e cycle Or as long as tile reproductive span itself. In 

addition to its connections to birth spacing and limiting, the length of leci-

Sion periods is list) an issue ill tile mtodel's treatilent ol proximlate determi

nants other Ihaln contraception. 

Il effect, tie synthesis perspective dividcs the full range of proximate 

determinants of fertility (e.g.. contracupti i1, involvement ill sexual union. 

postpartuil nonsulsceptilbility, and induced abortion) into three muitually ex-

CllSive groups. First, there are the ,.kot teous proximate determinant., such 

as individual fecundability, which set constraints on reproductive capacity. 

By exogenous we mean Ihose determinants that are not under the control of 

the couple during tle decision period under consideration. This category of 

determinants defines the couple's potential supply of births. Th, second 

group of pr)ximale determinants comprises the effective and less effective 

methods of contracepliol: these are clearly etldoege'nous ill being, at least ill 

part, the means hy Mhich the couple puts into effect its reproductive de

mands.- Inl tile third category of determinants fall those behavio :: that 

cannot le neatly classified as eilher exogenoIs or el(ogenOus ill nature. 

One could include breastfeeding inlensity and duration ill this third cat

egory, together with postpartum sexual abstinence, participaitin iil a repro

ductive mu.io, and spousal separation. The degree of exogeneity displayed 

by such behaviors will depend on tile length of the decision period ill ques

tion and on the specific character of tile economic, social, and cultural 

organ ization. 

By distinguishing among categories of proximate determinants. direct

ing attention to the category of contraceptive use, and providing an organiz

ing 'ramework 111a shows how reproductive constraints and demands are 

expressed in contraceptive use. the synthesis perspective has much to rec

ommend it. Its useful ness in this regard was recognized by an earlier 

National Research Council report on determinants of fertility in developing 

countries (3ulaltao and Lee. 1983). 

2AI this point \t e slutld ri.nark on tilte place o" intticed abortion il tie c- nicettual .ralle

work developed helm . it see liSt hy all acouts. tiC psychic and access costs of' aborioIT 

in sub-Saharaui Africa ae o1 such aimiagiitude tiat it is rarely emploved ill nlarriage. allihiough 

recent evidence indicates that abortil is increasiig .oeNt , I ,8. We regard ihese costs 
%,itliolher illai edlas being grouped factors iilipliciilv die nin tile aid fIr cllraception. 

There is little need to sinl2e out tile cos to a olorllitln as i distinct ioti ioill o llracetpIioni. 

ltess I I ) tlese costs, 0l Lt0lllh ttMels o" tilte costs, call he teastiied antl either (2) tile costs 

vary significaily across socioecontlnlic or deullographic groups: oi (3) the costs ar eXpecied 

ito ciange in tle Iuilire. perhaps ast a resuht o polic . 
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InI what Iollows we make a few brief comnlmlents. primarily of a theoreti
cal nature, on the elements of the analytic framework as applied to Africa. 
The bul. ol the discussion concerns the relations between the Concepts t' 
sipply and den nd and their connectiois to cont'acel)tiv.c 'e, these factors 
beinig grouped ill the lo\',ermo)st p)ortioin of Figure I-I. The ;abiguities ill 
these concepts are re. ealed perhaps more clearly in an ipplication to sub-
Saharan Africa than thev are in other settings, and we attemlt to clarify tile 
issues as niiich ts possible. 

I)EMANI) FOR BIRTHS 

As envisiontid in the framework of Figure I- I. the concept of demand 
for hirths incorporates demands both f'or spacin biriths and for limiting
them. The distitnction between spacing and limiting motivations is of course 
\'ery iiportlimi with respect to the ]oll le-rUll implications of' method use. 
I lowever. apart from sterilization. use of a contraceptive method does not il 
ilseli,.i e'ivdellce as to the rclative \eight of tile spacing and liliting 
illl t i .'CS. 

Rather. hirth spacing I,, accomiiiii(LaOcd in tile Iastcrjii-('rimiliis s'yn
thei,, b\ the cmsitlration oIf ia relatively short decisioi period. wherein anl 
imIdiVidal attacheS utility rankings to v;a'ious probb'lilitiCs of conception

ithin the period in qluCtion. A person with a strong mnotivation to delay,
the nCt blirth v, otl assig I utility penalty to bchavioral choices that entail 
high probabilities of) Ctic...plt iol: so too Would a persoll wilh i strong mloti
vatiotin to a'vcrl the n,:tx birth alltogcther. The birth spacer may b Ilmotivated 
byv concCrn for child sLrvivail. the birth averter by a desire to limit family 
s ie: bill cach is etngagetl ill behavior that has a contraceptive effect. The 
difTerences in these undei vin notivatioins would elierge in the subsequent
scquencC of* dcision periods, as tile utility penalty associated with concep
tion proressive, declines 
 Ior birth spacers while (presumabllyi remaining
 
constant f'or birth averters.
 

To put it differently. tle spacing-linititg disinction 
has 1t io, ill oC
 
respect. \with the leng2th of' the decision period 
to which II-. analytic model
 
is applied and, in another, with the linkages among sucih decision periods
 
over the rel)roductive life span. We (hi iot lilpimse to address here tile 
theoretical issuies associatid with birtlh spacing and liniting. A full treat
ment would require an eplicitly dynamic decision framework wi!h due
 
allowaince for uncertainty and foru• tihe interplay over tlme rer)loduclive Span
between reprodutiCivc oticoilles ad contraceptive-related choices.' Rather, 

'toi espiuhlhr\ \, tork in is ar,. wee lite %,otlticedited b' T'sui anid I leierlt n ( t989); 
one article in Ihe collection, e (1)989),Moilll vnitrN sei, out the dynaniac ith.ory is atiplied to 

..onliratetiv.,e ise 
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the framework of' Figure I-1 is drawn so as to give equal theoretical stand
ing to spacing and limiting motives for contraceptive use, and 1o sulggest 

further that il sub-Saharan Africa, there need he no neat line of division 
separating them. 

Along \vith the intertenporal aspect of demand. the intlerpersonial aspect 
must also he recogni,.ed. We argue in Chapters 3 and 4 that a reproductive 

decision framework appropriate to sub-Saharall Africa lltliadlmit tilepos

sibility of separate interests on the part of the male and tile'enale in a 

reproductive pair. It follows that the concept of demand must itself he 

individual specil'ic. Thus, in assienine utility rankings itodecision options 
regarding Method use, a woman would take into consideration her own 

presell ad expected future resources, resources from her husband on which 

she can eXpct to rel in the futue, the possibility of fl'uture uarial dissolt

tion or the elntlry of new x.ives into the Ulnioll, anld SO on1. The husband 
would have his omil ca lculations in these ma.itlers., which colild not neces

sarily yield rankings in at.verllent \with those of his wife. 

Indeed, oncc the reproductive pair is split illthis fashion, a gal) is 

introduced bet\\een individual (emiands and contraceptive behavior. Whose 

deman,.Is and utility rankings are actuallv expressed iincontraiceplive use? 

The use of certain methods. including mst of the coitus-dependent illeth

ods, requires a. alitlimleaSLe of cO)perItioll i)etweell spoluses or. at llun.a 

acquiescence oil tilepart of' one spouse. Other methods catt he eml'loyed 

unilaterallv and cCll sirrepltitiously, without refuiring the knowledge of 

:leSspouse. Insolle socioCCOltllniic ci'cLumtsIl. eX-S whee le mIllithl 

pect husband-wife conflicts, it light prove useful to distinguish amlong 

contraceptive Methods IcCO'ding to tiledegree of spois, cooperatiotn they 

entail. 

SUPPIY (OFBIRTHS 

As indicated above, ie supply of bilths that influences decisions about 

contraceptive use is affected by proximate determinants thal are clearly 

exogenous. such is individual fecundability: those that can he treated as 

exogenotus only illthe short rull, such as spolse separalioli: and possibly 

determin.ants stich as eeding a.Iid1r)s po stpartunl .abstitincnce, Ithose exogeneity 
is illdoubt. 

I lowever, there is con"iderable empirical evidence that marriage, mari

tal dissolution. sptluse Separalitm, breastflceding. and postpartum abstinence 

are correlated wilh the samne socioccollotllic faIctors (e.g., Ill'bai.lion and 

flemale eductllion) that ifiluence coltraceptive use. 

Moreover, iina nutber of African socielies (Page aid l.esthaeehe. 1981 

the motivation for hreaslfecedinig and abstinence is explicitly understood ill 

coltraceptive lerms: as tlme iradiliolal African means of spacing births. 

http:deman,.Is
http:recogni,.ed
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(The sp,.cin nmive has to do with tilehealth of the child Midnd Ie o11nlher,but this is not tie important point.) Flow then can these belis iors beviewed as exogenous deternlinntis of Coltraceplti\e use? A related question
must he rais:d abou tihe .pprloprialteness of illCludinlg wV0'omen who arebreaIstfeed in ')r p(OstI pailu in abstinent in caIcuIlI ationis of,co'l racept ive pre alence.

FromIhe anMalvtic ioint 01 view, itWotnldM be awkward to grup postpar
tutl behaviors such as breasileeditig. which is tied in a physiological sense 
to a previous birth, with contraceptive methods that illprinciple can beadopted at ally point illtilereproductive spall. One simply does not lake upbreastlfeeding six lmonths into a bhith interval; tie prevalence o1' breasifeeding
is therefore bound up with tile;.Lidencc of births in a way thatilhe preva
lence of tilepill or tileinlratiteriiie device OIUID) is not.

The case of postparitum sexual abstinence is less clear-cut because,
unlike breastfledimg, abstinence could w.ell ie adopted midway illa birthinterval. Ilere we oust a.ugue that the psychic costs associated with a givenspell of abstiiince are lower if the spell begins at the event of birth, rather
than at Some later point illtilebirlh inlerval. This argulllent relurns to theAfrican emphasis given to birth spacing and the social Santions thlt sir
round ,Callillg and tileresuiption of sexual relations (Caldwell and Caldwell,
I98I). From this perpective, abstinence can be viewed as a poMstpartunmbehavior sonmess hat akini to breasIl'eedinLg, alth1,1gh its link to the previous
bi lih is belavioral and So ialin origin rather than ll hysiological.


The analt\lic a1s kwardness 
 associated ',,ith treating breastfeeding and 
postpartuIM abstinence on an equal footing wilh contraceplive methods consists illboti the inelfrl-l.,cloI and tie implic.ations of Colltraceptive prea
lence rates. 
('oesider a l)revalehcc calculation illwhich tIme Ibase comFprises
all notipregnalt 55omen and 1ioim1ise is distinguished from use of various
coltIraceptive lietlod.s. If we decide to group breastl'eeding and abstinence
 
ssith other convenltional colltraep,Ve 
 measures, we must at the same time
 
recogni/e tlheir hihlv ,listinctive 
 patterns of.adoption and disconlilation,and for ,:eastl'cedi ,g. Icolraceptive failure rale that is strongly dependent
On] durallioll. l 

To be correctly interpreted, contraceptive prevalence rates that incorpo
rate breastfeeding and abstinence 
would have to be calculated by holding
Constint tie duration since last birth. Consider a comparison of' distribl

'I llil 'h lell hipolllcsi/,d tht tile ColillaCepliv'e ('lfeclilfliea.leedin ,could hI' dail;ille
pIndelillitl\,h. iliitIf 
 %CIC 10e~Ilte,USlaitl,.dillIMPIill)H lltlll 1ii\,. ill (lie ustial pilliernisfI r
 
IlidasfleedtillL to decline ill inlellsil fo lo s tup in,.'plement LImdarC in clO
anldIblis hC 1i1h 

olIth iillfMIuu diCl,iploceYSlllily aIccelerated hV thle 
\Siohgica ils'rlill or.1*1aliguc o)|il ilmil" f*lie 
mthlicer asws*ciatled \kilh longiduiliilliis Ofiflll] rI';easilcetlin . l ence, itis sale t w'.hllil' e Ihattileuse-CIeClI'ItiIess Of brcaSl'Ceding.ias it were, Will elidto cr.de %\iihduramion since lasl 
hirlh. 
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tions of nIOIILISe 111nd Ilse by method among nonpregnant womiten at two dura

tions, d and d + 1, since last hirth. Ii nloving from duratica d to duration 

d + 1, one would expect to see a svstelnatic reduction iin the percentage 

breastleeding auld postpartum abstinent, and a systematic intlation in the 

sum of nonuse and use of' con\veitiOlll lIethods. Ole \Volld thel have to 

devise corrections to the prevalence rales that would net Out such system

atic patterns, in order for more interesting behavioral regularities to be 
discerned il the data. 

Moreover, owing to the systematic decline in (ihe cootnraceptive failure 

rate of breastfeeding with duration since birth, the greater the duration d is, 

the larger is the fraction of women breastfeeding and not pregnant at d who 

then conceive and are removed 'rom consideration at duratiotn d + I. So 

far. as we are aware, no other convct ionail means of" coltriception displays 

such a pronoutMnced duration dependence in its failure rate. When conlracep

tive metlhos are delfifd so as to inc~d hreastfeedino therehore, life impli

cations of a given method mix for the degree of contraceptive protection 

will depend on tho duration since last birth. 
The secotl part of the ralionale f'r treating breastfeeding and postpar

tutu abstinence di'ferently from contraceptive use has to (1o with the contri
abution to underslanding and to policy of statistical analyses based on 

synthesis framework. The concern is a general one, perhaps most readily 

evident here in respect to postpartumn behaviors, but also of re!evance in 

marriage. spouIse separation. and other choice-related behavior having In 

inluence on the risks of conceptio. The issue can be framed inl tle follow

ing way: In what sense. if any, will analyses of coot raceptive use defi ned 

as C01ndition:l on the statMis of other proximate delerininants, tend to mis
lead'? 

The central issue is that ofl statistical exogeneity, selectivity bias, and 

the importance of untmeasured variables. 5 Perhaps a sinmine representation 

5Econonic deioigrapiler, have given great emphasis to the concept of statistical exogeneity, 

as is evident in SChul/*s (1l)t6 critique of tile East.rtrlin synthesis. t should he recognied 

that the keN issue is ill lact it a statislical nalir. raither than heitig an issue of the appropriate 

theory.
.'re cOlnceptI of 10oiol1 delialld funllCtions. shereii tie demiianid for one good is ex

pressed as heing "iiuditioniallon delmants lot other goods,. is \%ell accepted ill ectIoim.Iic theory. 

The analigy here \\ould be to tile dleand for conitracepti n conditionial ol IreastleedinJ status 

or conditional otilthe status Of otler proxiniate dietellllilaiits. ,itit eCototlllllts have also irecog

itied the diflicultie, ill statistical ipjlic'atiilns of cOnditittal deiotUld theorN, given that tie 

theoreticalls alppropriate Lotdliinal demtand ftlncions \%ill t.\pically incltude a numher of van

suhject TIteasrt.nelut. cotldiables tiat are not to enmpirical th 'tt'-, e:iniui icat application of 

tiotial detitands will lie vitlneralble to the clarge of selectivity hiaN arsing from oitlitied vari

ables. 

This ctnrast iln perspectives is evident ill tile exchange between Easterlin (1986) and 
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of method use and postpartum abstinence caln help to illuinmate. Let Cidenote the use ol a conlracepti ve method by individual i and let A indicate 
postpartum abstinence onl the part of this individual. A set of' variables X 
encomp-tsses all measurable exogenous socioeconomic deteriniants of cOl
traceptive use, includine )roglalll-ielated Measures of' contraceptive access 
and costs. In ally emlpirical at)plication. iillpollanl conll)oents of the deter
in inants o1 use will doubtless go Unmeasured, and lhese unobserved infilu
ences are suMiiarized in the variable e' , the value of which will vary across 
individuals. We assume that , and " are uncorrelated."'
 

If both coitraceptive use, C',, and postpartum 
abstinence, A,, ire viewed 
as endogenous, a linear statistical represenlalion7 of the deterniiiants of C. 

and A, could be Set out as fl lows: 

C, = X,"'P(. + c, + v, 

A, = X,'3 1 + UC, +11, 

where the tllnMeasured background factors C exert an influence on both 
Inethod use anld postpartum abstinence. (We accommodate any additional 
unleasured influences on abstinence in the disturbance tlerlls i, and Ili' 
which can be taken to be uncorrelated with edr) Because X I and (EI and I,,) 
are uncorrelated, we have 

I:iCIX 1 = ,\'i., 

and the coefficient. P,. of the conlracepti ,e use equation can be consistently 
estimated by conventional methods. 

Consider now Ilhe alternative approach in which the equation for contra
ceptive use C, is estimated as 'ondiiol oil abstinence status Al. For 
instance, the contraceptive use equalion could be estimated on the subsample 
of women who arc not posiparlulm abstinent, which may represent as A.we 
= 0. Then in the subsalple. 

Schtultz ( 1986) concerning empirical applications ol1 ite synthesis nodet.i Easterlin defenst his
enpirica specificalion of the model in terms of' conditional demand Itheory (allthough lie toes 
not tise this lantgiage). %vhereasSchultz aillacks the pecification prinmarily onristalistica groulnts. 

t'lil is, ' is exog) us from te statistical potilnt of vicw.l r, 

W lisf! a1 Inear regression iepresetllati, ,n only to illustrate tie key issues: 
clearly it is notthe most appropriate Iratne%%ork hor qualitative variables suclh is cotraceptive mnethodt choice. 

7
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E[CilX i,Ai = 01 = X,'3. + EIjQIA, = 0i 

= X,'P3. + EIElIc, = (-l/Q)(X,'f 1 + , 

# X,'[C.. 

In short, when a common unmeasured variable v,enters both the contracep
tion and the abstinence equations, the intltnence of socioeconomic and pro
grarn determinants of demand X,cannot lbe consistently determined in gen
eral through tile approach. in thisconditional The degree of bias inherent 
approach is an empirica! matter, and it would be very difticult to know, a 
priori, whether tie bias would be small enough 1o ignore tor policy or other 
purposes. 

'File conditional approach can be deltended in two ways. First, one 
could argue that V does not in lact appear in the abstinence equation (i.e., 
C.= to assertion that unobserved chara',lcteristics0). which amlounts an1,I af
fectilg abstinence do not h-ave any influence onl method use-a strong as
sertion indeed given tile documented associations between the observed 
socioeconomic Ifactors X,and ahslinence. SeconL. one coulhi assert tlhat 

when tie data i;.e grouped according to specific socioecolOllic or ciltirall 
criteria, so little individual-specific variation remains in r"that it is, in 
etect, absorbed into the constant terms ol" tileregression equations, which 
is tile of the ar'gumenl that proceeds firotile postparessence assertion thai 
tum abstinence an11d breastfeeding are "culmrallv determined." to the con
clusion that olle call exanilte contraceptive use oilla conditional basis.h 

We wish to underscore this point: To justify using the conditional 
approach. one or the other of these arguments must be applied to each of the 
other proximate determinants, including marital st.tus an1d spouIsC separa
tiot. 

These anlmytic and statistical complications surrounding the synthesis 
traniework are not beyond resolution, bt to address the issues in full in this 
report would carry us into new and possibly controversial terrain with re
gird to methodology. In addition, we believe that th': payoTf in terns of 
lessons f0r policy could be snmall. For both physiological and behavioral 
reasons. breaslt'CIledin. alld postparttum abstinence are necessarily limitled 
behaviors. No conceivable policy could hope to extend the duration of 
breast feeding or abstinence much beyond three years, and even reaching 
three years wkolid be doubt ful illtile whereas policies incase of abstinence, 
sub-Saharan Africa could well encourage durations of modern contraceptive 

8,1'he group-specific nature theln in dunmiy variables indicatingof r, would te captured 

region, ethnicily, and the like. 
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use of this length or longer. With regard to the other pro.x imate deterni
tnants such its marital Statu, it seems unlikely that program interventions 
directed to cointraceptive use cotuld have imptrlant spi lohver inli'luences on 
Selection into marriaoe. 

To sum Ulp, our apl)roach ill this volume JMroceeds as lollows: Our 
judgilllnt is thai mlaritatl stats is p)robablly not stLlTiciently endogenois to 
;IISC 'hLIs, We calculale IIIeI.sLes of 'co traceptive prevalence forusecnIIrI. 

currently married women. lreastleedin and ahslinence are treated as po
tentially endoenous: we do not calculate contraceptive )revalenc llLel
sti'es coiidilional oin hreasifeding and abstinence status. But neither do we 
mier,e breast feeding and abstinen \wilh oliCr colntracel)tive Methods. Ourle. 
altnlion is restricted to mn'll MethodLuIse. 

This foctis oi itsubset of, [te el(Ielts variales+, I.V be aIdma"'ell 
equate for an exploration of contraceptive use, hut given the possibilities
l'orsuhslitution bet\.enecreastel'eding/abhstinencie and modern contraceptive
methods, it could yield misleitfing predictions about fertility. This issue is
discussed in Chapters 2 and 7 in connection with the two-phased fertility 
transition in A!'rica. 



Appendix B
 

Sample Sizes for the WFS and DHS
 
Regional Files
 

Country Survey 

Benin WFS 

Bo slnla )IS 

Burundi DIIS 

Cameroon WFS 

C61c d'voire WFS 

Satmple Size 

Weighted 

Sellf-%%eighting 

1.310 
3.052 

2,251 
307 
559 

469 

384 


1.624 
1.1(10 
2.651 
1,U35 

917 

Self-weighting 

230
 

Unweighted 

I.091 
2,426 
5011 


2,258 
2,110 

1.984 
757 
487 

408 

334 


2.336 
998 

1.848 
1.447 
1,487 

1,092 
2,341 

1.113 

740 
475 

Region 

Atacora. Borgou 
Central. South 
Cotonou 

Urbant 
Rural 

Central plateau 
Imbo 
Lowlands (depressilols) 
Munfirwa 
Mugaiba 

Center-South. East 
Liittoral, South, est 
North 
West. Northmest 
Yaotuld&. )ouala 

Ahidjan 
Rural forest 
Rural slvalnta 
Urban forest 
Urban savannat 
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Country -..Sui'rvey 

Ghana DIIS 

WFS 

Kenya DIIS 

WFS 

Lesotho WFS 

Liberia DIIS 

Mali DItS 

Nigeria DItS 

WFS 

Sample Size 

Weighted 

Self-weighling 

Self-weighling 

554 


2,389 

1,519 

498 
2,189 

434 

2.624 
1,479 


681 


2.856 

1,457 
1,929 

293 

1,459 

150 

3,337 


290 

961 
713 

1.24t) 

Sell-weighling 

2,343 

2.221 
3.139 

2.127 

Untweighled 

856 

1,301 

5001 
1.323 

508 

921 

1,740 

599 
1.959 

906 

859 

2,179) 
1,10)0 

720 
2,292 

700 
2.6105 
1.506 


648 

2,621 

1,483 

1,903 


920 

1,060 

834 

2,425 


503 

830 
65(1 

1.217 

4.213 

2,06) 

2,2911 
2,806 
2.562 

Region 

Cenlral. Western 

Greater Accra. Fastern 
Volta
 
Ashanti, Irong Ahaio
 
Niirlhern, Upper
 

'Cenlral. Wesiern 

Greater Accra,. Fasterl 

Volta
 
Ashanti I rtimg Alhalo
 
Northern. Upper ( -ast and 

West) 

Nairobi 

('entral. Eastern
 
Rill Valley
 

('oaMs
 

Nvan/a, Western 

Nairobi 

Central, Eastern
 
Rif Valley
 
CoaM 

Western, Nyanza 

lowlands 

Other (Foothills, Orange 

River Valley. Mountaints) 

Grand Gedeh 

Montserrado 

Sinoe
 
Remainder
 

Ilanako 

Kayes, Koulikoro 
Nlopti. Gao, rotlbotctou 
Sikasso. Segou 

Ottho State 

Northeast 

Northwest 
Soultheast 

Southwest 
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Sample Si/e 

Country Survey Weighted 

Senegal DIIS Sell-%%eighling 

WFS Self-weighting 

Sudan 
(northern ) 

MI[S Self-%%eighling 

Tlogo 

WFS 

DIIS 

404 

710 
8198 

I.)96 

Sell'-% ,ighlin 

Uganda M)IS 205 
1,30.1 
1.177 

273 

1,415 

296 

Zimbabwe )IIS Sell-weighting 

Unweighted 

1,529 
641 

573 
1.073 

1.551 
648 

544 


1.242 

1.241) 

1.061 

1.599 

1.95 1 

580 
741) 
8(7 

9)79 

306 
1.501 

409 

7(07 

377 

161 
865 

1,392 
166 

1,61) 

527 

379 
345 
527 
288 

543 

495 

497 

18) 

282 

656 

Regiun 

Cemnal 
Northe 'ast {Fleuve. 

)riental) 

Soutlh ((lsauanlnee) 
West ([)kar. "lihi N 

Central 
Fleuve. ()riental 

(';lM1lance 
I), ar. "I'hii 

Kh:lrttom 

North. Eait 
(entral 
Kordtla rn.Diarlur 

Khartiuin 

North, la'l 
Cential 

Kurthlfan. Darfur 

entral 
(Coalal Iincludesl .tIl )rn 

Kara 

Plateaut 

Savanna 

West Nile 
F'ast 
Central 
West 

South west 
Kampala 

ili m'awa 
I iarare/Chilungw i/a 

Manicaland 
Mashonalanl C'entrall 

Maslonialand aist .'i.Cepl) 

Ihaiare/( hittljuu i/g 
MNshunlahnd West 

MNasv'ingo 

Matabe leland Noith (ewept 

Malabeleland Soith 

Midlands 
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