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AßST'RACT

This thesis examines population policies in Africa in general and Zambia in

particular. Two theoretical approaches are used: the cross-national and the inst[tutional

approach. African counffies are categorized into four groups: anti-natalist, pro-natalist,

non-cornmittal with anti-natalist sentiments and non-committal countries with pro-natal

sentiments. Reasons why certain countries have taken particular positions regarding their

population problems and conditions under which population policies are adopted and

implemented are examined. An analysis of whether or not Zambia's socio-economic

environment, which is characterized by a poor economy, desire for large numbers of

children, high malnutrition related child-mortality rate and poor infrastructure for the

implementation of population policy which was adopted on May 17, L989 is conducted.

Progress in the development of population programs and policies has been made

following the L974 Bucharest World Population Conference and especially since the 1984

Mexico City World Population Conferences. African countries have benefited from

demographic information about attitudes towards fertility and contraceptive knowledge.

Nevertheless, African countries continue to ericounter problems in implementing family

planning programs because of deeply entrenched pro-natalism. This pro-natalism falls

into two broad categories: 'cultural pro-natalism', which has its roots in the traditional

African socio-economic systems and íntensífied 'pro-natalisrn', which emanates from

povert!, high infant and child mortality, religious and political contacts African societies

have had with the outside world, and ethnic tension.

This thesis emphasizes that high fertitiiy ràtes in Africa in general and in Zambia

in particular could be curbed through improvements to the status of women, mainly

through educafion, as well as the uòe of a decentrabzed system in the provision of family

planning services. It also recommends the provision of serious family planning education

programs, greater government commitment to anti-natalist population policies and

experimentation with inexpensive family pianning programs. Intensification of research

regarding all facets of the value and costs òf children, including community level

variables is also recommended.
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CËTAPT'ER. ONE

TNTROÐUCT.NOT\I

f,.1. nntnoducÉion

There is no doubt that one of the obstacles to economic development in Africa in

general and Zambia in particular is high population gowth rate. If curenr trends do not

change signif,rcantly degradation of the environment and poverty are likely to increase to

worse levels than they are. Efforts by African governments to implement population

policies are still meeting with resistance by some individuals and societies.

This study examines population policies in Africa in general and Zambia in

pafiicular. The socio-economic and cultural background of resistance to anti-natal

attitudes is also examined as it provides some of the reasons for the current status of

population policies in Africa. Primary data collected through a survey formed the basis

of the analysis of the dilemma pertaining to the implementation of Zambia's population

policy. Data for Africa in generai and some aspects of Zambia' s population policies were

derived from secondary sources.

1.2. R.ealities of population growth in Africa

World population gowth rates have fallen in the past twenty years from

approximately 2.0 percent to I.7 percent per annum. In conffast, Africa's growth rate has

increased from 2.0 percent to 3.0 percent in the same period. Currently, Africa has the

world's highest rates of population $owth. Of all African countries, 85.2 percent have

a natural increase of at least 2.5 percent per annum and above and approximately 50

percent of these have a natural increase ranging from 3.0 to 3.8 percent per annum (PRB,

1992a). Figures 1.1 and 1.2 summa¡ize Africa's cuffent natural increase.
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Figure X.2:
,dfrica: Crude Eirth Rates, Crude Death Rates

and l{atural Increase: L992"r
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Zambia, Kenya and Tanzania are among the countries having the highest gïowth

rates on the continent (see Figures 7.7 and, 1.2). These high rates are continuing to rise

mainly as a result of high Crude Birth Rates (CBRs) while Crud.e Death Rares (CDRs)

are comparatively lower. CDRs declined throughout the wor1d, but a decrease in CBRs,

which results from changing socio-economic conditions, has not yet been achieved in
many African countries. These gowth rates exceed the high rates experienced in certain

South and Central American states in the 1950s and 1960s and are some three times

higher than the maximum gtrowth rates experienced in West European counfties at the

height of their demographic transition (Rogge, IgB2).

Both the drastic decline in CDR since 1950 and the increase in growth rares are

attributed to improvements in medical technology, hygiene and feeding standards. More

and more children than before the 1950s now rive beyond five years.

X..3. Consequences of the demographic structure among African countries

Due to the demographic characteristics outlined above, the population structure of
most African counffies is charactenzed by broad-based pyramids where those in the 0-15

age cohort make up well over 40 percent of total population. Such a population sffucture

means that the population will continue growing rapidly as the youthful population ages

into the reproductive age cohorts. Rondinelli (1955) predicted that growth rates would.

remain at or neff two percent per annum in three North African counfries, Algeria, Libya

and Morocco, and would iucrease in most of the sub-Saharan African countries between

1984 and 2000. As can be deduced from Table 1.1, this was a nearly accurate prediction,

in that the majority of African countries experienced, increases in population growth rate

between 1950 and 1992. The increase is likely to continue in Western Sahara, Burkina

Faso, Ivory coast, Gambia, Mauritania, Niger, Nigeria, senegal, Togo, Burundi, the

Comoros, Djibouti, Ethiopia, Chad, Congo, Equatorial Guinea, Sao Tome and principe,

zaire, Namibia, south Africa, swaziland, Malawi, Mozambique, Tanzania, uganda and

Zambta.



Table 1.X:
Growúlr llate (Vo) per annum among African countnies: L95t-1992.

Country L9sû 1985 L992

Group tA'
Burtina Faso
Burundi
Cameroon
Cape Verde
Chad
Comoros
Congo
Djibouti
Equatorial Guinea
Ethiopia
Gabon
Gambia
Guinea
Ivory Coast
Lesotho
Malawi
Mauritania
Mozambiclue
Namibia
Niger
Nigeria
RSA
Senegal
ST Principe
Swaziland
Togo
Uganda
'Western Sahara
Zaire
Zambia

Group (B'

Angola
CAR
Ghana

I.1
2.3
7.4
2.7
1.1

2.6
1.9

2.r
2.0
1.8

1.8

1.2

r.6
2.r
2.0
2.2
\.7
2.1
2.3
2.3
2.2
2.3
¿.3
2.0
2.3
2.5
2.5
r.9
1/1L-+

3.4

2.5
7.2
2.3

2.7
2.5
2.6
2.9
2.3
2.9
2.3
2.5
2.4
2.6
2.0
2.r
2.5
3.0
2.7
3.1
2.4
2.5
2.9
2.9
)L
2.5
2.7
2.3
2.5
3.5
5.3

2.1
2.9
J.3

J.J
3.2
3.2
J.J

2.5
3.5
2.5
2.9
2.9
2.8
¿.3

2.6
2.6
3.6
2.9
3.5
2.8
2.1
3.7
3.2
3.0
2.6
2.8
2.5
2.1
J.t
3.7
2.1
3.1

3.8

2.8
2.6
3.2

2.8
2.6
3.2



T'able 1.tr: conúinued.

Country 19s0 L985 T992

Group (B'continued

Guinea Bissau
Liberia
Madagascar
Somalia
Tanzanía

Group'C'
Algeria
Benin
Botswana
Kenya
Libya
Morocco
Rwanda
Sierra Leone
Sudan
Zimbabwe

Group 6D'

Egypt
Mali
Mauritius

Group tE'

Reunion
Seychelles
Tunisia

1.8
1.9

2.r
2.3
2.3

3.0
2.1
J.J
2.3
3.0
3.0
2.1
))
'))
2.5

2.4
3.0
2.5

2.0
3.2
3.2
2.9
3.5

3.1
J.J
3.7
4.r
3.7
3.3
4.1
2.8
3.r
3.5

2.2
2.8
1.3

1.9

1.8

2.3

2.0
3.2
3.2
2.9
3.5

2.4
3.1
2.7
3.7
3.0
2.4
3.4
2.6
2.9
3.1

2.4
3.0
1.5

1.8

1.6
)')

2.5
2.4
2.4

Group'A':
Group 'B':

Group'C':

Group 'D':

Group 'E':
Sources:

NI has increased continually since 1950.
NI increased between 1950 and 1985 but remained constant in the 1985-
1992 period.
lrII increased between 1950 and 1985 but declined in the L985-1992
period.
IrrI declined between 1950 and 1985 but increased in the 1985-1992
period.
NI declined continually since 1950.

Various UNFPA country reports of Mission Assessments on needs for



popnlation assistance (197Ba-I987nt): IJN (Ig87b ; I989b ; 1990): pF{B
(1 992a): Futures group (I 9I3 - I 9B8).

If these growth rates remain high, population will double in less than 20 years in

Ivory Coast, Kenya, Tanzania, Togo and Zambia which consist of 10.5 percent of Africa's

total population; between 20 and 24 years in twenty-seven counu-ies inhabited by 45.6

percent of Africa's total population; between 25 and 29 years in seventeen countries

which accollllt for 36.0 percent of Afric¿r's total population; between 30 and 34 years in

Gabon and Tunisia which together consist of 7 .5 percent of Africa's total population; and

in over 34 years in Mauritius, Reunion and Seychelles which togerher are inhabited by

0.4 percent of Africa's total population and are small islands (see Figure 1.3). The

likelihood of significant declines in fertiiity in the near future appears very slim in most

African countries. Some exceptions to this are Botswana, Mauritius, Reunion, Tunisia

and Zimbabwe which are genuineiy making concerted efforts to reduce their growth rate

through anti-natalist policies.

The populations of most African countries will be much larger over the next

generation even if CBR decline. This continued growth over the next generation is due

to the age composition of the population. At any given time, a relatively small proporiion

of the population end their reproductive years, while a much larger proportion enter their

reproductive years. In fifteen years, today's children will be in their reproductive years

and contribllte to the large bulge in the age pyramid. Even if couples had only two

children each from now on, population would still continue to gl'ow. Thus, an irresistible

momentum for future growth is built into the age structure of the population.

The short-term problem facing most African states is that they cannot adequately

provide their populations with the essential social services. If the econornies of most

AiÏican countries remain stagnant and continue declining in some (Ethiopia, Somalia and

Zambt'a) the impact of high gr'owth l'ates upon rates of socio-economic development wiil

become even more severe.



Figure 1.3:
Africa: Fopulation Ðoubling Time: l9g1.
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1.4. Ferception of grorvth rates anc[ population potricy

Since the 1974 Bucharest Wor'ld Population Conference a number of African

governments have accepted the notion that high population growth rates are a negative

factor in economic development but some have not actively supported family planning

programs. Rogge (1982) and Goliber (1989) among others, have conrended that African

governments have taken quite diverse positions on population policies, ranging from

totally pronatalist to committed antinatalist. Others have had no official policy

whaisoever.

An examination of the literature led me to group African states into four categories:

a) Antí-natalíst counlnes: These are countries which recognize the need to limit
population growth for demographic l'easons. Their goverxments sponsor and finance

family planning programs. At the time of the Bricharest 'World Population Conference,

only Egypt, Ghana, Kenya, Mauritius, Morocco, and Tunisia belonged in this category

(UN, 1989a; 1989b). As will be indicated in Chapter Five, a few mole countdes have

joined this group since then.

b) Pro'natulist coutttties: These are countries which prohibit anti-natalist services or even

information on contl'aceptiorl. Gabon and Libya are the best examples. These countries

maintain that their growth rates are too low to be reduced.

c) Countñes v¡íth no discerníble policy but whíclt are clevelopíng anti-natølist

sentiments: These states have no discernible official policy. However, the interest and

efforts of private agencies are crucial to tÌìe availability or non-avaitability of family

planning services. Governmeuts give non-demoglaphic objectives for providing family

planning services, including the improvenent of the status of women, improving infants'

and mothers' healih, and the better provision of education oppoltunities. Many African

countries are still in this category but Nigeria andZambia have now moved into the first

group (Fadayomí, 1986; GRZ, I9B9b).

d) Countries wítlt no díscenùble polícy but whíclt have pro-natalíst sentiments:

Countries in this group may not have officially adopted pro-natalist population policies

but maintain pro-natal attitudes. They do not necessarily prohibir rhe availability of anti-



natai seruices, which may be provided by non-government organizations, but neither do

they support them. Chad, Ivory Coast, Mauritania, Senegerl and SucÌan are among the

counffies in this grolìp.

Available data indicate that before the Bucharest World Population Conference

very few countries supported anti-natalist policies, maintaining that they had, more than

enough land to sltpport their populations. The consensus was that the rudimentary

technologies employed by subsistence farmers (e.g. hand-hoeing) meant that the amount

of land that could be fanned was limited by the labour supply. In their view labour

shortage rather than high population growth rate held back theil economies. The increase

in population was encouraged because mole workers could bring new land into production

or farm existing land more effectively (Jaffe, 1974; Frinkle and Crane, 1975; Hofsten,

l990a; D etneney, I 984).

Most pronatal countries maintained that population problems emanated from

inequality in the distribution of global wealth and resources, which resulted in poverty,

poor health, high mortality and lack of education. Some favoured rapid population

growth on the assumption that it was a positive force fol economic and social

development. Countries like Ghana, Guinea and Tanzania which adopted a Marxist

ideology immediately after attaining independence, maintained that population problems

never existed and that Third World conntries were facing a population-resource imbalance

because of the capitalist mode of ploduction. Colonialism, neo-colonialism and

imperialism also shouldered the blame for population problems in the Third 'World in

general and in Africa in particular. In the view of Marxist countries, peripherai

underdeveloped nations wele dominated by a huge developed centre composed of Europe

and North America which plundered their resources. To date, a number of African

countries strongly maintain that they are poolnot because of high population growth rates

but because of regular income loss by repaymerlt of debts and unfavourable foreign trade.

Souza and Okojo (1974) summarizes this stand by indicating that:

They see the process of poverty as part of a worldwide networt of intrusion
by the rich countries into the poor, of neo-impelialist perleÍation which
forecloses nost opportunities for development. They emphasize that the

10



solution to high growth rate lies in the proper social stmcture and the
redistribution of world wealth from the rich to the poor countries through
a new international economic order (souza and olcojo, 1974:2).

Although no African counffy had a discernible pro-natalist policy at the end of the

1960s, Cameroon, CAR, Chad, Equatorial Guinea, Ethiopia, Gabon, Guinea-Bissau, Libya,

Malagasy, Malawi, Mali, Mauritania, Niger, Rwanda and Senegal each had un-official

pro-natal sentiments. By the 1974 World Population Conference a number of the

countries in the Sahel region - namely, Chad, Mali and Mauritania mostly former French

colonies - started including pro-natal statements in their national development plans (UN,

I9B7b; l999b; 1990). This reflects the influence of French pro-nataiist policies on some

African countries.

However, by the time of the 1984 Mexico World Population Conference, a number

of developing countries had changed their pro-natal position in order to boost economic

growth. Since then, several morc countries have acknowledged the need. for curbing rapid

population growth. AIl the countries in the Magreb, except Libya, and. most of the

countries in sub-Saharan Africa accept that the population problem now goes beyond

merely a pre-industrial Malthusian race between food and population, but is a complex

multifaceted interdisciplinaly structure of social, economic, biological, political and

envirorrmental factors (D emeney, 1985).

Although the majority of African countries have now recognized that their

population growth l'ates are too high relative to available resources, many except Algeria,

Botswana, Egypt, Ghana, Kenya, Liberia, Mauritius, Morocco, Nigeria, Reunion, Rwanda,

Tanzania, Tunisia, Zambia and Zimbabwe have been rcluctant to either design and

implement relevant policies or actively support family planning programs which would

affect population trends. Some of the countries which have definite official discernible

anti-natal policies have not perfonned as well as Maulitius and Tunisia by reducing their

growth rates from above 3 percent to below 2.2 per annum.

To date only six countries - Chad, Ivoly Coast, Gabon, Guinea-Bissau, Libya and

Mauritania, whose populations together account for about 4.3 percent of Africa's

population - still take pro-natalist positions or show virtually no support for family

1,1



planning (UN, 1990). In I9l4 this list also included Cameroon and Central African

Republic, Malawi, Malagasy and Rwanda. Therefore, there has been some improvement

in the progress of anti-natalisrn in Africa.

X.5. Rationale of this study

With high population growth rates, escalating rural to urban migration,

environmental degradation and deteriorating economies, a number of African countries

need to think more positively than ever about the type of population policies they should

adopt. Consequently, attempts at analysing population policies should go beyond mere

identification and classification, and should explore the circumstances which motivate

countries in adopting them. Geographers must play an active role in studying the

variations in population policies and their determinants. Such studies would be very

helpful to planners, especially in Africa.

If anti-natal population policies are not seriously implemented, a number of African

countries will increasingly face problems of development resulting from their high

population growth rates and 1ow levels of economic expansion. The majority of the

world's poorest countries are now in Africa, and of the total 654 million Afijcans, 20g.8

million ( 32.I percent) live in countries with a per capita Gross Narional Product (GNp)

of less than US $300 per annurì (PRB 1992a). Another 276 million (42.2 percenr) live

in countries with a capita GNP of berween US $300 and. US $gg0 per annum (pRB,

1992a). Only 168.2 million (25.7 percent) live in countries with a per capita GNp of
lrore than US $800.00. Despite this gloomy economic situarion, most of these counrries'

population growth rates have remainecl at or near three percent per ¿ì.nnum.

What is more disturbing is that Africa's population is expected to continue to

increase rapidly while economic growth remains sluggish. There is enough evidence to

show that economic conditions in many African countries have deteriorated. in the past

few years. This trend has also slowed social progress. The World. Bank (1991) asserrs

that during the 1970s and 1980s, clisposable per capita income in sub-Saharan countries

declined remarkably, with the exception of Nigeria, an oil producing country. Gross

L2



Domestic Product (GDP) has hardly gïown in most countries.

Approximately half of national income in most African countries is from
agriculture. Between 50 and 80 percent of the economically active populatíon in each of
these countries is engaged in agricultäral production (World. Bank, IggI)- African
coulltries would logically benefit by improving their agriculture sectol' but in most

countries, the agricultural sector has been declining. A declipe in agriculture causes a

decline in capital formation in other sectoïs and in the near stagnation in overall

developme nt (M eír e, 1 9 84 ; H eruick and Kindl eb er g er ( 1 9 8 3). Employment opportunities

have also declined because they depend on the expansion of the agricultural industry.

Growing unemployment reduces both net cash incomes for the entire population and the

demand for industrial goods, which is essential for industrial expansion.

This situation is partially caused by rapid population growrh since approximarely

50 percent of the population is under the age of 15 years and therefore of nominal schooi

age. This large proportion of the nominal age group inflates enrolment numbers. To

overcome this problem would require a doubling in the number of teachers every 15-20

years. This is difficult with declining capital expenditure by African governments on

education. The problem is more acute at higher levels of the education system. A very

small proportion of primary school leavers ale able to secure places in secondary schools

and hence creating a truncated structure, which is partly attributed to shortage of
infrastructure atrd personnel (see Table 1.2). Most African conntries, for example,

currently lack enough qualified teachers hence the average number of pupils per teacher

is very high. The situation has worsened in recent years resulting in red.uction in the

quality of education as teachers are less able to give individual attention to their pupils.

In African countries the economically active age group, which is defined as the

population aged 15 to 64 ranges flom 48 to 60 percenr (World Barzk, I9B4d; UN, I9g7b;
1989b; 1990). Overall, employment trends for this age group are rather disturbing in

most African countries. Available data show that the working age group is growing more

rapidly than the number of jobs created. As population continues to increase, the working

age group also grows. IIr Kenya, Malawi, Rwanda, Sudan and Tanzania for example, the

working age group by 3.5, 2.6, 2.8,2.8 and 2.9 percenr rcspecrively between 19g0 and



7985 (World Bank, IgBn.

Fercenúage or age group enrolted trîäT:iålI unu primary srudenrs/úeacrrer rario
among African countries as compared to selected cleveloped countries: 1965-1985.

Frimary Secondary Tertiary Frimary
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teacher ratio.

Country tr96s x987 L965 L987 L965 L987 x.965 1987
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31305
26
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13521
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75
78
5l
29
91

North Africa
Algeria
Egypt
Libya
Morocco
Sudan
Tunisia
W.Sahara

West Africa
Benin
BÆaso
CÆerde
I/Coast
Gambia
Ghana
Guinea
GÆissau
Liberia
Mauritania

West Africa
Niger
Nigeria
Senegal
S/Leone
Togo

43
47

47

32

11

32
40
29
5s

29
77
60

101

16

6

15

24

42
JJ
43
J¿

50

ô
1

0
0

1

5

7

5

5
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Table 1.2: continued.

Frimary Secondary Tertiary Frimary
Studentsi
teacher ratio.

Country L965 L987 1965 L987 T965 L987 L965 L987

42

io
38

69

38
23

40

i,
34
77

46
34

67

1

1

1

4
1

1

1

0

0

42661 1

24

East Africa
Burundi
Comoros
Djibouti
Ethiopia
Kenya
Maclagascar
Malawi
Mali
Mauritius
Mozambique
Reunion
Rwanda
Seychelles
Somalia
Tanzania
Uganda
Zarnbia
Zimbabwe

Middle Africa
Angola
Cameroon
CAR
Chad
Congo

Middle Africa
E/Guinea
Gabon
S/Pdncipe
Zatre

lsó
230
21 1

40
60
51 3

50

60

2
4
I
2
4

26
J

2

3t
96

66
23

106

68

152
662
704
977
136 6

11

54
65
À/lTT

24
101

37
r48
53

10

32
6l
JJ

110

"J-
052
1-
,{. 5J
439

51

63

62

-0
260347
72-154
-083
-1760

39-5
94 109 5

56662
48s16
114 - 10

67

16

11

5 3l

65

:-
JJ

:-
55
45

90
40
130
17
450

5

2
/)a
LL

67
734

42

.t-5
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T'able 1.2: continueci.

Frimary Secondary T'erúiary Frimary
Students/
teacher ratio.

Country 1965 î987 1965 L987 x965 L987 L965 L987

South Africa
Botswana
Lesotho
Namibia
S/Africa
Swaziland

Selected Ðeveloped
countries
Canada
France
Italy
Sweden

340
t:

65

94

90
74

26
30
22
20

56
56
47
62

t74
113

8;

õ
J
AT

15

32

104
92
15
9I

0

4

45
59

23
25
2L

20

105

134
172
95

105

113

95
100

26
18

11

13

28
3T

24
31

Sources:V/or1dBank(1986a,,]987;19B9;]990),lnd
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Thus, African governments are concerned with being able to create remunerative

employment for young people entering the labour market. This problem will become

more acute as the demand for fomral sector employment increases. As these young

people move from school to the labour force they expect to find remunerative

employment. Few are willing to retunl to the subsistence sector, which, in any event,

would be an under'-utilization of the skills derived from their education. Consequently,

many yollng giris, are forced into early marriage because of the tack of alternatives.

High population growth rates have also had negative effecrs on savings and

productive capacity of a number of Afi'ican nations, since a large portion of any nation's

invesimeuts have been on health, education and housing, which are not directly
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productive. A high youth depenclency ratio sfrains the resources of individual households

since children must be supported until they complete their education and secure

employment or until they man'y.

The implovemerlt of health facilities is also affected by rapid population growth

in at least three ways. Firstly, high rates of sickness and death among mothers and

children tend to be related to high fertility. Secondly, the rate of population growth

determines the number of women in their childbearing years and children under the age

of five; these segments of the population are at highest risk and thus most 1ike1y to

require health services. Thirdly, high population growth rates also increase the need for

health infrastructure, personnel and funding.

Maternal, infant and child morbidity remains high in most African countries south

of the Sahara. For example, African infant nortality rates remain among the world's

highest, despite some notable recent declines. An average of 79 of every 1,000 infants

die before attaining the age of one. By way of comparison, the infant mortality rates for

other regions are 68 per 1,000 for Asia, 52 per 1,000 for Latin America, 24 per 1,000 for

Oceania, 11/1,000 for Europe and 9/1,000 for North America (PRB, 1992). Figure 1.4

illustrates different categories within which each African counü'y falls in terms of IMR.

The level of infant mortality is also related to the age of the mother at the time of

the child's birth. The optimal period in which a woman should bear children is between

20 and 35. Pregnancies to women under the age of 20 or over the age of 35, especially

if repeated at short intelals, increase the risk of death to both mother and child. The risk

is further aggravated by poor health conditions, malnutrition, or lack of access to pre-natal

care. In a number of African countdes, more than 40 percent of all births are to women

under the age of 20 or over the age of 35. Most of the births are closely spaced. Interual

of pregnancies is very important to the health of both mother and child. Incidence of

fetal loss, stiilbirth, prematurity and early childhood death are very high for birth intervals

of less than one year and, to a lesser clegree bilth intervals of between one year and two

years. When a mother is very young and birth intervals are short, the risk to a child is

even greater. Frequent pregnancies also tend to exacerbate maternal malnutlition, which

in turn leads to a reduction in the volume of breast mi.lk available for a baby. A short
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interval may also lead to a premature cessation in breast feeding, which is an important
contributor to childhood malnutrition.

Figure 1.4:
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Infant mor-taiity is also related to the bir-th sequence and the preceding number of
births. It is high for the first birth, a pattem associated. with the fact that first births are

often to young women. Infant mortality is then much lower for second, third and fourth
children but rises steeply for fifth and later births (FLuures Group, I9B9e). Since African
women have on average 6.1 births (PRB, 1992a) the health risks associated with a large

number of previous births are considerable. This relationship between high fertility and

high rates of morbidity and mortality for young children appears to be stronger in more
impoverished social and economic settings where fertility rares are relatively high.

Another area of concern is agricultural production. Most African countries have

two major problems related to agricultural production. Firstly, although they have enough

arable land to be self-supporting in food and other raw matelials, production techniques

are limited. Production techniques can be improved by providing adequate extension

services and agricultural inputs to peasant farmers who form the lalgest proportion of
farming commttnities and provide the bulk of local food. and. raw materials to various

industies. But any county's abitity to provicle such support requires investments in
training of agricultural personnel and manufacturing of agricultural inputs on a scale that
is not feasible in most of African countdes, at least in the short run. Secondly, the rate
of population growth sets the minimum target for food production if setf-sufficiency is
to be attained. Many African countries have the potential to feed populations much larger
than their present ones; nonetheless, food production must continuolrsly increase ai a pace

equal to or greater than the rate of population growth if each nation is to achieve its goals

of food self-sufficiency and security. Unfortunately, given current production and

marketing systems, this is not possible in a number of African countries. per capita

output of food has, instead, been declining.

All the above problems have resulted in deterioration of the standards of living in
most African countries. At the famiiy level, as per capita income falls (partly due to
growing families), parents find it more and more diffic¡lt to provide their dependents with
the essentials of educatiotr, housing and. health care. Thus, the onus of maintaining high

standards of living falls on the public sector, which is forced to heavily subsidise these

needs' The problem becomes a vicious circle as ihe goverrment is forced to cut
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expenditures on other programs to provide for social needs. The problem of high fertility
is, therefore, not a problem of individual families alone.

There is no single solution to the problems outlined above. Nevertheless, it is

believed that explicit anti-natal population policies would. help alleviate some of them.

A decline in the dependency ratio may have favourable consequences at both the

household and national levels. More could. be invested per child for the improvement of
nutrition, schooling, health and other services.

Information on progress in population policies in Africa is scanty, and cross-

national studies of population policies, such as this one, can contribute to the enrichment

of data sources. The expansion of this field requires not only the differentiation of
policies, but also the identification of policy intentions and impacts. This has not been

adequately done for Africa. There is need for research to establish which of the many

forces affecting fertility behaviour government and non-government organizations should

focus on. This is only possible if studies are able to determine the factors thar lead to the

adoption of population policies. In most instances, these include awareness among

individuals and governlnents of population levels and trends and pr.agmatic as opposed

to dogmatic approaches to population problems. Forces which impede the smooth

implementation of population policy need to be identified and, analyzed,.

Although it might rightly be argued thatZambia is nor represenrarive of all African

countlies, its demographic situation, especially its high fertility, has characteristics which

are typical of most sub-Sahar-an countlies. It is necessaïy to investigate the steps the

Zambtan gove nment has taken in trying to formulate and implement a population policy.

Most important, it is also necessary to identify the problems the Zambian government is

likely to encounter in implementing its newly adopted policy.

This study is a contlibution to the existing lirerature, especially as it puts the

Zambian policy into the African context. As well as helping Zambianpianners to decide

how to apportion resources for population activities, this study will also help readers to

appreciate why the majority of African counÍies have lagged behind in the adoption and

implementation of population policies despite their high growrh rares and declining

economies.
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Sensitive issues which might affect the smooth implementation of the population

policy which Zambia adopted on May 17, L989 are highlighted. Results from inrerviews

canied out in selected Zambian rural and urban areas will enlighten planners and other

readers of the unmet family planning needs among the Zambian population. This being

the first comprehensive study on Zambia's population policies, it will be a background

for subsequent studies. It is hoped that both negative and positive lessons from other

African countries will be important guidelines for the zambian planners.

X-.6. Organization of the thesis

This thesis contains seven additional chapters. Literature related to this thesis is

reviewed in Chapter Two. Specific objectives and working hypothesis, which were

derived from the reviewed literature are presented in this chapter. Methods for collecting,

analysing and presenting data used in this study are presented in Chapter Three. Chapter

Four reviews pro-natalist policies in Africa. Pro-natalist countries are identified and

explanations forpro-natalist stances taken by the countries concerned are discussed in this

chapter. Chapter Five concentrates on the identifîcation of anti-natalist approaches in

Africa. Factors which have induced countries to take this stance are expiored. African

countries which have no explicit official population policies are also identified and

discussed and reasons for their approaches to population problems are briefly analyzed..

Chapter Six looks at the demographic and socio-econornic situation in Zambia and,

determinants of the population and economic trends since the 1960s are examined.

Among other things, this chapter analyses deteminants of the demographic and

population policy situations since independence. Chapter Seven critically analyses

foreseen impediments to the implementation of a population policy which was adopted

on May 17,1989. Finally, conclusions and recommendations are drawn in Chapter Eight.
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CF{APT'trR. TWO

T,NTER.ATURE R.EVXEW

2.1. lntroduction

Before the 7914 Bucharest World Population conference there was no general

agreement as to what constituted a comprehensive population policy or what its content

would be (Schroeder, 1975). The concept of population policy was roo broad and

encompassed many meanings. This implied that there were many definitions of
population policy as there were sovereign nations. The problem of definition was further

amplified when pronatal or anti-natalist policies were implemented by government without

being officially declared as policies. With this in mind, a review of literature is
undertaken to explore the extent and limits of popuration policies.

2.2. Extent and limits of population policies

The UN defines population polícy as "efforts to affect the size, sffucture,

disribution or characteristics of population" ([/N, ]95n. This definition can be broadly

interpreted to mean efforts to regulate economic and social conditions which are tikely

to have demoglaphic consequences. The UN (1987) argues that a national population

policy is essentially a response of a governnrent to changing demographic, economic or

social conditions. Since individual countries perceive problems differently, the content

and purpose of any population policy can be viewed either narrowly or broadly.

Consequently, the obvious problem is that of classifying population policies. The

situation becomes more confusing when policy is identified with programs and the two

terms are used interchangeably. Attempts to clarify the situation have indicated that

popt'tlatíon policy refers to the adoption of an explicit set of objectives by a government;

while populatíon programs include the means and measures devised. to achieve the

intended objectives (Schroeder, 1975; UN, ISBI; Myrilal, I9B7). In r9j4, the UN v/orld

Population Conference took the first steps towards a universal definition of populatiorz
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policy. Three possible srrategies were identified:

1' Explicit population policies, aimed at directly influencing demographic variables

are adopted. Under this situation a government is compelled to spearhead, by

disseminating family planning information, as well as support population

programs.'

2. Social and economic policies which indirectly influence variables such as tax

laws, urban and rural development schemes, health, welfale, pubtic education and

income redistribution programs are adopted. The adption of such programs can be

achieved in the absence of an official population policy.

3. A government resolutely resists the adoption of any over-all population policy

which is in itself a population stance. Demeney (1984), Heckel, (1986) and,

Myrdal (1987) regard this as a rraditional pro-naral position.

Whatever population policy is selected, it is rare for any government to adopt it
abruptly. Rather, a series of laws a¡e enacted over a period of time and a variety of
social policies in response to specific demographic and social conditions are promulgated.

A viable national population policy can, therefore, stem only from the decision of a

government to deal with its own population situation, and to devise solutions to problems

on the basis of its perception of national needs. The degree to which governments are

able or willing to deal with population problems depends largely on rheir internal social

and political conditions. The measures adopted by countries vary in form, content, and

intensity in both time and space.

It should be emphasized that it is much easier to adopt and implement policies

aimed at reducing mortality than those aimed at reducing fertility. This is because human

beings are naturally willing to prolong life. On the other hand, control of fertility is

difficult because to a larger extent it affects individual choice. Regulation of births, if
conducted through official policies, touches intensely on personal attitudes and

2 Demeny (1984), UN (1981) and Myrdal (1987) also argue that a governmenr may choose
io issue a carefully prepared statement of population policy without creating a program structure
to caffy it out.
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relationships by affecting either individual partners' or deeply rooted social noûns. In
certain situations they also involve strongly hetd religious beliefs and ethical issues. It
is worth adding that the vaiues that parents and. families set on having children vis a vis

the cost of raising them, especially in subsistence agrarian economies, also play a very

importantrole as constraints in the control of fertility (Espenshacle, 1977; McNicoll, I9g4;
Caldwell and Caldwell, l9B5; 1987).

During the 19th century there was bitter confrontation between the advocates and

adversaries of Malthusianism (Petersen, 1964; 1969; ISBB; polgar, I97l; veit, l97B;
McQillan, 1979). Stycos U96B) argues that opposition to family planning among decision

makers in Latin America stems primalily from three overlapping sources, namely the

church, marxists and nationalists.

YeIl U97B) argues that issues outlined above this raise a number of questions,

namely:

. is population policy a legitimate concern of the state?

. what real objectives are silhouetted against the backdrop of population goals? .

to what other goals are population policy subordinated?

. in the case of conflict among objectives, how does one measure their relative

importance? and

. in which other ways can a national policy be entirely consistent in terms of its
population objectives?

Related to these questions is the fact that there are considerable problems associated. with

the methods used in pursuing population policy objectives, with respect both to their

efficacy and to their legitimacy. Even when a population policy has been adopted, fresh

qugstions arise, namely:

. to what extent can ihe state provide incentives or be repressive?

. how far can the state go without infringing on rhe basic rights of the individuals?

and

. can the etrd, in certain circumstances at least, justify the means, in the name of
efficacy and necessity?
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Any government wishing to adopt and implement a population policy must address these

questions.

Caldwell (1980a: I986), Myrdal (I98n,Demeny (I9I8) andWrigley (I9SS)insist

that an educated and a well informed public is important in any government's efforts to

inrplement a population policy. But as, Berelson and Lieberson., (1979), Bondestam

(1980) and HammeI (1990) emphasize, the very idea of the state's intervention in the area

of reproduction, considered to belong to the private domain of couples, poses a problem.

Unless the most basic rights of the individual are rejected, the state will never be able to

force individuals to procreate against their will. This view is strongly supported, by the

1948 United Nations universal declaration of human rights which emphasizes that "All
human beings, at birth and throughout their lives, are free and. share equally the basic

human rights to life, liberty, property and raising a family." The implication of this

declaration is that any anti-natalist action by the state therefore presents a dilemma. It
must avoid offending the profound convictions of a segment of a population, yet in so

doing, by the multiplicity of laws required in different areas, it runs the risk of
introducing inconsistent and even conflicting legislations. This is a more sedous probiem

in many Afiican countries where the traditional culture which emphasizes the importance

of a large family still prevails than it is in the west where large families are not valued

any more.

The foregoing implies that there are different views about the effect of population

gl'owth on the well-being of people in any society. These can be analyzed. within the

context of the demographic transition theory.

2.3. The demographic transition theory.

Popuiation policies rest primarÌly on a body of observations and, explanations

known as demographic transition theory. Demographic transition is a process of
permanent change in a society's population fi'om high to low vital rates. It is a process

with four major stages each with a beginning, middle, and end. Keeping catasuophes

such as war constant, once a society's population moves from one stage of the process

to the next it does not revert to an earlier stage. The demographic transition theory has



been reconsidered by a number of schola¡s. Calclwell (1982) testifies that the modern

demographic theory was born almost in mature form in a paper written by Frank

Notestein in 1945 in which he managed to offer a two fold. explanation (social and

economic) for why fertility had began to decline in those regions ir did.

In 1980 Caldwell restated the demographic transition in order to incorporate the

role of culture in the regulation of fertility in developing counrries (Caldwett, I9B0b).

Developing this theme further, Caldwelt (1952) contends that there are only two types of
fertility regimes; one in which no economic gain exist to individuals from resfficting their

fertility and another where there is eventual economic gain from such restriction.

Caldwell adopts this form of demographic transition theory in his discussion of the

fertility situation in sub-Saharan Africa. He aïgues that future decline in fertility will
largely depend on the reversal of relative magnitudes of costs and benefits of children.

}Jis wealth flow theory stresses that in Africa, wealth flows fiom children to adults and

that the direction of inter-generation wealth flows are a function of two modes of
production, namely, familial and capitalist. Since children are economicatty beneficial

to their parents as the flow of wealth is in favour of parents within the familial mode of
production, the norm is to have a large family. Caldwell further believes that in

subsistence economies, while children are producers for the market and household,

consumption, they also provide subsistence services to the older people. Most elders in

these societies receive economic gain which is believed to increase with family size.

Caldwell indicates that under the capitalist system the reverse is the case.

Production is outside the family unit and children no longer significantly contribute to

production. Family nucleation and westernization are the factors that will eventually

trigger fertility decline in sub-Saharan Africa. Caldwell seems not to agree with the

notion advanced by Davis (1949) and Stolnitz (1964) who atrribute high fertility in
traclitional societies of the developing countries to lack of rational family planning among

parents. Caldwell (1982) argues that maximum and minimum family sizes in these

societies are determined by personal, social, and physiological reasons. As a consequence

of this they wiii also move from a condition of high mortality and fertility ro low
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mortality and fertility followed by decrease in population growth, if not replaced by

immigrants, as the aged die off. Stolnitz (1964), Sauvy (1969) and Caldwell (1982)

describe the demographic transition as the most sweeping and best-documented historical

trend of modern times.

Since the conventional wisdom of this theory has had a deep impact on the work
programs of international organizations and anti-natalist decisions by governments to

derive their guidelines from this theory an examination of each of the four stages of the

demographic transition is conducted below.

The main-stream arguments of the original demographic transition theory are that

fertility is high in poor, traditional societies because of high mortality, the lack of
opportunities for individual advancement, and the high economic value of children. It is
believed that all these change with improvement in education, srandar.d of living and the

status of women.

Freeman et al., (1959) note that macro-development variables, including literacy,

urbanization, industrialization and improved communication, encouraged, people in Europe

during the 19th century to opt for smaller numbers of children. Because of such changes,

the cost of children increased due to the rise in the cost of education and standard of
living, while the labour utility of children was red,uced. Par.ents developed new

aspirations which could be more easily attained if they had fewer children. Stolnitz

(1964) observed that due to urbanization during the transition period, large numbers of
children became costly. They brought less income ro païenrs and, interfered with the

eaming capacity of their parents, especially their mothers. This in turn motivated parents

to have fewer children. These arguments become clearer as each stage of the

demographic transition is examined in the next four sections.

2.3.1,. Stage I of demographic transition

Stage I, which is the pre-transitional stage, consisrs of high CBRs and high CDRs.

Standards of living are very low, and population change is primarily a function of
mortality. Population increases when food is pientiful and decreases when food is scarce.

Fluctuating CDRs are also a function of epidemic diseases, and cleath rates are also
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affected by wars. This is the stage where Malthus's three positive checks - wars, famine

and pestilence are dominant (Malthtts, 1890; Petersen, 1964). Survival rates of infants

and children are low and consequently families have a large number of babies to ensure

some survive to adulthood. High fertility is therefore a product of the need for a

population to survive. While birth rates fluctuate somewhat, death rates are able to

fluctuate dramatically. The net results is very low NI (see Figure 2.1). Al1 societies were

once at this stage of demographic transition but have now moved from it to at least the

second stage (Srolnitz, 1964; Caldwell, 1982).

2.3.2. Stage IX demographic transition

Figure 2.1 shows that during Stage II of demographic transition, CDRs fall while

CBRs remain at roughly the same leve1 as in Stage I. Since differences between CBRs

and CDRs are high during this stage, the NI (which is defined by this difference) is also

very high. CDRs decline during this stage due to new technology and social change

which both increase the food supply and lead to control of diseases. The development

or introduction of improved medical technology, for example, greatly improves the

probability of infant survival. Stage II of demographic transition is, therefore, the period

of mortality transition and the period of accelerating NI. CBRs renain high while CDRs

consistently continue to drop.

28



(/)

Fl
C)
CD

?
o
+)
cÞ

+' ã

tsñ

Ùa

cD

tÐ

(Jr
\2

Births and deaths ( per thousand per year)

N)(,
OO

(l

îJ 6a

. l-)

t¡.



Most European and North American countries enteïed Stage II of demographic

ffansition during the nineteenth century. African, Asian and Latin American countries

have been experiencing this change in the twentieth centul'y (Beaver, Ig75;Aird, 1978,.

Bouvier, 1979). This indicates that most Third Wortd countries have lagged behind

developed countries by almost 100-150 years.

2.3.3. Stage III of demographic transition

A country moves into Stage III of the demographic transition when the CBRs also

begin to drop. Death rates may still be continuing their decline or may have reached very

low rates. However, population continues to grow because the CBR remains higher than

the CDR. But, the rate of NI begins to slacken in Stage III countries as the gap between

CBR and CDR shrinks: it is a period of decelerating NI. Unlike in Stage II, where

changes in NI are a product of the innoduction of new technology into the society, in
Stage III it is mainly due to societal changes which affect fertility behaviour. parents

choose to have fewer children because raising many prevents the family from improving

its standard of living (Stonlitz, 1964;Caldwell; 1982; I9S3). Therefore the gap berween

vital rates begins to narrow.

Economic change induces people to change their attitudes towards desiring large

numbers of children. Children are viewed less and less as economic assets to their

parents because they cease to be significant sources of labour or a vital source of security

in old age. A household's standard of living is also partly determined by its size.

Raising a large number of children increases the burden of large families in terms of
clothing, feeding, educating and health. It should be emphasized that there are differences

in the experiences of 19th/early 20th cerlrury Europe and those Third V/orld countries

today, such as Thailand, China, Cuba and Mexico, which are now in Stage III of
Denrographic Transition. In l9thleaÃy 20th century Europe, fertility decline was clearly

associated with urbanization and industrialization but Thailand, China, Cuba and Mexico

have experÌenced declines in fertiiity without necessarily being industrialized. This has

been achieved through improvements in the general standard of living and through the
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widespread access to education, health care facilities, family planning technology and the

improvements in the status of women (Boserup, l9B5; 1989; 1990; Greenhalgh, 1986).

Whether African countries in general and Zambta in particular can achieve this is a

crucial qlrestion in this thesis.

In the 19th century Britain the main factor was the change in tife style which

influenced couples to avoid being part of extended families. The o1d family system was

replaced by individualism marked, above all, by growing personal aspirations. Large

families became a progressively difficult undertaking; expensive and difficult for a

population increasingly freed from older taboos regarding family planning and

íncreasingly willing to solve problems of larger families rather than accept them. Davis

(1949), Stolnitz (1964) and Mueller (1972) argue that the urban industrial society in

Europe was the crucible of demographic transition and conclude that the development of

technology is essential for the demographic changes to take place. Today, this

generalízation is, however, rendered inaccurate because there are a number of non-

industlialised societies, some of which have aheady been alluded to, which are now well

into Stage III of demographic tansition.

The countries in Europe (except Albania) generally moved from Stage II to Stage

IiI of demographic transition in the late 19th and early 20th century. In contrast, only a

few countries in Africa (for example Tunisia and Mauritius) have moved into Stage III
while the majority, includingZambia, remain firmly ent¡enched in Stage II. This study

will subsequently plovicle reasons for this state of affairs.

2,3.4. Stage trV of demographic transition

Stage IV of the demographic transition is attained when the CBR declines to the

point where it once again equais the CDR. At this stage, NI approaches zero. This

demographic condition is known as the zero growth condition. In some countries, CBRs

drop even lower than the CDRs, leading to population decline. Two ovelriding reasons

for the zero growtlt siiuation in Stage IV can be cited:

1) continued increasing costs of raising childlen, and

2) continued change in life style - people (especially women) want more freedom
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from childrearing in order to participate fuly in the workforce.

All industrialized countries have entered into Stage IV, although CBRs may still
remain high in some sections of their societies. The United, States is a good, case in point

because recent immigrants froin Latin America and parts of Asia stili place greater values

on large families (Rubensteín, 1989).

2.3.5. General observation on demographic transition

Four demographic characteristics are basic to the process of demographic transition:

. at the beginning of the demographic tlansition, both CBR and CDR are high,

ranging from 30 to 40 per 1000.

. at the end of the process, both rates range around r0 to rz per 1000,

. the population changes from being dominated by the young to being dominated

by the middle aged and the aged and

. while passing through demographic transition the population experiences a period.

of sustained increase.

What seems to be crucial to any analysis of population policies is that demographic

transition involves two big breaks with the past, namely, the drop in both CDR and, CBR

due primarily to changing socio-economic conditions.

The demographic transition theory has not been fi'ee from criticisms. Graff (tg7g)

and CaldwelI (1980a) have insisted that there have been marked. differences in the trend

of less-developed countries' vital rates and hence there has been considerable deviation

from the generalized model of demographic transition theory. Empirical findings suggest

that even those countries which conform to a complete úansition from high vital rates to

low vital rates show considerable variations in the timing of transition which cannot be

predicted from the generalized model. Modern scholars, including Hofsren (IgB1b),

Caldwell (1982) and Demeny (I9BB), aglee that crucial differences between conremporary

underdeveloped countries and pre-industrial Europe have become apparent:

. population densities are far higher in the majority of contemporary developing

countries compared to the developed ones in the 19th centllry, forcing govelnments
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to take more drastic steps in reclucing their fertility rates than those taken during

the 19th century in Europe, and

. mortality declined slower in Western European countries in the 19th century than

in most contemporary developing countries.

Common to many interpretations of demographic theory is a solid consensus about

the crjtical role which education and/or literacy play in changing values and cultural

norms which lead to increase in diffusion of family planning information and techniques.

Education appears to be crucial to demographic transition and thus deserves a special

review here. In addition to reviewing the effect of education on fertility the influence of
occupation, income and status of women are also examined in sections 2.5,2.6 and,2.7.

2.4. Effect of education 
;

Evidence from the west shows that marital fertiiity began its fall following the

introduction of compulsory education viz; after 1839 in Denmark; after 1863 in prussia;

between 1865 and 1880 in Belgium; between 1870 and 1890 in rhe US, Canada and New

Zealand; between 1871 and 1881 in England, Wales and the Netherlands; after i881 in
Portugal; between 1881 and 1891 in Austria and before the end of the 19th century in

Italy and Spain (Petersen, 1969;Caldwell, 1980b). The cultural changes which resulred.

from education and were reinforced by a vast increase in literature on family planning in
books, newspapers, and magazines made high fenility uneconomic.

Education also contributed indirectly by increasing access to salaried. employment

which forced parents to allocate their time for both childrearing and employment and

hence changed their attitudes to large numbers of children. Children became increasingly

more expensive in both material telms and in terms of parents' time required for their

upkeep.

Spengler (1966) and Bogue (1969) maintain that throughout the world rhere seems

to be a strong inverse conelation between the amount of education attainment by women

and the level of fertility. They later conclude that rising educational levels, increased

school atterldance, and elimination of ear{y marriage are much more powerful in
promoting fertility reduction than simple ulbanization and rising levels of income.



Overall, a major driving force behind fertility control appears to be education. In Bogue's

stlldy, education alone accounted for 56 percent of the total variance in the demographic

transition. A woman's education appears to be the main driving force in regulating

fertiiity behaviour.

Notwithstanding the above account, not all scholars feel strongly about the effect

of education on fertility. While recognizing the impottance of the education factor in

fertility analysis, Kasarda (1971) and Davis (1984) relegate it to the position of a

background variable along with urbanization because they eLre uncertain whether its

contribution is one of causation or correlation. In their opinion, forrnal education is

important because of its influence on the quality and quantity of women's work. They

arglle that the more yeals of formal education women have, the more likely they are to

be in the modern sector of the work force. They nre likely to be salaried employees in

factories, office or other blue colour jobs. Education prepares and channels female

workers into more modern kinds of work, leaving them with less time to raise large

families.

Caldwell (1980a) also argues that the primary determinant of timing of the on-ser

of fertility transition is the effect of mass education on the family economy. Education

chatrges the relationship between members of the family because the tradition governing

those relationships changes. This in turn influences the direction of wealth flow.

Demographic change is unlikely if rnass schooling does not occur. Nelther can it take

place if mass schooling is confined largely to males as has been the case in much of the

Muslim world.

Heer (1972), Graff (1979) and Gomes (1984) consider the high cost of children's

schooling to be a direct factor which contributes to fertility decline. Time spent in school

and doing homework reduces a child's capacity to work inside and outside the home. In

the absence of schooling all members of the family are clearly producers, but when

children begin attending school the household labour force declines. This reduces the

economic value of children, the desile for large numbers of children and, in the long run,

fertility rates.

Education also has an indirect effect on fertility because it increases the cost of



children through fees, unifonns, and stationaïy demanded by school. In addition to
providing school children with fees, unifolms and stationary theïe is need. for better

clothing, better physical appearance, better feeding and other exÍas that will enable the

child to compete effectively with other school child¡en (Michael, 1973;Ketlcar, I97B;
Caldwell, 1980a).

Education can play a very important role in regulating fertility behaviour among

African couples, hence family planning progïams intended for African countries should

include methods for improving the education levels, especially aûrong women.

2.4.L, Education and dissemination of fertility-control information
In a study of modernization conducted in three relatively less-developed non-

western countries (Bangladesh, India and Nigeria), Michael (1973), found a high
corelation between educationÂiteracy and use of modern family planning methods.

Education was shown to contribute to the dissemination of fertility-control information

and more widespread acceptance of use of contraceptive technology. It also increases

consciousness of family planning. Westoff (1964), Cald,well (I9BIa) and Hobcrafr er al.,

(1983; 1985) have maintained that increased education spreads rationality and secularism,

which aÏe crucial to the acceptance of family limitation. Education, along with mass

media' lowers the cost of fertility regulation by providing information, altering cultural
norms, chailenging traditional beliefs, and encouraging the problem-solving approach i1
Lífe (Michael, 1973;Anry and Bogue., I97B; Caldwell, I9g0a; I9B0b; Ahtned, IgBl;
Bulatao, 1984). They act as a catalysts and. major motivators of social and, economic

transformation. In this way, traditional attitudes to high feltiliry are modified.

Ketkar (1978), Caldwell (1980b), Ahmed (1981) and Dow er at., (IgB3) testify that

the impact of fonnal education is greater at secondary and. higher levels than at lower

levels, and that attitudes begin io become affected as the age of students increases and

they become ûtore knowledgeable about other cultures vis-a-vis their own. Therefore,

education selves as a major instrument for propagating the values of the westenl middle

class. Local traditional family morality is questioned. Caldwei'l (I9B0a) and Dow et al.,
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(1983) believe that this effect is felt more by women than by men.

Fawcett (1978) stresses that although its effect on fertility might nor be dire6,

since in most cases children are not taught in school to have small families, the attitudes,

values, and behaviour learnt in school interact with subsequent life experience to produce

an overall trend towffds lower ferrility.

2.4.2. Education's effect on infant ancl child mortality

High infant and child mortality rates are two of the major determinants of fertility
behaviour in developing countries. Infant and child mortality must decline before couples

in less developed countries risk opting for a smaller number of children and thus reduce

their fertility (Scrimshaw, 1978; Jones, 1981;Jean, I9B2; Trussell and, pobley., I9g5;

Bongaarts, 1987). However, the effect of infant and child mortality on desired number

of children is not well understood and remains a controversial issue requiring more

detailed research. There ale different schools of thought concerning this issue. These

include:

. th'e assurance response to ínfant and child mortality: This school of tho¡ght

maintains that high infant and child mortality increases the desired number of
births in order to obtain a target number of survivors to adulthood(Ketkar, l97B;

BLtlatao, 1979a; Ahmed, 19BI):

. the negative effect of infunt und chíld mortølíty on desired nuntber of cltíklren:

This school of thought contends that high child mortality encourages pa-rents to

improve the standard of raising of children in order to reduce mortality. The cost

involved in this reduces the demand for more children (Caldwell, 1968); and,

. the low írtfant and clùld nrcrtølíty and less children scltool of thought: this

school of thought contends that under conditions of low rnortality, parents might

find it unnecessary to pl'oduce more children for insurance sake. Parents may

instead invest more of their emotional energy in each child. This may reduce the

emotional resources to raise additional children (Ketkar, 1978; Jones, 19SI).

On the whole, high infant and" child. mortality rates generally lead to high desiled
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number of children among parents. Hobcraft et a1., (1985) used cross-national data from

some West African coltnrries (Benin, Ivory Coast, Mauritania and. Senegal) and concluded

that parents tend to respond to loss of children either in anticipation of chilciren's deaths

or by attempting to replace chiidren who die.

Parents' education, especially the mother's, also determines a child's chance of
survival. Chiid survival can be ensured indirectly in that education may reduce the desire

for large number of children by encouraging new lifestyles that compete with traditional

values of large family size as well as by "liberating" women. Education may contribute

to higher standards of child care and childrearing, by both raising the cost of chiidren and

emphasizing quality over sheer numbers (Spengler, 1966; Caldwell, 1980b; Tqn and

Michael., 1984). Education also imploves knowledge of personal hygiene and balanced.

diet. Since educationÂiteracy improves care and sulival of infants it affects the

incidence of child mortality (Caldwell, 1979; Dyson and Morre., 1983 ; Saftlios-Rothchild,

19Bs).

Mason (1975), Yeil (1978) and Potter (I9SB) algue that the relationship between

fertility and prior mortality reduction is difficult ro assess. After defining the

'replacement rate' as the ratio of additional births to additional deaths he concludes that

there is no population where as many as 50 percent of child. deaths have been repiaced

by additional births. Muhuri and Preston., (1991) discovered rhar, in Bangladesh, rhere

was no significant difference in the birth intervals between women who experienced at

least one child death and those who had not. They also argue that at least in the case of
Pakistan and Bangladesh, both with moderately high levels of fertility and mortality, there

is no evidence that child deaths generate a desire to replace children. Notwithstanding

these contradictory views there is more empirical evidence to show that traditional

African parents' fertility behaviour is partly a function of infant and child mortality than

the contrary (Dow 1975;Bouvíer 1979;Caldwell i979;Banda I9B3;Bhat I9g9).

Despite the ongoing debate about the effect of education on fertiliry there is ¡o
doubt that in countries which are in the early stages of fertitity transition, or apparently

neadng fertility decline, the most marked fertility differentials appeil to be associated
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with educational ones. In developing countlies or states that have achieved widespread

education before achieving western level economic development, such as in Sri Lanka,

Kerala (in India), Java and Thailand, fertility transition has been remarkable (Baldwin,

1977; Hull er al., 1977; Caldwell, 1980a).

2.5. Effects of economic activity

Studies conducted by Snyder (1974),Baldwin (1977), Oyamade ancl Ogunmuyiwa.,

(1981) and others have shown that individuals'economic activities are capable of
transforming cultural values and practices regarding family size. Those persons who are

invoÌved in primary activities, especially in rural aïeas, namely farming, fishing, hunting

and pastoralism desire large numbers of children because these activities benefit from

child labour. The opposite is the case with modern wage earning activities where children

do not contribute to a parent's input at work. A physician does not need. a son's or

daughter's assistance in order to practice medicine. Neither does a lawyer or a professor

require such assistance to practice law or to teach. This implies that unless the economic

activities or production systelxs of most Africans change, couples may continue desiring

lalge families.

2.6. Effects of household income

Petersen (1964) and Easterlin (1975) mainrain that desired fertility levels var.y with

absolute household income. A rise in family income might initially encourage couples

to desire more children, but as their prosperity changes they may want fewer children

(Anry and Bogue., 1978; Bulatao 1979b). For example, they may prefer to invest in

buying a house or going on expensive vacations or buying a car or raising high quality

children to raisirtg an additional child. This is true among those families whose income

is positively conelated with education levels. Restricting the number of children is also

common among parents with low education levels whose children are expected, to share

their deceased parent's property. The smaller the number of children the larger the share

each child is expected to receive.
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2.7. Status of women

Dixon (1978), Cain et al., (1979), Safilios-Rothschitd (1982a; IgS2b) and Dyson

and Morre., (1983) maintain that status of women is a multidirnensional concept which

refers to women's access to material and social ïesources. It also refers to women's

power and autonomy reflected in their ability to control important events in their lives or

their freedom from control by others, either in the household, the family or society.

There is general consensus in the literature that inequality exists between men and

women in terms of the key dimensions of prestige, wealth and. power especially in low

income Third World countries (Cain, 1978; Abdullah and, Zeídenstein., I9B2; Boserup,

1989; 1990). This inequality resuits from the existing social hierarchies based on a
system of sex stratification which in turn influences the distribution of resources within
a family, a household or a society. Women have less access to resources than men and

therefore hold a lower starus (Safilios-Rothschild I9B2b; Gaísie and. Giorgis., Iggï).

Loutfi (1980) and Safilios-Rothschild (1955) hypothesize rhat the lower the 1evel

of socioeconomic development in a society, the scarcer aïe the resources and the less

access women have to them. In low income societies, gender and age become the

important allocative criteria. In Pakistan, Northern India and. Bangladesh the unequal

distribution of resources starts in childhood. In these areas it is more rational to give

food more and health care to male children as compared with female children and. to

educate boys rather than girls since boys are believed, to have better chances than girls

of earning an income and helping families survive. The same principle is followed at

later ages. For example, the scarcer the opportunities for paid. employment, the greater

is there a male bias in the distribution of employment. This originates from the basic

premise that men are financially responsible for women and children (Louffi, I9B0;

Safilios-Rothschild, 1982b; 1985). Cain (t9\l) and Bosemp (1990) maintain that

wolTlen's economic dependence on men should be viewed as a consequence of patriarchal

structllre which restricts the economic independence of women.

Women's economic dependence is crucial because it influences fertility. Utas

(1983), Cain (I98I), Boserup (1989; 1990), Lloyd (1990) and obemreyer (1992) argue
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that in societies where women are more dependent on men, women will place a great

premium on children, especially sons. Widowhood, divorce, separation and incapacitating

illness of the husband threaten women's livelihood and lead them to believe that sons are

their major sources of insurance against economic risks. Marriage therefore represents

a prospect of greater financial security for a woman and her children, not only through

access to a man's superior employment opporturlities and earnings but also through the

anticipated earnings of her sons. These perceived benefîts encourage women to mary
early. A few examples of societies in which the status of women is low and fertility
levels are high will suffice.

In some aleas of Bangladesh, women are largely excluded from ali the most

important souÍces of wage employment and from activities that would permit them to

cultivate or supervise cultivation of their own land (Abdullah and Zeid,e., I9B2; Cain,

1981;Mtthuri, 1991). Women seldom have the opportunity of directly owning paddies

on which cash crops are produced. Neither do they have many opportunities of working

for wages on such paddies which provide the bulk of wage employment in rural

Bangladesh. Their responsibilities are still primarily confined to food processing and

preparation, home maintenance, cultivation of vegetables and other crops located near or

in homesteads, as well as animal husbandry. 'Women 
are severeiy restricted frorn moving

outside their immediate homestead (bari) (Cain, 1978; 1981; Mulruri and Preston., l99l
). These resricüons engender a powerful element of patriarchal control over women,

thereby reinforcing their dependence upon men by denying them direct access to income-

earning opportunities. Abdullah and Zeidenstein., (1982), and Cain (I9BI) maintain rhat

male dominance in Bangladesh is rooted in control of material resources. It is also

supported by interlocking and reinforcing elements of the kinship, political, religious and

economic systems.

It should be emphasized that this system is not confined to Bangladesh alone. In

the majority of societies in Pakistan, North Afi'ica and most of rhe Middle East the

patriarchal system is reinforced by Islam. In all these areas under Islam, man is the

earner and women are the servers of man (Chqmie I98I; Adegbole, IgBB).
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The inferiority of u/omen is also manifested in the inheritance system. In
Bangladesh, for example, the law of inheritance is the manifestation of ,purdah, 

which
secludes women from spheres of influence. Muslim inheritance laws allow a daughter
one-half of the share received by a son. Women frequently receive less than their rightful
share under the secular law. Catn (1981) and Abdullah and. Zeidenstein ., (19g2) attest
that in some cases women tend to yield their share of inheritance to their brothers as a
way of gaining favour and generating good will. If a woman inherits land, her brother
or husband cultivates it as if it were his own.

In the majority of sub-Saharan African societies, women have little or no control
over their own reproduction. Decisions on reproduction are a responsibility of the kin
group rather than that of one's own or a couple's, as is the case in western societies
(Safilios-Rothschild, 1985; Caldweil and, Caldwell., lgBS; Munachonga, tggl; Iggg;
Boserup, 1990). Suffice it to say that the patriarchal structure conditions the potential
for change in women's educational attainment, their work patterns, and flexibility of age

at marriage. This forces women to continue depending upon their husbands and later
their children for survival and hence the justificarion for high fertility (Oppong, 1974;
Boserup, 1990).

Some theories maintain that women can be emancipated by improving the society,s
economy, regulating the rate of population growth, and reducing the inequality of income
distribution between men and women. It is believed that this can enhance women,s
access to education, food, medical amenities and other socioeconomic resources (Loutfi,
1980; Boserup, 1990). The improvement of women's education is a very usef¡l tool for
enhancing their status. As indicated earlier, education contributes to social structural
changes and in turn invalidates the basic premise of a sex stratification system, namely:
women's socioeconomic dependence on men. Once women's education improves, their
access to salaried employment also irnproves. Improvement in their econornic status

accords them more power in household as well as societal decision making. This also

collffibutes to fertility decline because parents become more indifferent to large numbers

and the sex of off spring for insurance and security, especially when they become more
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economically secure.

In rural areas, women's status can be enhanced by according them the chance to

pafiicipate in income-generating agriculture and cooperative enterprises. But these

become available to women only when the social stratification system becomes less rigid
and employment opportunities are not reseryed for men.

Safilios-Rothschild (1985) insists that a low population growth rate weakens the

operation of sex stratification and enhances women's access to paid employment. This

explains why Jamaica, Trinidad and Tobago, and. Umguay, though Third World countries,

chatacterized by high female access to employment and relatively lower fettility rates than

Bangladesh and many sub-Saharan African countries.

When gender stratification is not as rigid and there is a greater extent of social

development and more equal income distribution in society, the larger part of the

population has access to resources to meet its needs. Most households, therefore, can

allocate resources to both men and women of all ages. Ge¡rder ceases to be a crucial

criterion for allocating resourc es (s afilÌo s -Roths child., I 9 g2 a).

Dyson and More (1983),Zachaiah (1984) and.Zachrr:iah Sulekha., (1984) attest

that in Maharashtra and Andra Pradesh (southern India), where historically there has been

less control of women's sexuality and where kinship structure and social organization

permit women greater economic independence and freedom, there is greater flexibility of
age at mariage and hence relatively lower fertility rates than in Pakistan, northern India

and Bangladesh. Because the control of women is not at stake (to the same degree as in

Pakistan, northern India and Bangladesh), female age at marriage is relatively responsive

to new educational and economic opportunities. Non-maniage and marital dissolution are

also high in those areas where \#omerl are liberated. African countries in general and

Zambia in particular have a lot to learn from Maharashtra and Ad¡a pradesh.

It should be emphasized that unless women's literacy, educational attainment and.

labour force participation are accompanied by higher and more secure pay for women,

anti-natal population policies will be difficult to implement. Fertility will not d.ecline as

quickly as anticipated.
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2.E. FoliÉics of population conúrol

Unlike mortality, fertiiity is subject to reiigious controversy and deep rooted

ethical, social and individual debate, within the household, the community and the world

at large. There has been more contloversy about policies aimed at curbing fertility than

there has been at ones aimed at reducing mortality in that methods for reducing high

mortality can be applied in the form of public health, sanitation and mass progïams.

Although some health and sanitation methods can be resisted through ignorance or

superstition, given enough funds and personnel, methods for reducing mor-tality rates can

be superimposed by governments upon populations that are technologically backward in

most other respects. Stamper (1973), Caldwell (1982), World Bank (I9S6a) and Myrdal

Q98n, for example, suggest that for fertility transition to occur the following
requirements must be met:

. shift of attitudes fiom the traditional fatalism typical of peasant societies to a

belief that one's destiny can be affected by one's deeds, in child bearing as in

other spheres of behaviour;

. use of secular education for refashioning old attitlldes and proposing new values,

and

. creating fresh opportunities for putting the proposed new values to work.

In order to understand current politics of popr.rlation control it is necessaïy to put them

within an historical context.

2.8.1, Effect of religion and icleology

Iu some countries progress in anti-natal policies has been slowed due to religion

or Marxist/socialist ideologies. These factors were centïal in discussions regarding

population control at both the Bucharest (1974) and Mexico (1984) V/orld, population

Cotrferences (Denteny, l9B4; I9B5; Frínkle and Crane., 1984). A review of the religious

and socialist stances on the regulation of population growth is worth understanding as

these statrces have considerable influence on the overall global World population politics.

They are important for understanding population policies in Africa or Zambiawhere both

foreign religions and socialist ideas have been diffused.
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z.E.tr. R.eligion and politics of population

Religion is known to have effect on fertility behaviour. Chamie (197n suggesrs

that religion is a useful variable, specifically:

. In relation to fertilíty: Since an individual's or a couple's religious status

corÌnotes a system of values which can influence fertility both

(a) directly, by restricting the use of contraceptive methods, and,

(b) indirectly by indoctrinating followers with a moral social phitosophy of
marriage and family which emphasizes the virtues of reproduction.

Both Clark (1968) and Chamie (197D arglre that there are three major hypotheses

explaining different attitudes toward fertility, namely: "the theology proposition", "the

minority group status hypothesis", and "the interaction or assimilation hypothesis". A
review of these three hypotheses as they are relevant to anti-natal population policy is
worthwhile because in later chapters this thesis will examine the effects of religion on

anti-natal policies in Africa.

. The tlrcology propositior¿: This proposition maintains that fertility d.ifferentials

due to religion are largeiy dependent on each church's doctrine. Those religious

groups whose church doctrines do not slrpport the use of contraceptives and

abortion are likely to stress the values of having many children and strongly preach

against population policies which emphasize the use of artificial contraception.

. The mtnofity group status hypothesís: Advocates of this hypothesis view the

effect of religion on fertility within the larger context of social organization.

Under such conditions the desired number of children is expected, to be high in

those societies which are traditional, religious and are in a minority position

(Chømie, 1977).

. The interacti.ott or assimilatiott hypothesís maintains that the influence of any

religion on fertility depends on the sffength of other socio-economic variables

which are also likely to orient individuals towards procreation and. fertility control.

Chamie argues that:

By the time a society reaches a full-blown modernization stage, the role of
religion in shaping fertility patterns becomes almost inconsequential. The



transition from a high ferrility plateau to a 1ow one will vary among
different reiigious groups depending on the degree of adjustment of a
religion to the socioeconomic changes. Among those sub-groups where a
religious doctrine produces a lag in adjustment, fertility will remain high,
whereas in the sub-group whose doctrine allows its members to respond.
appropriately to rhe new order, fertility wilt fall (J?BI).

This is a strong assumption which might be true in certain situations, as will be discussed

in Chapter Five in relation to the Roman Catholics in Mauritius. It might not be ffue in
the case of the Jehovas Witnesses as will be discusseded in Chapter Seven in the case of
Zambia.

Many major studies, including Chamie's (1977; 19BI), Greig's (1973),Mceillan's

(1979) and Adegbola's (1988) have concluded that overall Catholics attain higher birth

rates than Ptotestants. Changes in positions on fertility regulation among Christians in
general and Catholics in particular are worth reviewing as Christianity claims dominion

over the spiritual beliefs of approximately 7,644 million people. This amounts to 33

percent of the world inhabitants. Of these, 56.3 percent are Roman Catholic, 24.5 percent

are Protestants, 9.7 percent are Orthodox, and 9.5 percent belong to other Christian groups

(see Table 2.1). It is worth examining whether on not religion has some influence on

fertility behaviour in Zambia where approxirnately 85 pelcent of the population are

christians, forty-eight percent of who*r are Roman catholics.

The Christian tradition ûies to protect two fundamental values: the advantage of
procreation and the rectitude of marital inrercourse (Fagley, 1960; campbell, I96g). The

Chrjstian stance has its roots in the early Christian teachings drawn from the Old

Testament. The Old Testament stresses that it is God who created man and woman and

blessed them saying:

Be fluitful, and replenish the earth, and subdue it; and have dominion over
the fi.sh of the sea, and over the fowl of the air and over every thing that
moveth over the euth (Genesis, l:27-28).

The old Testament contains many other verses encouraging reproduction.

Among early Christians, there were at least three grouncls for favouring population

growth. First, the Christians themselves were few while the pagans (non-Christians) were

mally, and the Church could grow through natural increase and conversions (Noonan,
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1966).

T'able 2.n:
Estimated mernbel'sltip (in millions) of the principal religions of Éhe rvorld.

East
Africa Asia Europe

n atin North
Amer- Amer- Ocea- South Former
ica ica nia Asia {JSSR Total

Christian

Roman
Catholícs
Protestants
Orthodox
Other

Moslems
Buddhist
Hindus
Confucians
Shintoists
Chinese
Taoists
Jews
Animists
Other
Non
religion

27L

103
94
25
49

78

9

32
a

36

179
t/

1

55

779

4L4

257
r10
36
I2

9
a

1

u

d

396

372
I5
I
B

91 7
r02 13
61
32a

232 2X

b
a

a

a

x.03

5
9

89
b

32
a

c
d
d

L29

B2

26
J

I8

547
154
652
c

d

x.644

926
402
160
1s6

860
310
656

6
a
J

188
18

95
1s6

1061

-J
a

1

b
c

a

8

a

2

22

1

a

1

c

c

a

1

1

8

16

b
1

d
1

69

1A

i55
b
6

-1

245
b
1

d

b
a

68
i

a

b
a

d
a

I
4

25
89

26

d
J

0
a

145

Total 589 1279 495 423 268 25 x,634 284 4998

Note: a = fewer than 500,000;
d = fewer than 500.

b = fewer than 50,000; c = fewer than 5,000;

Source: Rubenstein (1989 : 162).

Secondly, under-population was a social rnenace in those empires where

Christianity was being practised, especially in Rome; more men were needed for
political/defence reasons. Thirdly, it was imperative to increase the population of
'heaven'.
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The RC church is opposed to the regulation of fertility through arrificial merhods

(Noonan, 1966; Callan, 1969; Sommer, 1970; Ad,egbole, lgBS). At international

population conferettces there have been frequent clashes in opinion between delegates

from the RC Church and proponents of artificiai methods of regulating births.

2.8.L.L. The Fill and the R.oman Cailrolic Church

One of the most hostile reactions of the Roman Catholic Church in the

contemporary demographic debate came in the early 1960's when a new means of birth

control, the anti-fertility pill called Hesperidin appeared on rhe market (Pyle, 1968). In

many Western countries RCs were also prominent in resisting any attempts to liberalize

or repeal laws restricting the provision of contraceptive information or penalizing their

sale or distribution. Moreover this opposition was rlot limited to Western countries. In

Rome, the Second Vatican Council which had been formed by Pope John XXIII in

January 1959 continued its debate on birth control and resulted.in 1964 in the Vatican

stressing that procreation was the sole pulpose of man'iage (Bromley, 1965). This

doctrine later spread to Africa.

2.8.L.2. The F{umanae Vitae Encyclical

On 29th July 1968 Pope Paul VI issued his encyclical Humanae Vitae which

condemned all mechanical and medical methods of birth control and. emphasized five
points:

. human life is sacred,

. married life has a special dignity and value of its own,

. human sexuality is a precious value in manied iife, in fact, one of the most

precious values,

. an irresponsible, selfish conffaceptive mentality is wrong, and.

. there is gleat need of self-denial and discipline in achieving human dignity in any

sphere of life, and especially in marriage (Noonan, 1966; 1967).

RC resistance to artificial means of birth control and a tendency on the part of the
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church leaders to extol large families, are among the explanations frequently advanced" for
high rates of fertility in Latin America (Beaver, 1975;Levine et aI, I99l). Studies in the

Burundi and Mauritius have also left tittle doubr rhat both religious affiliation and

religiosity ale imporranr facrors in high fertility rates (Adegbole, IggB).

In summaty it is quite evident from the above discussion that the RC Church has

continued to proscribe the use of artificial population control measures such as the use

of the pill, IIIDs and sterilization. This proscription has been diffused in those African

countlies, including zambia, where catholicism is predominant.

2.8.!.3. klarn and fertility

Among the five Moslem countries of North Afijca, birth rates range from 29-48

per 1,000 (PRB, 1992a)- In Europe, Albania and the neighbouring Moslem areas of the

former Yugoslavia (Kosovo and Metokija) report bfurh rares of about 25 per 1,000. In
brief, it can be argued that fertility is almost universally higher in the majority of
countries where the majority of the population are muslims (Obernteyer, 1992).

There are two major factors which favour high birth rates in Moslem countries.

First, the Islam doctrine favours high fertility which is consistent with the pro-natal social

forces that generally exist in peasant and pastoral societies. Among Muslims, sons are

valued for many reasons, such as for the continuity of the farnily and. its landownership,

for contribution to agricultural labour, to strengthen family numbers in village rivalry, and

for suppol't of parents in old age. As in other d.eveloping societies, particularly in
Southern Asia and North Africa, the extencled family system in Islam encourages parenrs

to have large numbers of children. Adegbole (1955) reporrs that Muslems of a1l age

categories desire a larger number of children than Christians. In some Moslim countries,

for example Algeria, Morroco and Libya, pre-aüanged, marriages involving very young

women ale common.

Secotrd, Islamic influence is strongly conservative. Children are considered the

richest blessing that Allah bestows. Moslems believe that Allah penlits souls to come

into the world and that he provides for them. The Moslem docu'ine holds that the
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pleasures of the flesh, and specifically sexual intercourse, ale a God-given vlrtue to be

enjoyed and conjugal obligation to be fulfiiled.

fn sum, the traditional Islamic way of life favours high fertility and discourages

voluntary restriction of births within maniage. Though the Islamic doctrine does not

prohibit birth control, as a militant religion it has historically pressured men to produce

numerous children and especially sons. The rise of Islamic fundamentalism, especially

since the early 1980s, has contributed to the rise in fertility in Algeria, Morocco and

Libya.

2.8.2. Marxist and Socialist position on population control

Both Marx and Engels conributed to the population debate during the larter 19th

century (UN, 1953). Marx argued that there could be no universal law of population. He

contended that the source of existing over-population was not to be found in man's

supposed biological productivity but in the prevailing capitalist mode of production. In
Marx's opinion, over-population alose because the capitalist mode of production created

its own relative surpius population independently of actual rates of population increase.

According to Marx's economic theory, competition under capitalism drives entrepreneurs

to increase their efficiency by installing more and more machinery. This leads to the

steady decline in the organic composition of capital; the capitalists progressively replace

skilled labourers by less skilled, adult labour by juveniles, males by females which finally

creates unemployment.

Commenting on conditions of the working class in England. in 1845, Engels wrote:

The advent of the machine brought unemployment as well as want,
wretchedness, and crime. Industrial areas witnessed a gigantic expansion of
population for the reason specified in the principle of population; Malthus's
theory had a good deal of truth in it under the existing circumstances
(1958:95).

Engels insisted that population control was not Lrrgent because the wor1d. had a

superabundance of land capable of cultivation and awaiting the labour of "a fresh hundred

million". He further emphasized that it was only the economic ploductive system, not

nature, which rendered people surplns. This is also the key issue in Marxist theory on
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population. In 1880, Kautsky, one of principal Socialisr theorists of his time, stressed

that:

Malthus wâs wrotlg in his rnain thesis, that population always tends to
increase faster than the suppty of food on which it must subsist. But he was
right in his assertion that every improvement in the state of the lower
classes is accompanied by an increase in their numbers. Improvements in
methods of production might postpone the danger of over-population (cited
in Petersen, I9B8).

Like Marx, Lenin also opposed Malthusianism. He denied that the 1aw of
diminishing retllrns applied under conditions of technological progress and changing

methods of production. He maintained, for example, that abortion would not prevent the

suffering of future offspring. The notion that excess fertility can be the cause of working-

class misery was, in Lenin's view, reactionary. Lenin concurred with Marx that the

organization of society was crucial to the relationship between population and the

economy. He further argued that the gowth of human numbers was a factor of social

progress. Howevet, Petersen U98B) argues that since neither Lenin nor Stalin, nor

indeed, any of the other early Bolsheviks were specificatly interested in population

conffol, the few writings which appealed during this period were essentially paraptu.ases

of Marx's earlier work.

The orthodox Soviet doctrine held that in a country with a socialist economy,

control of fertility was not essential. It argued that in capitalist countries private

ownership of wealth resulted in an excessive decline in fertility, but that the Soviet Union

was immune from such social disease and the consequent economic disorganization.

Unlimited human reproduction was therefore favoured throughout the 1940s, 1950s, 1960s

and 1970s.

When t'epresentatives of opposing ideologies folmally met for the first time in the

UN Population Commission in 1941 to debate the problem of world population, the

ukrainian delegate (backed by other soviet delegates) maintained that:

I would consider it barba¡ic for the commission to contemplate a limitation
of marriages or legitirnate births, and this for any country what so ever, at
any period what so ever. With adequate social organization, it is possible
to face any increase in population (Satw1,, 1969:525).
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Although after Stalin's death in 1953 the demographic cold war eased a little, there

were still signs that some leaders retained in high esteem strict Marxist doctrine on

population. In 1955, for example, Khrushchev said:

Bourgeois ideology invented many cannibalistic theories, among them the
theory of over-population. The concern is to cut down the birih rate and,
reduce the rate of population increase. It is quite different with us
comrades. If about 100 million people were added to our 200 million, even
that would not be enough (cited ín petersen, Iggg).

Besemeres (1980), Feshbach (1952) and Petersen (19B8) all argue thar since mid-
7940s support for population growth became a standaïd element of Soviet propaganda.

At the 1954 World Population Conference in Rome, Riabushkin, the principal Soviet

delegate, argued that birth control was the dominant issue that divided the East from the

West. He asserted that:.

There is a srruggle between two trends in the underlying questions of theory and
practice of population statistics; the reactionary one connected with neo-Malthusian
ideas, and the progressive one, led by the delegates of the Soviet Union and the
people's democracies (ctted in petersen, IggB).

Sauvy (1969) showed that when in 1959 the UN Population Commission was

listing words to be included in a projected demographic dictionary, Riabushkin objected

to "Malthusianism" and "birth control" on the ground that such mistaken concepts should

not find a place in an official dictionary.

A review of Marxist or socialist position on anti-natalist population policies is very
relevant to the cuffent discussion because the Malthusian-Marxist population debate

spread to the less developed countries, especially during the 1960, 1970s and 19g0s. This
diffusion is attributable to these countries' alignment with either the Western capitalist or
the fotmer Eastern block countries and. the USSR and the adoption of their political
philosophies. Most African countries which have resisted anti-natal policies have not only
done so because such policies a1'e in conflict with their culture, but also because they have

been influenced by outside forces. Reference can be made to Francophone countries in

West Africa, Ghana (under Nkrumah's socialist regime), Ethiopia (during the time of
Mengistu) and Tanzania (during the early days of Nyerere's rule) to cite just a few

examples. The split between Malthusian and Marxist ideologies was very evident at the
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197 4 Bucharest conference.

2.8.3. The tsucharest Workl Fopulation Conference

The UN World Population Conference, the focal point of the World population

Yeat, was held in Bucharest from 19-30 August, I974. Itset the stage for real focus on
the importance of population $owth to the well-being of hurnankind. Among the main
objectives of the World Population year were:

. to improve knowledge of and information about population trends,

. to sharpen awareness of population problems and their implications,

. to stimulate consideration of alternative policies in the population and

de'*¡elopment field, and

. to expand international cooperation in the population field and supply increased

technical assistance to counfries needing and desiring it (Tabal, 1975; Hofsten,

1980a).

The 1974 Bucharest World Population Conference was one of the eady ones of its
kind held by government representatives to consider the relationship between basic
demographic probiems on the one hand and socio-economic development on the other
(Tabal, 1975). Held concurrently with the conference was the population Tribune, a

forum where private individuals and representatives of non-governmental organizations
(NGOs) exchanged views on socio-economic development. The emphasis on the
relationship between population gïowth and socio-economic development was reflected
in the V/orld Population Plan of Action, which was approved by i36 member states of
the UN at the conference (Tabal, 1975). Since then, there has been special focus on
population policies and action programs needed to promote human welfare and

development.

The major deliberations of the conference were characterized.by an emphasis on
political idealism, the need to improve the status of women, and heated debates about the

relationship between socio-economic development and family planning. Iaffe (1974),

Tabah (1975), Hofsten (1980a) and Demeny (195s) atresr rhar the major weakness of the
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conference was that there was no discussion of successful family planning programs nor

of the future roles of private, national and international organizations concerned with

population control. Neither were directives given to professionals active in the field of
population. Tabah (1975) atrributes this to the fact that the conference was dominated by

deiegates from countries that did not consider population to be a major factor in their

development plans or policies. Nevertheless the conference recommended that go should

create population growth awareness.

One way of measuring the world successes in the field of population control is by

examining how some Third World countries have changed their positions on the

relationship between population growth and socio-economic development since the

Bucharest conference. This is a central concern of this thesis as it can give us some

insight into the changing status of population policies in African countries generally, and

in Zambía in particular.

2.8.3.1. Fositions taken by different countries 
^t 

the L974 Bucharest World
Fopulation conference

Four basic positions were taken by countries on the relationship between population

growth and socio-economic development, namely;

(a) the position of the Francophone countries (sub-Saharan Africa), and Albania,

Algeria, Argentina, China, Peru and Romania,

(b) the position of Egypt, India, Italy, Mexico, yugoslavia and some Latin

American and African countries,

(c) the position of most of Asia (excluding China and India), most of Wesrern

Europe (excluding France and Italy), Australia, Canada, Iran, New Zealand,, the US

and some Latin American states, and

(d) the position of Eastern Europe (excluding Romania and Yugoslavia).

A review of the concerns of each of these groups as regards the relationship

between population $owth and socio-economic development is crucial to oür

understanding of the politics of population policies.
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(a) Fosition of F rancophone (sub-Saþaran Africa, Algeria) and Albania, Argentina,
China, Feru and Romania 

t' 
)t

These countries argued that:

. so called population problems are actually problems of inequality of world wealth

and resources resulting from the present world economic order and. super-

consumption in the developed countries;

. as in the past, growing numbers can readily be accommodated; what is needed

is agricultural and industrial development under a proper social structure and a

redistribution of world wealth from the rich to the poor;

. the fundamental requirement of population policy is the establishment of "a new

international economic order" that will eliminate the inequality of wealth and

resources afflicting the world; \, I

. rapid population gowth is currently a positive force for economic and social

development, pafiicularly becãuse it provides labour for development rather than

through artificial interventions such as population policies and programs. What is

required is the improvement of the economic well-being, social security and

education of the population and the reduction of mortality; and.

. those "Malthusians" who are urging "artificial" population policies such as family
planning upon poor counüies do so out of a desire to direct attention from the true

issues of development and to thereby maintain the status quo of inequality in the

world.

(b) Fosition of India, Italy, Mexico, Yugoslavia, ancl sorne Latin American (e.g.

Erazil, chile, Mexico) ancl African countries (e.g.Egypt, Nigeria, Tanzania, zambia),

These countries raised the following concerns:

. some countries do have population problems that hinder their social and economic

development;

. the major source of these problems is poverty, poor health, high mortality and

lack of education; and

. the primaly solution to rapid rates of population growth is therefore rapid, social

and ecouomic development. This can be achieved through the establishment of "a

54



new international economic order", leading to:

(a) reduction in the inequality of wealth and resources in the world; and

(b) reduction in over-consumption of r-ich countries, both through transfers

via development assistance and through increased trade.3

(c) Fosition of most of Asia (excluding China ancl trndia), most of Western Europe
(excluding F rance and ntaly), Australia, Canada, rran, Nerv zealand, the US and

some Latin American states.a

These countries took a clearly anti-natal stance and insisted that:

. there are very serious social and economic problems in many countries that

continue despite strenuous efforts at social and economic development;

. exciusively overly rapid population growth is not the cause of these continuing

problems, but it does intensify their effect;

. economic and social development of the Third World is desirable in its own right

and ought to be pursued actively with full international assistance as required.

Reductions in overly rapid population gowth can make a notable contribution to

the ultimate success of these efforts; and

. both rapid social and economic development and strenuous population policies

and programs are required to bring population growth rate into balance with rates

of economic and resource development. Hence both approaches are

complementary to the furtherance of human welfare, but neither is sufficient on its

own.

3 These countries stressed the relative importance of socio-economic development
and population policies. India and Egypt stressed development heavily as well as rhe
need for a new econonúc order and the reduction of consumption by the western societies.
Others emphasized ueed for population policies and programs in the context of social and.
economic development.

o China denounced all countries which held that rapid, population growth was an
obstacle to Third V/orld economic and social development. Such a statement was rather
misleading to less developed countries because by then China already had extensive bir-th
control programs, which it claimed were adopted for health, demographic and
development reasons (Jaffe, I9l4).
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(rr) Posittort of Eastern Europe (excludtrtg Romanía and yugoslavta)

This group took a pro-natalist stance and postulated, that;

. there is no population problem in the abstract; each mode of production

(feudalism, capitalism, socialism) has its own laws of population. The so-called

population problems of the Third World are a characteristic of the capitalist mode

of production caused by colonialism, neo-colonialism and imperialism;

. there is no need for population policies per se; in a properly organized society the

demographic trends are adjusted automatically by social and economic forces; and

. the Third World is being exploited, but by the capitalist developed counrries

rather than the developed countries as a whole, thereby creating an artificial
overpopulation situation.

2.8.3.2. The 1984 Mexico City World Population Conference ancl later developments

A subsequent global population conference was convened. by the UN in 19g4 in
Mexico City. The events which took place during the decade between the Bucharest and

the Mexico Conference show that although the Bucharest Conference turned into an

ideological confrontation over the structure of the international economic order, with
population issues pushed into the background, it set the stage for focusing on the

relationship between population gowth and development. By the time of the Mexico

Conference a number of developing countdes had changed their position. They refrained

from talking about international population assistance as racist, genocidal or imperialistic.

Neither did they accuse western nations of advocating popuiation control as a substitute

for foreign aid.

More and more countries expressed concern about the negative effects of rapid

population growth upon economic development. They were also concerned, about high

levels of infant and child mortality and urbanization. There was consensus that the effect

of these valiables must be addressed, with or without the transformation of the world

economy. The majority of participants in the conference were concerned about global

population trends. It was agreed at the Mexico Conference that social and population

pressures may contïibute to the continuation of wide disparity in welfare and quality of
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life between developing and developed counfries (D,emeny, rggs).

Unlike at the Bucharest Conference, the desirafinty of quantitative demographic

targets for family planning, the role of incentives in family planning, and policies

conceming internationai migration and refugees were raised. In the end, 23 developing

counffies and Japan became signatories of the statement on population stabilization (see

Table 2.2).

Table 2.2:
signatories to the statement of population stabilization:Lgg4.

R.egion Country Region Country

East AsÍa
South Asia

South East
Asia

S/Facific

S/Europe

China
Bangladesh
India,
Nepal
Sri Lanka
Japan

Thailand

Tonga

Cyprus

NiEurope
Caribbean

East Africa

North Africa

IVest Africa

Iceland
Jamaica
Dominican
Grenada
St. Lucia
Barbados

Kenya
Rwanda
Zimbabwe
Mauritius
Seychelles

Egwt
Tunisia

G.Bissau
Nigeria

Middle East Jordan

Source: Demeny (1985).

Although the economic gap between developed and developing countries was still
vast, the North-South confrontation at the political level had greatly diminished by the

early 1980s. Nevertheless, the conference did not overlook the importance of economic

development in enhancing the well-being of any society. Issues such as trade preference,
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commodity price stabilization, resffucturjng of the international monetary system, debt

relief, increased development aid and foreign investment were also addressed. The only
attention given to North-South disparities was given by developi¡g countries in their

formal statements at plenary sessions and a few amendments to the l.ecommendations

intended to draw attention to such Third World economic concerrls as the debt crisis

(Frinkle and Crane, 1984; Demeny, IgS5).

2.9. Reasons for change in attitudes

A number of reasons why developing countries changed their attitudes towards the

relationship between population gowth and economic development have been suggested

byscholars. FrinkleandCrane.,(1984) andDemeny(1985; I9S7) mainrainthatmany

changes took place within the developing countries. First, economic differences between

developing countries became increasingly pronourlced throughout the 1970s, leading to

differences in development púorities. The faster economic g¡owth of some East Asian

and Latin American countries (especially in the so-called newly industrializing countries),

where foreign investment and export-oriented gïowth were encouraged, were least in tune

with the ideological orientation of other Third'World countries. At the international level,

OPEC no longer commanded the power it had in the 1970s. Other artempts by LCDs to
establish both political and economic power had proven impossible to sustain. Many of
the socialist countries had severe economic difficulties, rendering them less and less

capable of offering aid to developing countries and hence their influence on internal

affairs of Third World countries waned. Second, changes in governments or in the

prevailing philosophies in many leading developing counrïies (including Algeria, China,

India and Mexico) were causing them to pursue more pragmatic and market-or.iented

development sffategies. Third, many developing countries had relatively high levels of
indebtedness to the west which had the effect of making them more cautious in their

international political posture. Last but not least, developing counüies had began ro see

value in supporting the objectives of the conference. They became receptive to the need.

to:

. gather and analyze demographic information,
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. make family planning services more widely available, and

. consider how policies and programs aimed at affecting fertility, mortality and

migration might enhance their economic development and, social welfare objectives.

The intensification of the debate on the effect which rapid population growrh has on

economi.c development has also contributed, in a significant way, to the change in
attitudes of both governments and individuals regarding population policies. A major

emphasis has been on the value and costs of children. These issues had been effectively

addressed by scholars from different fields, including demography, economics,

anthropology and geography since the 1974 World Population Conference. The next

World Population Conference to be held in Cairo in 1994 will be significant because it
will link population with development. Section 2.9.7 reviews literature on both actual and

perceived values of children.

2.9.L. Values and costs of children

Because a number of Third World counffies including Tunisia and Mauritius have

reached Stage III of demographic transition between the Bucharest and Mexico World
Population Conferences, there has been more concern about the value and cost of
children. It has been argued that fertility behaviour differs internationally, regionally and

locally, as well as individually. These differences depend on how children serve or fulfil
the needs of their parents or how they act as opportunity costs. In this regard,

satisfaction, benefits, rewards, gains, and the positive general values that can be derived

from children are considered to be vely irnportant variables. These values can be

classified as both non-economic and economic variables.

Earlier studies by De Tray (1973), Buripakdi (197n and, Bulatao (1979a; IgTgb)

have revealed that the non-economic values of children correspond to the psychological

satisfactions pal'ents derive fiom children. Following this algument, a value system

elaborating categories of basic non-economic value of children, which seems to be most

applicable in traditional subsistence societies of the developing world, including Africa

in general and Zambia in particular, was developed by Espanshads in late 1977. His

value system stipulates that children can:
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. add to adult status and socíal identity: the more children a couple has the more

status they enjoy in society;

- provide expansion of the self: children are considered, a form of immortality

since each child born is considered as the parent reborn;

. índuce sacrífice: it is felt that children provide parents the chance to sacrifice

for the good of someone and therefore a'e a source of pride;

. strengthen group tíes and affiliatíon: it is believed thar the family with children

has always been considered as a stable and, permanent institution. Affiliation with
it offers a sense of emotional security;

. províde stimulatíott, novelty and fun: it is argued that children reduce boredom;

- generate feelings of creativity, accomplísltment and cornpetence: it is argued.

that a large number of children sffengthens the combined effofts within the family
in accomplishing socio-economic success;

. íncrease pou)er ønd ínfluence: having children enables païents to influence the

course of other people's lives. Elsewhere this has been referred to as the

"instrumental assistance" from children (Balatao, 1979b:5); and,

. add to socíal comparíson and competition: païents in some societies like
competing through their children. They feel that children?s achievements are their
own (Espenshade, 1977 :4-5).

Scholars, especially economists, have used the theory of consumer behaviour to

study fertility in developed countries and have questioned whether what happened in a

number of developed countdes 100-200 years ago is likely also to happen in developing

countries. The theory of consumer behaviour is based on the assumption that rational
people will choose to consume goods that maximize their satisfactions. Children are

included in this basket of goods.

Children are therefore viewed as durable commodities. It is assumed that they give

benefits over the long term artd they cost more than they return in monetary tenns (Anker,

1973; De Tray, 1973). As with other commodities, it is assumed that children are a

function of a combination of other commodities, income, tastes and costs. In studies
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conducted in the US, Becker (1960) incorporated the quality and quanrity trade-offs in his
theory and argued that there is a positive relationship between income and both number
and quality of children. He nevertheless admits that due to rapidly increasing costs, the

desired psychological benefits must be satisfied by fewer children. Goody (1990) takes
a similar stance as he examines the future of the famity in African rural areas.

Subsequent studies reveal that Becker's original formulation overlooked the time
cost of raising children. Mothers give up earned income to raise their children. Later
studies took into consideration the mother's time that could be used either to generate

income or to raise fewer and more high quality children (Becker, Ig74). Anker (1973),

Caldwell (1980b) and Banda (1989) have contended that despite the changes rhar have

been made to Becker's (1960) proposiúon, it is still not very relevant in the prevailing

situations in most developing countries. Anker (1973), for example, insists that Becker,s

model pays little attention to the contention that children are economic producers. He
argues that in developing countries, children aïe an asset because they contribute to family
income and provide old age security to their parents. Caldwell (Ig7g),Ekanem (I1SS)
and Banda (1989) argue that Becker's theory also ignores the cultural factor which is very
influential on fertility decision in developing countries, especially in Africa.

As a follow-up to Becker's work, Easterlin (1975) advanced a more flexible model

compared to the micro-economic model. He incorporated the sociological macro-

approach of feltility analysis in his micro-economic theory. He contends that fertility is
a function of a number of biological and. cultural factors which determine the supply of
children.

A number of empirical studies on economic benefits and costs of children have

been conducted since the 1970s, especially in Asia. Studies conducted by Arnold and

Fawcett. (1975), Espenshade (1977), Nag et al., (1977), cain, (Igzg), Bulatao (1979a),

Caldwell and Caldwell (1987), and Boserup (1990), for instance, have emphasized the

importance of the economic value of children in influencing parents in making fertility
decisions.

Cain (1978) found that, at least in Bangladesh, children were net producers of
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wealth' Male children are net producers as early as age 12 and begin compensaring their
own cumulative consumption. Both boys and girls begin economic contribution at the age

of six, performing duties such as caring for siblings, gathering fuel and fetching water.
Between ages eight and nine, boys herd cattle and fish, while by the age of 11, girls are

involved in food processing and preparation. As is the case with children in many other
developing countries, they continue to assist their parents economically even when they
become adults- Results from a comparative study of villages in Java and Nepal, reveal
that male children worked about 3.3 to 4.8 hours a day between ages 6 and, 14, while girls
put in 3.5 to 8.7 hours in Java, while in Nepal, boys worked between 3.7 and,7.5 hours
per day, while girls worked between 4.9 to 9.9 hours (Nag et al., 1977). Based on such

findings, Nag and his associates concluded. that children most probably have a net
economic value to their parents in the two villages studied. Nag and his colleagues also

examined the living arangements for old people in both Java and. Nepai. They found that
out of 121 couples, only about 15 percent lived alone. Most of the elderly couples lived
with their grown-up children.

Uniike Nag and his associates, Lindert (1983) does not feel strongly about the
extent to which children suppott their elderly parents by living with thern in the same

households. He indicates that since parents retain the ownership of land or home, it is
not clear who is suppol-ting whom. He further aïgues that under such circumstances the
elderly parents implicitly suppoft the young generation with free rent in exchange for
personal labour.

Notwithstanding Linder's arguments, Caldwell (1986), Banda and Gasie., (Igg5)
and McNicoll (1989) assert that in most parrs of Africa, rraditional land is held
communally. With the ãvailable communai land in rural areas, there is a general belief
that more land means more food. This renders the question of rent irrelevant.

Some studies show a link between children's participation in economic activity and

fertility. Rosenzweig and Evenson., (1977), using Indian macro-data, found a significant
positive relationship between children's wage rates and birth rates. They proved that an

increase in the vaiue of children's earning opportunities has a sratistically significant
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positive effect on completed family size. These studies have been read by some African
scholars and have aruosed their interest in population gïowth issues.

In Africa, children are valued in part for their economic contribution to their
families. Okediji et a1., (1976) and CaldweLl, (1982) indicate thar the life netflow of
wealth in the Nigerian population is still in favour of the older generation. They charge

that such netflows are the strongest possible incentives for the maintenance of high
fertility levels in Nigeria, as in many other African countries. Their findings indicate that

because budgetary obligations spread beyond. the nuclear family, later children become

less expensive. For instance, children's school expenses may be paid for by educated

older siblings. Under such circumstances, parents only strive to educate the first and

second child. Thereafter, children take care of each other.

The few studies which have been cond,ucted in Zambia suppol-t the studies by
caldwell, okediji, and orhers. colson (1958; 1967), Banda (IgB3), Munachon ga (I9BB)

and Banda (1989) indicate that young children make significant contribution to the

economíc well-being of their parents. Girls help in domestic work which includes

cooking, sweeping, smearing houses/huts with mud, pounding, and. fetching water and.

firewood. Boys participate in masculine jobs which include herding cattle, hunting,

pioughing, building houses/huts, building food-stores and lraals, and, carrying messages

within the communities.

Data coliected in a study on farming and family economy in Chinsali district of
Zambia reveal that children under 12 years o1d account for 13 percent of all farm labour
(Integrated Rural Development Project IIRDP], Ig85). In urban areas, children participate

in street vending, selling at markets, tire mending, shoe shining and queuing for scarce

essential commodities (GRZIUNICEF, 1986; Banda, I98g). In addition to having the

right to their children's labour, parents also have the right to receive bride-wealth for their

daughters, to inherit a portion of any child's property, and to demand gifts from their

children (Colson, 1967; Munachonga, l9B9; Banda, lgsg).

Scholars of values and costs of children distinguish between reai and perceived

values and costs. Mueller (1976), in a study of economic corelates of fertility in Taiwan,
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interviewed 2,000 respondents and found that those with low income and education

expected greater economic benefits from their children compared to those with higher
income and education. She concluded that the lower the education and income of parents,

the higher is the perceived utility of children, as well as the confidence in children's
ability to help. similar resulrs were obtained by Ross and Isaac., in 19gg.

Systematic studies of values and costs of child.ren have been cond,ucted under the

auspices of the East-west Population Institute in Hawaii. The value of children (voc)
projects in Taiwan, Thailand, Indonesia, philippines, Japan, Turkey, Germany and the us
are worth citing. Unlike in the latter three countries, in the former four these studies have

highlighted the common findings that perceived economic dimensions of children are

important to parents in making fertility decisions (Arnold and Fawcett., 1975; Buripakdi,
1977; Bulatao and Fawcett., 1983). The degree of expected help from children, is

therefore positively related to fertility levels and. inversely related to socio-economic

development (Bulatao, 1979b). Expected help in old age, and expeged financial and

practical help, decline as fertility declines.

Earlier findings from Zambia reveal that the importance of the expected help from
children differs by socioeconomic class. In an Economic Commission for Africa IECAI
(1985) study of Lusaka and Keembe, about 47 percent of respondents wanted, large

numbers of children because they wanted company and old age support. Disaggregated

data (for high density and low density areas of Lusaka) revealed that the percentage of
respondents wanting iarge numbers of children for both company and old age security in
the high density areas and medium density areas were the same at 49.3 percent while for
highly educated and high income (low density aleas) ir was 41.3 percent (ECA, IggS).

This implies that education and economic status have some influence on how couples

vaiue children.

Not all studies have emphasized the importance of benefits of children; some have

stressed their costs. Using-cross national data from a number of developing countries,

Mueller (1976) concludes that children are an economic liability even in agricultural

societies. She argues that work contribution by children is not large enough to prevent
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them from being an economic burden and that children consume substantially more than

they produce until they reach the age of 15 to 19. She concludes that children are,

therefore, a net-cost even in peasant societies. Mueller further reports that most husbands

were aware of the disadvantages of large families. Most respondents in her study

indicated that children are financially diffrcult ro raise.

Lindert (1983) also postulates that a child is probably an economic burden even in
the least developed counfries. He further submits that most studies measure children,s

work and wage rates during the harvest season, when their wage is relatively high, rather

than in slack season. Caldwell (1983) reported lower labour contribution from children

in some parts of V/est Africa, especially in urban aleas.

Commenting on results from East Africa, Molnos (1968) concludes that large

numbers of children are more of a burden to parents than a help. He argues that in many

areas the increasing shortage of land prevents large families from producing sufficient

food since they still depend on inefficient traditional methods of agriculture. Modern
production methods and investments? which are needed. to boost production, are

inaccessible to the bulk of farmers. Fornos and McNic ol| (1987a; 1987b) aüived at

similar conclusions in separate Kenyan stud.ies. In their opinion, children who are

unskilled only add to the household burden.

It is in modern economies that the opportunity costs of having many children
influence fertility behaviour more than in rural traditional societies. In developed

economies, women generally cannot eaïn money and look after their children at the same

time. In taditional rural societies, women often can do their work while keeping their

children with them, or leaving older children at home undertaking various responsibilities

under the supervision of elderly members of the extended family. In modem societies

children are sent to day care centers which is a further d.rain on the family income.

Needless to say, although many studies have concluded that economic value of
children tends to decline with modernization, the perception of values and costs of
children is complex because it is influenced not only by socio-economic environments but

also by personal values. This is what slows the implementation of antinatal population

policies. This is not an easy problem to resolve, but individual governments can play a

{)5



major role in changing the socio-economic environment and transforming personal values

by being committed to antinatal policies. The next section examines what advocates of
antinatai policies expected of governments in curbing popuiation growth.

2.10. Government's commitment

In order for any official population policy to succeed the government must show

some kind of commitment. It can do this by being a leading actor in certain activities

while in others its major contribution is likely to be in encouraging other potential

players. It is the govemment's tesponsibility to mobilize commitment throughout the

political and administrative hierarchy. The government can achieve this by initiating and

encouraging public discussion of population and family planning in which both national

leaders and the rest of the citizens should be involved. The government should, also be

responsible for ensuring social acceptability and support of family planning progïams

outside the government.

Among other things the government must take the lead in encouraging provision

of services by the private sector as well as the government itself. The government should,

piay a leading role in disseminating information about family planning and developing

a social consensus on its legitimacy. Once a population policy has been adopted the

government must provide policy leadership in program design, easing of restrictions on

the use of various contraceptive methods and. using innovative outreach and community
programs.

One common problem governments face in implementing population policies is the

allocation of meagre resources. Demeny (1975) and World Bank (1986a) maintain that

any government can show its commitment to population policy by collecting data needed

for resource allocation. During the early stages of population policy implementation data

collection and analysis aÍe vital. Any government which is committed to the

implementation of a population policy should be committed to sponsoring censuses,

periodic surveys and vital registration schemes.

Reliable data on population size and $owth are critical for encouraging the public

to sllppofi anti-natalist policies in countries where population growth rates are high. The
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public need tangible data to be convinced that they have a popuiation gïowth problem.

Reliable data are also needed for monitoring trends and effectiveness of policies over
time. Demeny (1975) and World Bank (/986a) argue thar withour accurare informarion,

policy makers will act slowly and cautiously. It is worth noring that to date no African
country has a comprehensive national vitai registration system (Goody, 1990; pRB,

1992b).

Another way in which a country can demonstrate its commitment to regulating
population growth is by being the main sponsor of research and analysis of work on
population issues and problems. There is need for assessing the baseline demographic

situation to identify factors that affect current population d.ynamics. Such diagnoses help

in the selection of culturally appropriate interventions to reduce fertility. Research is also

crucial to the success of population policy implementation in that it can help the

government to determine how to improve service delivery, evaluation and adoption of
contraceptive technology that is suited to rulal areas with minimal health infrasfructure.

African countries need special research focused on cultural values and attitudes which
would affect the acceptance of modern family planning technology.

Governments would also play a very important role in coordinating both
government and private programs to ensure an integïated. approach. Very few African
countries have established a coordinating body whose responsibility is to build political
consensus, argue for financial support for population policies, allocate finances among

institutions, provide guidance on program implementation and assess and adjust the

strategy as experience is gained. This is despite the fact that the World Bank (I9B6a) and.

UN (1989a; 1989b) maintain that most countries in Africa, except Chad, Gabon, Guinea-

Bissau Ivory Coast and Mauritania, now support the goal of lowering fertility to achieve

demographic targets or for health reasons.

2.1n. Noticeable gaps in literature

After reviewing available literature it has been discovered that there are still some

gaps which need filling. Examples of these gaps include:
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' lack of clarity in the classification of African countries according to specific

policies;

. inadequacy in infomration regalding reasons why African countries have different

population policies;

insufficiency of information about the conditions under which Africa's population

policies are adopted and implemented on the one hand and impeded on the other.

.Zambia is not clearly placed in the African context in terms of the roles of
government and non-government agencies and local and international organizations

in promoting population programs and policy; and

.lack of an assessment as to whether or not Zambia's social, political and economic

environment is conducive to the successful implementation of its newly adopted,

population policy.

Following the identification of these gaps the specific objectives and hypotheses presenred

below were developed.

2.12. Specific objectives of the study

In more specific terms, this research has the following objectives:

1. To identify the population policy of each Afi-ican counffy. Countries are

classified on the basis of their policies into four broad categories: pro-natalist, anti-

natalist, non-committal pro-natalist and non-committal anti-natalist.

2. To determine the reasons why certain countries have taken pafiiculff positions

regarding their population problems. This will help us to identify some of the

reasons for countries adopting or not adopting explicit population policies.

3. To evaluate the conditions under which population policies are adopted and.

implemented or

4. To place Zambia into the African context through an in-depth study. Zambia's

population trends are reviewed, and the roles of government and non-government

agencies and local and international organizations in promoting or delaying the

implementation of explicit population policies are examined.

5. To assess whether or not Zambia's social, political and economic environment



is conducive to the successful implernentation of its newiy adopted population

policy. l

2.13. F{ypotheses

In order to achieve the objectives presented above, the following working hypotheses are

formulated and tested:

I{ypothesis tr

The first objective of this study is to gïoup African countries into four categories.

In response to this objective, the first hypothesis is

African countries cannot classified according to population policy.

This lack of clear classification leads to confusion among scholars of African population

policies and would-be sponsors. Cartogïaphic techniques will be used in order ro present

a clear classification.

Flypothesis 2

The second objective of the study is to determine why certain African counffies have

taken pafiiculff positions regarding their population problems. A hypothesis related to
this objective is

that although most African countries have different reasons for
adopting or not adopting official anti-natalist policies, most of gre
countries need such policies.

Addo and David U974), Goliber (1959) and Caldwell et al. (Igg2), among orher scholars,

have shown that some African countries have had high growth rates since the 1930s when

Crude Death Rates (CDRs) started falling, and that since the 1970s rhe srandard of living
has fallen as growing population put increasing pressure on declining economies. African
governments should no longer neglect antinatal policies.

Hypothesis 3

The third objective of this study is to evaluate the conditions under which population

policies are either adopted and implemented or impeded. The hypothesis formulated from

this objective is

African countries have tended to rvait until their high grorvth rates and



pressure on their resources become very critical before adopting a¡ti-
natal policies. This coupled rvith traditional culfure, and in so*ð cases
religious beliefs, has tended to retard progress in family planning rvhile
population continues to grorv rapidly.

Rogge (1982) and UN (I9B7b; 1989b; Igg})have maintained that relucrance in adopting

official antinatal policies among African countries needs further examination.

F{ypothesis 4

The fourth objective of this study is to put Zambia into the African context by carrying

out an in-depth srudy. The hypothesis formulated for this objective is

that Zambia's anti-natalist population policy was adopted rather late;
as a result' its population grorvth rate is among the highest in Africa
and is likely to continue rising mainly due to strong long-standing
cultural practices and Iack of government support for family planning
programs.

It is suggested that population 8]'owth rate is likely to remaiir high unless an anti-natal

policy is taken seriously by Zambians and both local and international organizations work
hand in hand to avoid duplication of efforts or conflicts in activities.

[Iypothesis 5

The fifth objective of the study is to assess whether or not Zambia's social,

political and economic environment is ready for the successful implementation of a

population policy. The working hyporhesis in response ro this objective is

that with strong cultural practices,low education levels and a very weak
economic environment the Zambian government rvill find it difficult to
implement its nervly aclopted policy.

It is suggested that it is easier to implement an antinatal policy in societies where cultural

beliefs and taboos related to procreation have been transformed and, where both

governmental and non-governmental organizations have the necessary means for
disseminating family planning services.

Data for achieving the stated objectives and testing the hypotheses were collected

using the methods outlined and discussed in Chapter Three.
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, CFTAPTER T'HR.EE

MET'HOÐOT.OGY

3.1. Introducfion i 
,

This study compares population policies, throughout Afüca and specifically focuses

on Zambia's policies. Two major theoretical approaches are used, namely; the cross-

national and the institutional approaches. Through the cross-national approach,

population policies of different African countries are compared. This necessitates the use

of secondary documents as sources of historical information. The use of historical data

gives the researcher the opportunity of stud.ying changes in policies, attitudes and

behaviour (Godwín, 1975b). It also helps explain why public agencies and private
institutions in some African counffies (Zambia included) have changed from questioning

the desirability of fertility reduction programs to taking sreps to encourage them, while
other countries have maintained. their traditional pro-natalist stances. The review of
various population policies has been guided by the population policy process model
presented in Figure 3.1.

This model suggests that before a government can adopt and implement a

population policy adequate demographic research and debate must be conducted.. Such

research and debate cannot be carried out unless planners and policy makers appreciate

the causes and consequences of population gowth. Such knowtedge can diffuse from
other countries which have already adopted and implemented population policies. It can

hardly be overemphasized. that the need to have an explicit anti-natal population policy
comes from economic or environmentai pressures within a given country. Once the

causes are understood, the consequences of rapid population gowth must also be assessed

in order to speed up the adoption and. impleinentation of a population policy. Figure 3.1

also sets forth the fact that the status of population poücies (i.e. whether countries have

official policies or not) in Africa depends largely on how individual governments perceive

the consequences of population growth. V/ith the use of secondary data, this study will
trace how different African governments perceive their respective population problems.
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The second approach is based on the institr:tional model. The role of governments

and private institutions in population education and population policy implementation is

reviewed. The framework illustrated in Figure 3.2 is used as a guid,eline.

Briefly the linkages presented in this framework my be explained as follows:

. tr inkage ,{ presents the effect of environmental forces and conditions on public policies.

. Linkage E refers to the influence of political and governmental institutions, processes

and behaviour on public policies.

. Linkage C refers to the effect of environmental forces and conditions on public policies.

" Ï,Ínkage D refers to the effects (feedback) of public policies on environmental forces

and conditions.

. n-inkage E refers to the effect of political and governmental institutions on

environmental forces and conditions.

. Linkage F refers to the effect of public policies on political and governmental

institutions, processes and behaviour.

These linkages are of great importance in analyzing anti-natal population policies

because they help determine governments' motivations for implementing new policies.

For example, some governments are forced to adopt population policies because of the

harshness of the physical environment. In Mauritius and Japan, shortage of arable land

placed limitations on agricultural and other economic activities (Greig, 1973; UN, I9B9a,

1989b). In other cases, the speed with which a government chooses to adopt and

implement a population policy might depend on the existing political sysrems. UN

(1989a, 1989b) indicate that it has been easier for capitalist countries to adopt and

implement anti-natal population policies than for socialist countries. Under socialist

regimes, efforts to implement population policies, let alone birth control programs, have

been impeded by the ideological beliefs of those in power.
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Simmons and Phillips, (1990) explain the linkages illustrated above in a different
way. They argue that the diffusion of a new family system is not easy and requires the

transformation of the existing society (with associated value systems). Although the

transformation of existing society can sometimes occur spontaneously, effective family
planning programs can play a big role in speeding the process. If programs are to
influence human behaviour they must effectively interacr with would-be behaviour in

some manner and at some point in time. Such interactions are called proxtmate

operational determinanrs of fertílíry (Simmons andPhillips; 1990). Figure 3.3 illustrates

this perspective. Access to and use of family planning services, in this framework, is

affected by two sets of determinants namely: (a) 'the climate of supply' and (b) 'the

climate of demand'. These two sets of determinants are discussed in Chapters Four and

Five in the case of Africa and in Chapters Six and Seven in the Zambian case.

Figur'e 3'3:
A conceptual framework $çr.,fheirþfe,qf client transactions as proximate

operational,detçrmin¡nts of fertility regulation.
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While proximate operational determinants mediate the effect of family planning

programs on the demand for services on the one hand, societal, economic, adminisrative

and political institutions exefi independent and exogenous influences on these critical sets

of determinants (i.e. both supply and demand) on the other. Simmons and Smith (1990)

define the necessary channels through which the effects ofdifferent variables a¡e exerted.

If the supply side is to have any effect it must interact (directly or indirectly) with the

client population. Client ffansactions are additionally prone to influences from the socio-

cultural, institutional, and political/adminisrative context in which they are embedded.

In understanding the proximate operational determinants of fertility behaviour

regulation, it is important to conceptualize transactions not only at individuat level but

also at levels of famiiy, be it nuclear as in Western countries, or extended as in Zambia.

This is crucial because some program sfrategies focus predominantly on interactions with

individuals while others are directed at community institutions.

Efficiency in the adoption and implementation of a population policy might also

be affected by the existing administrative structure. Most of the less developed

countries (LDCs) which have successfully implemented population policies, such as

Mauritius and Zimbabwe, have used a decentralized system in which people implement

their own progmms in their own communities (Greig, 1973; Mhloyi and Mate, 19S6).

Local govemments at both district and community levels are given the necessary power

to decide on what programs to adopt. They also have the autonomy to decide how to

implement the programs they have chosen. Most of the program ofhcers are recruited

from within the community rather than being imposed on the communities by the central

government or family planning headquarters. This has proven to be a better system than

the centralized one in which planners try to implement family planning programs from

first order development centres (national capitals) without being familiar with or

sympathetic to their clients' customs or traditions.

3.2. Ðata collection

Two major sources of data were used for this study, namely, secondary and

primary. Secondary data were obtained from a number of data banks while primary data
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were gathered from respondents, in summer and fatl of 1989, through both structured and

unstructured interviews.

3.2.L" Secondary data collectior¡

Secondary data have two advantages. Firstly, they allow for a clear understanding

of how different governments have changed from questioning the necessity of population

policies to taking steps to support them. Secondly, they allow us to understand the

obstacles different countries have experienced in adopting and implementing different

policies. The secondary data sources are presented in Appendix B:

3.2.2. Frimary data collection

The second approach entailed the collection of primary data using both unstructured

and stmctured interviews. In cases where heads of households were interviewed, a

structured interview schedule was used. Unsffuctured interviews were used for eliciting

information from heads of government and non-governmental institutions which are

involved in population activities.

3.2.3. {Jnstructured interviervs

A number of governrhent and non-governmental institutions, namely, the Ministries

of Health, Education and Information and Broadcasting, the Central Statistical Office

(CSO), the National Commission for Development Planning (NCDP), Freedom House,

Planned Parenthood Association of Zambia (PPAZ), Family Life Movement of Zambia

(FL}L4.Z), Kabwe Docus Family Planning Project (KDFPP), religious denominations, and

the Zambia Congress of Trade Unions (ZCTU) were approached for information and

pennanent secretaries and directors of these institution were targeted for interviews.

These institutions were selected purposively depending on the author's knowledge of

population activities in the country and after consultation with staff at National

Commission for Development Planning, a government institution which is part of the

Office of the President. This institution was directly involved in developingZambia's

population policy which was officially adopted on May 17, 1989. All institutions which
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were actively involved in popuiation activities in the country were included in the sample.

3.2.4. Nature of questions for unstructured interviews

Thirteen questions aimed at evoking a discussion with gïoups of respondents were

prepared. The main focus in the unstructured interviews was on the role of the selected

governmental and non-governmental organizations in Zambia's population activities. The

actual questions which were used are presented in Appendix D.

. Questions 1-3 focused on the historical background of the organization, its objectives

and approaches for attaining the intended objectives.

. Question 4 elicited information about each organization's achievements since inception.

This question is linked to the third objective since it draws information about ind.ividual

organizations' involvement in population activities.

. Questions 5-L0 concenffated on the amount and quality of support each non-

governmental and governmental organizations receive from both local and international

institutions.

. Questions X.f.-n2 aimed at eliciting information on the anticipated role of both rhe

respondent and the respondent's organization in the implementation of the newly adopted

population policy. These questions are parfly related to the fourth objective.

. Question 15 focused on the anticipated obstables to the implementation of Zambia's

population policy. This question relates to the fourth and fifth objectives.

The Delphi technique was used in administering the unstructured interviews. This

approach allows the researcher to elicit opinion from a group of respondents with the aim

of coming up with a group response. For example, instead of interviewing the Permanent

Secretary, the Director of Population Communication and his field staff individuatly in

the Ministry of Information and Broadcasting, a group conversation was organized. The

Delphi approach tries to avoid direct confrontation with individuals (Smíll, 1974). The

main advantage of this approach is that wherever necessary some answers given by

individuals can be reinforced by other members of the panel.

In choosing sample points in urban areas, two stage sampling schemes were used

(see Figure 3.4). A sample was taken by first selecting respondents from the national
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capital in Lusaha. Second, respondents were selected from provincial headquarters in

Ndola, a mining town which is also the provincial headquarters of the Copper Belt

Province; the most urbanized province in the country; Kabwe (the provincial head

quarters of the Central Province, which lies between Lusaka and Ndola and is aiso a

mining town); and Livingstone which is the provincial headquarters of the Southern

Province and is also well known as the tourist capital of Zambia. These centres were

selected because they are cores of economic development, modernization and other

innovations. It is therefore assumed that these centres which are along the country's main

railway-line would be the first stages in the diffusion of population planning progams.

3.2.5. Structured interviews

The elicitation of opinions from796 heads of households used an interview schedule

which was administered in the four urban areas namely, Kabwe, Livingstone, Lusaka and

Ndola and four different rural locations, namely Kapalu (in Central Province), Luwingu

(in Northern Province), Luchena (in Southern Province) and Nyanje (in Eastem Province).

Figure 3.4 illustrates various samplepoints while Table 3.1 itlustrares rhe distribution of

respondents according to each sample point.

3.2.6. Sample design :

A multi-stage stratified-ciuster sample design was adopted. This design is suitable

for most household surveys conducted by Central Statistical Office (CSO) because it

reduces costs, in terms of ravel and time (ECA, 1984; CSO, 1986b). For example,

instead of listing all households in sample areas (in the case of simple random sampling),

listing was only done 'in selected clusters. Clustering is also found. useful in Zambian

sample surveys because there is no up to date comprehensive list of households for the

whoie country (CSO, I9B6a).
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3.2.6.î" Frarne

Zambia is administratively divided into nine provinces (see Figure 3.4). In most

cases provinces are used as statistical realms of study (CSO, 1986c). It is common to

designate them as strata. Provinces are administratively divided into districts (see Figure

3.4). Districts are demarcated into Census Supervisory Areas (CSAs) which are in turn

subdivided into Standard Enumeration Areas (SEAs). A SEA is supposed to have

properly defined and identifiable boundaries. Thus, SEAs are treated as primary clusters

in this study.

In each of the selected clusters a complete list of villages or iocalities was

compiled. For each village or locality, households were listed with identification

particulars; AA; AB; AC; AD; AE; AF; AG; erc. It is the household list in selected

villages and localities rhat was rhe ultimate sampiing frame.

3.2.6.2. Sample Selection

In the first place the seven rural provinces were stratified according to fertility

levels as estimated from the 1980 census of population (CSO, 1986a; 1986b; 1986c).

Luapula and Northern provinces have the highest fertility with total fertility rates in 1980

estimated at 8.0 and.7.7 respectively (CSO, I9S6b). Eastern, Central and North-Western

provinces had in relative terms moderately high fertility ranging berween 6.9 and 7.i
respectively. Southern and'Western provinces had the lowest fertility, with total fertility

rates estimated at 6.5 and 5.7 for Southern and Western provinces respectively (CSO,

1986a:, 1986b; 1986c).

Representativeness was also ensured by selecting respondents from populations with

three different characteristics namely, matrilineal (Nyanje and Luwingu), patrilineal

(Luchena and Kapalu) and a mixture of matrilineal and patrilineal (Kabwe, Livingstone,

Lusaka and Ndola).

Four rural strata, namely Northern, Eastern; Central and Southern were chosen from

which the ultimate survey units were selected. Two strictly urban provinces namely

Lusaka and Copper Belt were included. In each of the rural provinces one district was

chosen. On average a provitrce has six districts. The ioilowing are the seiected districts:
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Eastem: Petauke; Central: Mumbwa; Southern: Namwala; Northern: Luwingu. The reason

for distinguishing rural from urban respondents is that while the majority in rural areas

are principally engaged in agriculture those in urban areas are employed in govemment

or manufacturing or other commercial concerns. Most people are employed, in the formal

sector, although there is a sizable proportion of the urban population currently

marginalized in the informal sector. Distinguishing respondents according to rural and

urban locations was another way of obtaining a representative sample. Figure 3.4 shows

the location of these districts.

In each district an updated list of SEAs was used for selecting clusters. The

clusters were originally listed in order of size based on number of households as per 1980

census. A 25 percent sample cluster was selected both in rural and urban areas. From

the list of households in selected clusters one thhd were randomly selected, allowing each

household a 33.3 percent chance of being selected ( for example the Luwingu sample =

33.37o of the Luwingu cluster).

Only aldults aged 15 years and above were included in the sample. In the fina-l

analysis a cross section of people in terms of marital statûs was selected (see Table 3.1).

Of the total 796 respondents 46.9 percent were women and 53.1 percent men; 61.9

percent were from rural areas, and the remaining 38.1 percent were from urban areas.

The sample used in snuctured interviews was classified into different categories in

terns of educational attainment. OnIy 47 (5.9 percent) had nor attended any formal

schooling, while 280 (35.2 percent), 29I (36.6 percent), 178 (22.3 percenr) had attained

primary, secondary, and post-secondary education, respectively. A total of 600 married

females and males (75.4 percent of the total sample) were included in the sample. The

remaining 151 (I9 .9 per cenr), 42 (5.3 percenr), 1 (0. 1 per cenr) and 2 (0.3 per cenr) were

single, divorced, separated and widowed.

Classification of respondents according to religious aff,rliation reveals that 513 (64.5

percent) of the respondents were Protestants and, 223 (28.0 percent) were Roman

Catholics. The balance of 60 respondents (7.5 percent of the total respondents) were non-

Christians.
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T'able 3.1.
Ðistribution of respondents for the strucúured intenviews according úo sarnple

areas.

Sample area Respondents

Fdumben
selected

Number
inter-
viewed
successfully

dt)

R.ural

Luwingu
Nyanje
Kapalu
Luchena

Sub-total

Urban

Lusaka
Kabwe
Ndola
Livingstone

Sub-total

130
152
125
163

570

150
75
15
75

375

101

r32
113

147

493

r33
55
62
53

303

77.7
86.8
90.4
90.2

86.5

88.7
73.3
82.7
70.7

80.8

17.7

23.2
19.8

25.8

86.s

35.5
14.7

16.5
14.7

80.8

20.5
26.8
))o
29.8

100.0

43.9

18.2
20.5
17.5

100.0

13.i
16.6
t4.I
18.5

67.9

16.7

6.9
7.8
6.7

38.1

T'otal
'I

796 84.2 100.0 1.00.0

'a' as percentage of selected respondents at sample point.
'b' as percentage of total selected respondents in sub-sample (either rural or urban).
'c' as percentage of total respondents interviewed in sub-sample (either rural or

urban).
'd' as percentage of total respondents interviewed in the study.
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Overall the largest proportion 187 (50.2 percent) of female respondents were drawn

from the most sexually active age gtoup (20-39 years), while II7 (31.3 percenr) were

aged between 40 and44 years. The balance,35 (9.4 percent) belonged to rhe 15-19 age

gïoup.

An attempt to classify the respondents according to income groups revealed. that

399 (50.1 percent), 208 (26.1percent) and 189 (23.8 percent) belonged ro low, medium

and high income groups respectively.s

Zambia's rural areas consist mostly of small and widely scattered villages. The

survey was carried out when people had finished harvesting and most of them spent most

of their time reiaxing in villages. Field work was scheduled to avoid the rainy season,

when flooding hinders communication in much of the counfry.

3.2.7. Enumerators

Four enumerators were recruited to collect data in the selected rural areas while

two, together with the principal researcher, concentrated on urban aïeas. These

enumerators had previous experience in field survey work. They had worked as

interviewers in censuses and household surveys. Four of the selected enumerators had

post-senior secondary school education. The other two had senior secondary school

education. They also were fluent in the local language common in the area in which they

were enumerating, i.e. English, Bemba, Chewa, Lenje and lla. Briefing of enumerators

was considered an important component of the survey operation. Three days were

devoted to this purpose. A number of topics were emphasized during the briefing,

including the objectives of the survey, how to avoid putting answers in the respondents'

mouths, confidentiality, profile of the questionnaire, importance of following instructions,

reading and recording of answers and. techniques of probing. The three day briefing was

followed by field trials for pretesting the questionnaire. Necessary modificarions

s Accordin g to Zambian standards, the low income gïoup includes those respondents
earning between 0 and 500 US $ per annum. Those earning between 501 and 1,000 US
$ belong to the medium income group while those earning above US $1,000 per annum
were classified in the high income goup (GRZ, I9S9b).
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(especially wording of certain concepts and cutting down the number of questions) to the

questionnaire were made after field trials.

3.2.8. Nature of questions askecl in the stnuctured interviews

The interview schedule was divided inro six sections (see Appendix c):
. Section,4 focused on the respondent's age, place of birth, gender, religious affiliation,

educational attainment, occupation and household income. These were to be used as

independent variables. These questions are relevant in testing most of the hypotheses.

. Sectíon B concenÍated on the respondent's migration history. It was assumed. that

migration history would help detemrine the length of rural and urban residence among the

respondents.

. Section C dealt with the respondent's family history. Questions in this section focused

on marital status and fertitity history. In more specific terrns, questions in this section

elicited information regardin g age at first marriage, children born to the respondent,

household size, additional number of children desired, reasons for wanting children, kind

of support accorded to the children and assessment of the support provided to the

children. Question 15 was a composite question which required the respond.ent to give

the date of birth and death (where applicable) for each child. Most of these questions

were also linked to the fifth hypothesis.

. Section Ð focused on the respondent's perception of Zambia's population problem.

Respondents were, therefore, asked to state whether they thoughtZambiahad a population

problem or not. Those who thought that Zambia had population problems were asked to

list the perceived problems in order of importance.

. Sectíon E asked respondents to state the number of children they desired and their

reasons for choosing that number. In addition questions focused on the frequency of the

respondent's involvement in discussions about family size. These questions are associated

with the fifth objective as well as hypotheses I,2, 3 and 4.

. Sectíon F concentrated on the respondent's history of use of family planning methods.

These questions relate to hypothesis 5.

. Sectíon G focused on whether or not it would be legitimate for the Zambian governmeni
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to assist both potential and current parents to plan their families. This was an indirect

way of finding out whether or not respondents thought it was appropriate for the Zambian

government to legislate on family planning. Those who indicated that it was reasonable

for the government of Zambia to give assistance to those in need of family planning

assistance were asked to suggest how the government should go about doing so. Those

who gave a negative response to question 42 were asked to give reasons why they

disagreed.

The personal interview method of data collection was adopted because it was the

most convenient under rural Zambian circumstances. The other alternative, the mailing

of questionnaires, would have resulted in very high non-response as the postal system is

inadequately developed, especially in the remote rural areas. Empirical studies inZambia

as well as other parts of the world reveal that person to person interviews normally yield

much higher response rates than do mail interviews (Banda, 1989; Raj, 1974).

3.2.9. Limitation in data sources

As is the case with any study, data used in this study are not free of shortcomings.

For the sake of clarity, this section will identify the limitations in the secondary data and

primary data sets.

3.2.9.X,. I-imitations of secondary data sources

Although this study benefited substantially from various reports from the UN, the

Population Council, the Futures Group, the Population Reference Bureau and the

Population Crisis Committee, not all of them were in English. Some of the "Needs

assessment on populati'ón and development" reports which were collected from UNFPA

were written in Spanish, Portuguese or French. Depending on the size of the documents

some had to be translated, whiie alternative sources had to be used in the cases of those

documents which could not be franslated.

Overall, data on popuiation activities for the period before 1975 is very scanty in

almost all the data banks used in this study. The situation is much \¡/orse in Zambia

compared to the North American sources/archives visited. The ZartbiaNational Archives
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records, which are the only possible sources of such data have no information whatsoever

focusing on anti-natal population activities for the period before 1975.

3.2.9"2. [,imitations of primary data sources

A few limitations of data collected using both the unstructured and structured

interviews can be highlighted.

3.2.9,3. {,imitations of data collected through unstructured interviews

A few problems were experienced in the unstructured interviews. Some

modifications to the original sample design had to be made in order to conform to field

conditions. In a number of instances it was not possible to interview the permanent

Secretary or the Director of a ministry or institution as was originally intended. In these

cases junior officers who were involved in specific projects were assigned to the

researcher by either the Permanent Secretary or the Director for interviews.

Neither was it possible to stratify the respondents in their working situations. It
was originally intended that at the institutional level a stratification proced.ure would be

used so that heads of departments and their deputies would form the flrst sampling unit.

The senior administrators, who are normally part of the management would. have formed

the second stage units. The junior administrators and clerical officers would have formed

the third and last stage. In all cases, permission from ministries was only given to

interview those offîcers who were directiy involved in population projects and were

believed to be conversant with population activities. In cases where written reports were

released to the researcher, there was some reluctance among officers to being interviewed

as it was suggested that all the answers were available in the reports. This did not affect

the quality of information obtained because the aim of using unstructured interview was

to obtain background information in addition to what was collected through secondary

sources.

ì

3.2.9.4. I-imitation of data collectecl through strucúured interviews

Due to the complexity and newrless of the topic, some respondents had difficulty
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comprehending certain questions. In some instances respondents resisted answering

questions which they perceived as sensitive and personal issues, especialiy regarding the

use of confraceptives.

Overall, the accuracy of the suryey data cannot be easily measured. This is due

to the fact that it is always difficult to ascertain the vatidity of responses from attitudinal

questions such as were used in this study.

3.3. Ðata analysis and presentation

Any population policy and demographic information identified in reports have been

analyzed qualitatively in order to assess the progress achieved or constraints as

experienced by various governments and private organizations. All data collected through

secondary data and unstructured interviews was recorded in note form hence no coding

was possible. Notes obtained in the field. were organized in topical form, for example,

population policy experience of Ghana (motivating factors, local interest, encouragement

from international agencies, etc.), Zambia's demographic trends, limitations of Zambia's

economy, population activities before the I974 Bucharest World Population Conference,

and population debate and programs after the 1984 Mexico World Population Conference.

Since most of the questions in the interview schedule were open-ended, responses

were summanzed and coded after the survey was completed. Data were entered on a

Lotus spread sheet on a personal IBM micro II systems computer. The frequency

distributions of all variables were obtained. Proportions in the form of percentages were

later used to summarize some of the data. Further analysis necessitated the use of the

SAS program, so the edited data had to be transferred from Lotus to SAS.

In some cases, the "stepwise Regression Procedure", which is a multivariate

statistic, was used to test for the influence of independent variables on selected dependent

variables.

The stepwise procedure is useful when data sets contain many independent

variables and the intention is to find which of the variables should be included in the

regression model. The regression analysis is helpful for exploratory analysis because it
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provides insight into the statistical relationship between independent va¡iables and.

responsive variables.

Five possible methods of model selection can be used in the stepwise regression

procedure: the forward selection, backward elimination, stepwise regtession which

combines the forward and backward procedure, forward selection with pair switching (the

maximum R2 improvement - MAXR) and forward selection with pair searching (Hocking,

1976). In this study the MAXR is used to find the best one-variable model, rhe besr rwo-

variable model and so forth. The MAXR method begins by finding the one-variable

model producing the highest P. Then another variable, the one that yields the greatest

increase of R2 is added. Once the two-variable model is established, each of the variables

in the model is compared to each variable not in the model. For each comparison,

MAXR determines if removing one variable and replacing it with the other variable

increases the R2. After comparing all possible switches, the one that produces the largest

increase in R'z is made. Comparisons begin 'again, and the process continues until

MAXR finds that no switch could increase R2. The two-va¡iable model thus achieved. is

considered. the best two-variable modei the technique can find. Another variable is then

added to the model and. the comparing and switching process is repeated. to find. the best

three-variable model, and so forth. This rhethod also tests for significance by giving

probabilities (Hocking, 1976; Draper and Smith., 19SI). The Stepwise Regression model

used in this study could be abbreviated as:

Model dependents = independents/options

In order to test whether there is a significant difference in the distribution of

respondents between sub-sampies in terms of attitudes to family size, awareness of high

fertility and access to family services among Zambians, the Chi Square (X2) test is used.

The F test is a very flexible test which can be applied in one or more sample

situations (Ebdon, I9S5). The test is restricted to nominal (frequency) data and is non-

parametric. It can be applied to other types of data, provided they are first put into

nominal form. The X2 is calculated as follows:
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= observed frequency
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Where

The higher the X2 the greater the significance of the d,ifference berween rhe

observed and expected frequencies. A larger observed. X2 suggests that the nuil
hypothesis can be rejected at a particular level of significance. Alternatively a probability

vaiue also shows how sn'ong the observed X2 value is.

The Spearman rank correlation coefficient which is a nonparamen'ic measure of
the degree of associarion between two ordinal (ranked) values is used in one instance

(Ebdon, 1985). The equation for the spearman correlation coefficienr is:

64d2

n3-n

rs = Spearman correlation coefficient

d = difference in ra¡king for each item

dz = the sum of squared. differences

n = the number of pairs of rankings.

{= summarion

The Spearman coefficient can have a value between -1.0 indicating perfect negative

correlation berween the two sets of rankings and 1.0, indicating perfect positive

correlation. A value of 0.0 indicates an absence of correlation. Test for significance is

made possibie by comparing the calculated r, with the critical values of r,. If the

calculated value of rs is greater than the critical value at a chosen significance level the

relationship between the dependent and independent variable the relationship is
significant.

The student 't' test is the other statistical test that is used. in analyzing part of the
data in this thesis. It is summarized as:
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The null hypothesis is that there is no difference between the means of the population

from which the two samples were taken. If the calculated value of 't' is greater than the

critical value at a chosen significance level the null hypothesis can be rejected (Ebd,on,

r98s).

Cartographic summa¡ies of African countries in temrs of status of both family

planning prograrns and population policies are also made. In order to illustrate the

achievements since the 1930s a number of maps processed using McDraw are presented.

Other graphics were d¡awn using either Quattro P¡o or Interactive Population Staristical

Systems (IPSS).

J,
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CFTAPT'ER F'O{.]R.

PRO.NAT'AT,NSM TN AF'RTC.E

4.X. Introduction

African counrries' problems in regulating their high fertitity result from d.eeply

entrenched pro-natalism, which falls into two broad categories; 'cultural pro-natalism' and

'intensified pro-natalism'. All African societies are affected in one way or another by

either or both types of pro-natalism. 'Cultural pro-natalism' has its roots in the traditional

African socio-economic systems whose survival depends largely on the size of population.

'Intensified pro-natalism' emanates from high infant and child mortality, religious and

political contacts African societies have had with the outside world (especially rhe'Wesr,

the Middle East and Southern Asia), and tribal tension within individual counrries.

The coming of Europeans, Arabs and Indians to sub-Saharan Africa resulted in the

spread of new forms of religion and ideology. Of these Christianity and Islam

accentuated the importance of procreation. Socialist and Marxist ideologies also

contributed to the intensification of pro-natalism by emphasizing that poverty in Third

V/orld countries was not a result of high population growth rates but rather of the unequal

distribution of wealth which is characteristic of the capitalist prod.uction system.

During colonialism, pro-natalism was pafily reinforced by the need to defend

against either the colonizers or neighbouring groups. In the post-colonial era some

African counfries have formally (by official government pronouncements and

commitment) reinforced pro-natalism. Libya, Gabon, Central Africa Republic and

Mauritania are good examples. In some countries anti-natalist programs have been

resisted because of struggle for politiial power among individual tribes. Therefore, any

efforts to analyze progress of or resistance to anti-natalist population policies in Africa

should first explain the above outlined cornerstones of pro-natalism.

4.2. Cultural pro-natalism

In most traditional African culture, childrerr ale highly valued ior Íïve major
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reasons. First, children are a source of labour. The more labour parents have at their

disposal, the more productive their household is. They also command more respect

within their community than do those with no children, especially when their children's

labour is accessible to other members of the community (caldwell, I9B3; Caldwell and.

Caldwell, I9B5 ; I9B7; McNícoll, I9B9; Caldwell et al., Igg2). As will be explained. later

in this chapter, children's labour helps ensure their mother's security in marriage.

Secondly, children are a source of wealth in the short term and later for old. age security

(Oyamade and Ogunmuyíwa, I98I ;Wulf, 1985; Sheshamaní,, 1988; Catdwell et al., Igg2).

Thirdly, Africans believe that a large number of children ensure the growth and perpetuity

of thelineage (Bondestam, l9B0;Banda, 1983; Gaisie andGiorgis, 1988;Banda, IgSg).

Fourthly, African traditional religions emphasize the importance of procreation (Mbiti,

1969; Adegbole, I9B8; Omideyi qnd Van de Walle, I98S). Fifthly, child. fosterage, which

is entrenched in the African extended family system, strengthens family relationship and

reduces the burden of child rearing on biological parents and thereby encourages high

fertility (caldwell and ccaldwell., I9B5; l9B7; Fornos a,nd'Mcñícoll., I9g7a; I9g7b).

These reasons also explain why early marriages and polygamy have flourished in Africa.

Some Africans also believe that leadership qualities are developed only through

the good management of large families. Personal relationships are at times regarded as

more valuable than the possession of things. A large number of well-brought-up children

is looked upon as the greatest of human achievements. African traditional societies

strongly feel that alargenumber of child.ren is a great contribution to the general vitality,

security, harmony and prosperity of the whole ethnic and neighbourhood community

(Banda and Gasíe, 1985;Boserup 1985; Bandrl I9B9; Catdwell et al., Igg2).

Overall, people who have many children are considered. more responsible, are

accorded more respect and have more influence in society than those with no or fewer

children. In rural areas of Africa individuals without children, for example, rarely assume

leadership. Normally, only individuals with children become either village

headmen/women or chiefs/chieftainesses (Banda, 1983; Omideyi and Van de Walle,

re88).
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Although there are many reasons why children are highly valued in African

societies, the best way to anaTyze these reasons is by examining the roles of d.ifferent

members of a typical African household.

4.2.L. Farents' roles in a household

Apart from having control over his wife's (or wives') and children's labour, and

overali household decision-making an African man also ploughs land. or makes

arrangements for its clearing and ploughing. He also earns income either through cash-

cropping or wage labour on large scale farms or modern-sector employment. He is the

family's "bread winner". In order to fulfit these responsibilities, an African man depends

on his wife's or wives' and children's labour (Addo and Davíd, 1974; caldwelL I9g3;
Dow and Linda, 1983; Boserup Ig85).

The labour contribution of child¡en to the household. economy reduces the costs

the father might incur (especially in rural areas) in raising them. The other reason for this

invisibility of the cost of children is that regardless of age, both sons and daughters

remain committed to helping their parents as long as they live. Once they own their own

farms or become otherwise employed, they support their parents and their younger

siblings and thus relieve their fathers of the economic pressure of school fees and other

financial obligations (Caldwell and Caldwell, 1985; Munachonga, 1988). Neither is the

emerging land shortage in many African countries considered a reason for limiting
fertility because older children can acquire their own land and do not, therefore, require

a share of their father's rand (wulf, 1985; omideyi and van de walle, Igss).

In contrast, a woman is responsible for feeding the family. She must carry food

from the f,reld, fetch water and firewood and prepare meals. She is also responsible for
looking after children and for the overall training of her daughters (Banda and, Gasie,

1985; Boserup, 1985; 1989; 1990). In order to supplement her husband.'s income she

also engages in cash producing activities such as petty trade.
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4.2.2. The role of children

Children are recruited into adult social roles and begin to help their parents at an

earLy age. Children aged 6-16 typically work part-time on small-holdings, with highest

participation rates during peak planting, weeding and harvesting seasons (Band,a, I9B3;

Baser and Lesa, 1990; Caldwell et al., 1992). Although school-going children work

mostly during school vacations, especially when their vacations coincide with the peak

agricultural seasons, some schools in rural areas record much lower monthly average

attendance during peak agricultural periods than they do at any other period of the year

because parents require their children to work on the farm for at least part of the school

week.

In most African societies the value of children is determined by the role they play

in assisting their parents and other relatives in reducing their work load, provid,ing them

with wealth and old age security. Parents who have a large number of children are

considered to be more productive (in terms of absolute output) in agriculture and more

fortunate than those with relatively small number (Banda, 198;9; Catdwelt and, Ccaldwell,

1egn.

4.2.3. The status of an African woman

African women depend on their children more directly than do men because of
their total socioeconomic dependency upon meh, a situation which is inherent in most

African cultural systems. In Kenya, Nigeria, Tanzania, Zambia for example, land is
governed primarily by men but subsistence production is largely the responsibility of
women, who are granted use rights for agricultural land by their husbands (Omideyi et al.,

1988; Mbulo, 1990; Goody, 1990; wood, 1990). In some socieries, a woman's access

to her husband's land is guaranteed through her children (especially sons). This is also

the only sure way for a widow to acquire her deceased husband's land. In subsistence

agricultural economies, a mother's access to land helps her meet the family's subsistence.

In order to farm productively, women frequently recruit theír child.ren.
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An African woman cherishes children not just for their labour and for providing
her with access to land but also because continued child-bearing helps her confirm her

status in marriage. It is used for consolidating love, especially with existing or potential

competition (in polygamous societies which will be alluded to later in this chapter) with
co-wives. Continued. child, bearing also helps her to ensure the retention of her bride

prjce (Fornos and McNicoll, I9B7a; I9B7b; Banda, I9g9; Munachonga, I9g9).

Attempts to change women's roles in society in order to lower the birth rate are

viewed as a threat to men's power. Attempts to alter the prevailing power imbalance

between husbands and wives were soundly defeated in predominantly male African

National Assemblies in the 1970s. In 7979, for example, the Kenyan National Assembly

rejected a proposal allowing women in polygamous marriages equal rights ro properry

(Fornos and McNicoll, 1987a). In many African counrries, adultery is legal grounds for

divorcing a wife, but not for divorcing a husband.

An African woman has potential and actual fertitity interests which are rooted in
two different spheres of life: sustenance and old-age security, and marriage and. lineage

affiliation. It is, therefore, very likely that the high demand for children, as a reflection

of uncertainties and insecurities of the position of parents in general and women in
particular will persist until African women increase their security and reduce uncertainties

they face in life.

4.2.4. African patterns of child rearing

The extended African family system, which is still very widespread in Africa
favours not only many heirs, but also stresses mutual help and cooperation in rearing

children. The traditional African kinship system requires close relatives to take

responsibilities akin to those of the biological father and mother (Catdwell and Ccaldwell,

1987; Gaísie and. Giogis, 1988; Munachonga, 1989). Although it has been argued that

grandparents are the most important recipients of child fostering, many children grow up

with aunts, uncles, or elder siblings (Colson, 1958; Catdwell and, Ccaldwell, I9B7;

Omideyí Van de Walle, 1988). The extended family sysrem allows child.ren to live in
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their relatives' home for a number of years of childhood. The distinction made in

Western societies between biological and non-biological children is foreign to African

societies, where nephews and nieces have the same right of accommodation and support

as biological offspring. Hence in African society the responsibility of child rearing and

socialization does not rest wholly with the parents but extends to all adult members of the

extended family and includes the redistribution of children berween related families. Such

redistribution of children results in children being looked after by women who have small

families or whose children are grown and this may occur repeatedly over a woman's

lifetime. It is both prestigious and also a blessing for older people to look after their

relatives' children because this expresses theh love for the relatives whose children they

are willing to raise (Caldwell and CaIdweII, 1985; 1987; Banda, 1959). Young girls are

involved in raising their elder sisters' or their niother's younger children up to the time

they bear their own. Older women continue raising grand-children after having ceased

their own childbearing (Mou and Mott, IgS0).

The traditional child fostering system is a method of distribution of both children

and their labour. It is through this system that those who are baren acquire children.

A man or woman who has many cattle, goats or sheep but no child to help look after

them will rely on his/her sisters' or brothers' or cousins' children through the traditional

child-rearing system. Those relatives who are relatively poor and live in rural areas

benef,rt by sending their child.ren to thefu well-to-do relatives in urban areas who will be

able to send them to school. When in the care of the well-to-do relatives the fostered

child.ren âre expected to help with äomestic worik'or any other assignments. Children are

not expected to resist living with their relatives. A child who expresses any emotional

deprivation or who protests at being transferred from parents to an uncle and. aunt is

regarded as abnormal and risks being ridiculed (Fornos and McNicoll, 1987a; 1987b;

Omídeyi and Van de Walle, 1988).

Although it is not possible to get specific quantitative data on child. fostering from

any national data sources since fostering is rarely enumerated in censuses, there are three

ways to indirectly estimate the extent of fostering. The first involves estimates using the

proportion of children (in specified age cohorts) who are living in households other than
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their parents'. The second estimates child fostering from the proportion of children born

to women (of specified ages) who are not living with their children. The third estimates

the proportion of women (without specifying their ages) who have children living with

relatives. Fornos and McNic oll, (1987b) suggests that estimates of this type are available

for Botswana, Cameroon, Ghana, Ivory Coast, Kenya, Lesotho, Liberia, Nigeria, Sierra

Leone and Sudan, indicating that child fostering is common throughout sub,saharan

Africa.

It was estimated that during 1979 and 1980 between 74 and 27 percent of all

Togolese mothers had children living with relatives. Comparative proportions for the

period between 1980 and 1981 in Ivory Coast and for the 1981-1982 period in Nigeria

wete 2I percent and 13 percent respectively. More recent findings in Ghana, Liberia,

Western Nigeria and Sierra Leone show that at least 30 percent of mothers use fosterage

(Goliber, 1989). Women who have no biological chitdren require the services of other

children for such tasks as picking coconuts and yams during the harvesting season and

fetching water and fluewood. i

In Kenya during lg77-Ig7L,between tO-itO percent of women had children living

with relatives. Most of them were sent to Nairobi, Kisumu or Mombasa for schooling

(Fornos and McNicoll, 1987b). In Southern Sudan, approximately 10-15 percent of

mothers had. their children living with relatives, while Gaisie (19S5) reporrs that 9-1i
percent and 13-15 percent of women in Uganda and Tanzania respectively had. child.ren

living with their relatives in 1985.

Evidence on child fostering is also available for Southern Africa. The lgllcensus

for Botswana indicates thatZ}percent of children of mothers between the ages of 15 and

34 were not living with their mothers (Government of Botswana, 1972). Those who have

no chiidren but have large numbers of cattle rely upon relatives' children to look after

them. Those who a¡e able to release their child.ren to their relatives benefit by receiving

a few head of cattle which they use ,o'puy their children's dowry. Some of the cattle so

received are sold to raise money to send their children to school. In Lesotho

approximately 2I percent of mothers had children living with relatives, for basically the
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same reasons as in Botswana (Fornos and McNicoll, I9B7a). Child fostering is also

common in Central African countries including Zaire, Gabon, CAR and. Zambia

(Richards, 1956; Ohadike, 19BI; Munachonga, l9B9).

While the idea of sharing the responsibility of child rearing is still supported,

especially among rural populations, it is losing its importance in urban areas where

households face more serious economic hardships (Caldwelt et al., 1992). Nevertheless,

it is worth emphasizing that educated Africans living in urban areas continue to educate

and maintain children of their poorer relatives from both rural and urban areas.

In short, child fostering is still thriving in sub-Saharan Africa and strongly

facilitates people's desire for high fertility. Child fosterage has two major implications

with regard to fertility decision-making. Firstly, the witlingness to foster nephews, nieces,

or grand-children in one's household suggests that the long-term net cost of children to

biological parents is not as oppressive as it might be and that there may actually be

economic gains as it allows for wealth transfer through children. Since children who are

under fosterage become a source of labour for thðir relatives, fosterage benefits all parties

economically, socially and psychologically. Secondly, this system provides a means of
regulating family size through the manipulation bf the number of children in a household

at any one time. The family fostering institution, therefore, weakens the correlation

between biological parentage and the number of child.ren being raised. The continued

acceptance of kin obligations relating to childbearing by those in the high income bracket

may also contribute to high rates of fertility among low income gïoups by relieving them

of their economic burdens. Thus some of the discussion in economic demography about

fertility decision-making and. its relation to the value and cost of children is rendered

debatabie.

In summary, fostering opportunities are pro-natal because they reduce the need to

delay, space, or cease childbearing after two or three births. They also reduce demands

for fertility limitation since women can place their children in quasi-perrnanent alternative

homes where, for whatever reason, there are fewer child.ren. The poorer relatives become

less concerned with the cost they are likely to incur by bearing many children if their
.i^L^- -^l^+:-.^^ --.:ll --^--:J - 1^,- -1--:-- -r-:t -t -, t 1 ,1i'rcner reraüves \^/iii provide Ìor thetl chrldr.en.s ciothrng, sheiter, Í-ood anri schooiing.
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4.2.5" T'raditional relÍgion, contÍnuity of lineage and pro-natalisrn

Traditional religion cannot be divorced from traditional African morality. In the

traditional context, reiigion significantly influences what Africans consider good or bad,

right or lvrong. People are expected to conform to the wishes of their ancestors and gods

who are seen most often as protectors and are concerned about human virtue and

reproduction (Mbiti, 1969;Addo and David, 1974). Such attitudes are still widespread

in rural areas but less so among some urban communities.

Religion also creates both hope and fear which motivares believers to avoid vice

and pursue virtue. An African with traditional attitudes will do what the gods (or nature)

require himlher to do. To question or ask 'why?' is a vice. Therefore, every individual

has obligations not only to her/his spouse but also the extended family, society, ancestors

and gods or spirits. This applies to one's attitude to sex, marriage, fertility and death.

Birth, adolescence, marriage and death ceremonies involve all family members and

thereby emphasize the role of both the ancestors and gods.

Many African societies still strongly believe that the gods are interested. in a social

order which is evidenced by high human procreation and crop production. If there was

disorder the gods would punish the culprits by reducing human fertility or crop production

(Mbiti, 1969; CaldweU and Caldwell, 1987). In some societies, the gods are associated

with ancestors and child.ren are thought to reincarnate dead. grandparents. President Andre

Kolingba of the Central Africa Republic (CAR) emphasized this in his address to rhe

1984 Mexico World Population Conference: I

V/ith 2,600,000 inhabitants, a territory of 623,000 square kilometres, fertile
land and undisputed potential resources,rlhe CAR cannot but subscribe to
a pro-birth policy. This is in keeping with its ancestral trad.itions and its
long-term interests.... I am aware of the seriousness of the population
situation of certain developing countries, and of the world population
situation as we'approach the 21st century. on the other hand in the cAR
our long-term interest lies in having a young, dynamic, large, healthy and
well educated population. My government is developing a family planning
policy aimed not at restricting the number of births but rather at promoting
responsible patenthood so that the desired family can be prod.uced without
damage to maternal health (UNFPA, IgBSd:33).

Grand.child.ren are especially valued since they give further assurance ro the
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continuation of lineage and the perpetuation of the ancestral cult. Among the Chaga of
Tanzania, the Baganda of Uganda, the Nyakyusa of Zaire, the Kaonde of Zambia and the

Ibo of Nigeria, for example, it is believed that by cooperating with her husband, and her

ancestors and gods in creating a child a wife is complying with a divine order and is

contributing to the survival of the lineage (Fornos and McNicoll, 1987a; I9B7b; OmÌdeyi

andVan d,e Wale, 1988; Munachonga, 1989). Consequently, parents with small families

are accused of denying ancestors the right to rebirth thereby condemning them to eventual

extinction.

Low fertility is interpreted as evidence of sin and disapproval. It is strongly

believed that the power of both living and dead ancestors can bring endless misfortune

including sterility and child death. In contrast, in western societies a husband and wife
have the freedom to decide on the number of children they should. have without fear of
their relatives', ancestors' or gods' reaction.

In some African societies barren women are ridiculed because it is thought they

have murdered their babies in the sense of having willed their deaths at conception.

Barrenness is also believed to constitrite a punishment by the gods or ancestors. It is

believed that such punishment is inflicted upon a women either for her past sins or

because of her present relations with her in-laws. Gasie (1985) cites the C¡eoles of
Freetown in Sierra Leone as an example of a society in which such fear is very

prominent. Caldwell and Caldwell, (1987) report that most Christians and Muslims in

Nigeria, who account for over 90 percent of the total population, still believe that

barrenness is a punishment or evid.ence of evil and that restricted fertility may prevent the

return of some deceased relatives, and that the impairments arising from a sterilization

operation may be carried over to another life. Because of the general belief that barren

women are largely responsible for their conditions, they are at times regarded as witches.

In Togo, women want to have a child. every three years and if they do not conceive they

panic (omtdeyi et aL, lgss). Fomos (Igs3) and omideyi van de'Walle., Uggnreporr
that among the Yoruba, an infertile woman is looked. down upon and. treated differently

from a fertile woman. The Ndembu and the Chaga of Zambia and Tanzania attribute
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barrenness to punitive action of a deceased matrilineal kinswoman (Banda, IgS3). The

implication is that a woman, in wasting her mensffual blood and. in faiting to bear

children, is actively renouncing her expected role as a mature married female. She is

behaving like a male killer, not like a female nourisher. This is a common belief,

especially in rural areas, and partly explains the reason for the strong opposition to
sterilization.

The Nyankole of Uganda consider barren women to be outcasts. If a woman dies

without bearing children the pall bearers will pretend to strike the coffin with an axe

before burial. This signifies that the deceased died a cursed. person. The Nyika of
Zambia, Malawi and. Tanzania place a piece of charcoal between the ba:ren deceased

woman's thighs to signify that she left the world as a dirty and unfortunate woman and.

should not leave her dirt and misfortune behin d, (.Omtdeyi and Van de Walle., I1BB).

Among the Nsenga of the Eastern province of Zatrtbia, virgins are not allowed to attend

a barren woman's funeral, or even see her coffin, lest they be contaminated. with

ba:renness.

Childlessness is treated throughout Africa as a calamity that threatens the very

existence of the clan. Sterility, and hence childlessness, are not considered natural.

Fornos and McNicoll, (1987). Caldwetl and Catdwe[, (1987). Mhtoyi (I9gg) and.

Munachon ga (1989) argue that in Kenya, Nigeria, Zimbabwe and Zambia childbearing is

the essence of femininity and barrenness is a curse from God. It is sufficient ground for
delaying the fult payment of bride price. In most traditional African societies paymenr

of bride price in instalments, for exarnple following the successful birth of a first, second

and third child, is very cornmon.

Caldweli and Caldwell, (1987) also report that among many West African

societies, becoming aged without children is considered to be a very serious problem.

This results in a fear of impotence among males and of a fear of acquiring an impotent

husband among females. In other African societies, marriage is ncit complete until rituals

following childbirth are performed. The bride's family will try their best to keep rogether

whatever partial bride wealth is received without involving it in other transactions lest the
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marnage proves sterile and the bride-wealth has to be returned.

Ma:riage and birth together shape childhood and aduit roles in many Afücan

societies. Although marriage is important in Africa, the more important question is not

".....are you married?" but ".....do you have any children?" In the case of an elderly person

the crucial question is ".....have you acquired grandchildren yet?" This ind.icates that in

the traditional African setting it is not marriage but parenthood which is the prima¡y value

associated with the idea of family. Omideyi and Van de Walle, (1955) maintain that

throughout sub-Saharan Africa one finds the same abhorrence of sterility. Special

pejorative titles like Ngomwa (sterile male) and Chumbø (sterile woman) are common in

most African societies.

Fear of barrenness is so dominant in traditional African societies that there is a

widespread antipathy toward the most effective methods of fertility conffol - abortion,

sterilization, and even the contraceptive pill, which is often associated with the

abortifacient pill and is thought to endanger either life or reproductive system (Catdwell

and Caldwell, 1985; Gaisie, 1985; Fornos and McNicoII, 1987a). Adopting such means

is a sufficient ground. for annulling marriage. Traditional Africans still believe that a wife

who tries to control her own fertility threatens to arouse the ire of her husband's ancestors

and to undermine sources of long-term economic support for her husband and. his family.

Any anti-natal population policy launched in Africa is, therefore, bound to meet with

opposition.

4.3. Consequences of African pro-natalist culture

The foregoing aie'the major cultural reasons why theimajority of Africans,

especially in rural areas, have negative attitudes towards family planning. Men

traditionally make decisions on behalf of their famiiies, so their attitudes to family

planning are crucial. They want closely spaced births not only for the sake of improving

their status in society but also as a means of ensuring a wife's faithfulness. It is

regrettable that both political and social systems in most African countries seem to

suggest thát it is the husband's responsibility to control his wife's fertility. Consequently,

men ielld to decide on behali oi their wives whether or not they shouid use any family
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planning method. Moreover, most African men associate use of modern contraceptives

with prostitution. In both Zimbabwe and Zambia, for example, husbands accuse their

wives of using conffaceptives so they can have exffa-marital affairs (Wulf, 1985;

Munachonga, 1989). Abortion is illegal in many African countries except in specific

cases of rape and incest. Most men, who are the key players in politics, believe that

legabzíng abortion would increase promiscuity among both single and married women.

Most Africans argue that contraceptives cause serious health problems such as

cancer, high blood pressure and menstrual problems and ultimately sterility among

women. Both men and women also contend that the pill and injectibles are not good for

a breast feeding mother because they contaminate a mother's bloodstream and the

mother's milk and therefore contribute to infant/child mortality (Bondestam, 1980; Banda,

1983; Cremis; I?SS).

Some men believe thåt contraceptive pilts interfere with the naturalness of the

vagina. They have contended that they prefer having sex with women who never use

modern contraceptives because their vaginas tend. to Ëe less fluid than for those women

who do. Use of condoms is also resisted by the majority of persons who believe that

both men and women cannot enjoy sexual intercourse if they use condoms.

4.3.1. Eanly rnanriage

Early marriage is a norm in many traditional African societies. It is a consequence

of the values Africans place on children. Most of the literature on marriage in uaditional

African society suggests that pubefiy tends to mark the age of marriage for girls and that

marriage is closely connected with initiation or puberty ceremonies (Colson, 1958; Dow

and Linda, 1983; Caldwell and Caldwell, 1985; 198n. Marriage is very important to

Africans bècause it is a form of contractual'q'uid pro quo between two lineages and it is

a social license to bear children. Initiation and puberty ceremonies instruct girls on how

to win men for marriage and. h'ow to serve them effectively through sexual satisfaction

and by bearing an adequate number of child.ren(Colson, 1958; Dow et al., 1983; Caldwetl

et al., 1985). Crucial to the current discussion is the fact that traditional African
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marriages are purely pro-natalist in that child-bearing is the major reason to get married.

Marriage is also one of the fundamental kinship, religious and political obligations and

represents a commitment by parents to transmit the culture heritage of the society. A
proper woman is a ma:ried woman; a single woman commands little respect in society.

This tradition encourages early marriages and high fertility.

Most African countries have dual systems of marriage, namely, the traditional

marriage and the starutory marriage (Fornos and McNicoll, I9g7a; IgBZb; omideyi and

Van de Walle, 1988). Under the former system, puberty marks a girl's age of marriage.

Marriages occurring under the statutory law are usually closely associated with higher

levels of education, which means that very few people choosing this form of marriage

marry at a young age. However, only a minority of marriages in Africa are statutory

marriages. The majority of the population still practice customaïy law marriages. Such

marriages are an institution within the extended family system under which ind.ividual

interests tend to be subordinated to those of the kinship gïoups, and married couples are

always under pressure from their kin to have children.

These early marriages are crucial to pro-natalism because they allow a woman to

bear children almost the whole of her reproductive period (i.e. between ages 15 and 45).

Davis (1984), Caldwell and Caldwell, (1987) and many other scholars confirm that early

marriages increase births and hence the averàge age of women at first marriage, especially

if it is not accompanied by effective family planning services, is highly positiveiy

correlated with completed fertility.

4.3.2. Polygamy and pro-natalism in Africa

One way for a man to ensure he has many children is through polygamy. This

kind of marriage is preferred in areas where there is a relationship of mutual support and

reinforcement berween poiygamy and culture, porygamy and, tradition, polygamy and.

public opinion and, more important, where polygamy enjoys more prestige than

monogamy.

Caldwell and Caldwell, (1987) claìm that there are some 742 differcnt rribes in
Africa to the south of the 15th parallel north, and polygamy is accepted. as a preferentiai
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form of marriage among 580 of these rribes. This implies thar polygamy is tradirionally

and socially normative in 78 percent of these tribal groups. Eugene's (1975) study also

revealed that among 34 per cent of all sub-Saharan tribes, the incid.ence of polygamy is

more than 20 percent. Although it is restricted to certain types (either sororal, in which

sisters become wives of the same husband or non-sororal), in another 44 per cent of these

societies it is still common. In the remaining 22 percent of these societies this form of
plural marriage is either very limited, restricted, infrequent or non-existent. Caldwell and

Caldwell, (198n also reveals that taking monogamously and polygamously married men

together, there is an average of about 150 wives per 100 husbands. These proportions

vary from region to region. An estimated 45 percent of married women in Mali and 38

percent in Liberia, for example, live in polygamous unions (Golíber; Igsg).

A number of reasons for the incidence of polygamy in sub-Saharan Africa have

been suggested. The major single reason is that the maleÆemale ratio is low in most

African countries and. hence many women are not able to acquire husbands under

monogamy. This in turn deprives them of the chance of starting. bearing children at an

early age (Caldwell alnd Caldwell, 1985; 1987; Fornos and McNtcoll, 1987a; l9ï7b;
Goody, 1990). More males than females are born alive but the male mortality rate is

higher at all ages, with the exception of some of the childbearing ages (Goliber, IgSg).

As well there is a significant chronological age gap between males and females at the

time of marriage. Males marry relatively late in life, while females want to marry

relatively early. This age discrepancy is a source of a large pool of marriageable females.

Among the Nyakyusa of Tanzania, polygamy is made possible by rhe ren years difference

in the average marriage age of males andfemales (Eugene, I97S; Ekanem, Igss).

At times girls get involved in polygamous marriages because of both their parents'

and their own wishes to form alliances with good families. An experienced husband is

always preferred to an, inexperienced óne because he is likety to be well-off. So there

are, in some societies, preferential mating patterns (Ekanem, 1988; Munachonga, 1989).

Some people prefer sororal polygamy because it is assumed that co-wives who are sisters

are more likely to get along with one another.
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In circumstances where the socioeconomic status of women is very weak,

polygamy distributes wealth from wealthy men to poor women. Empirical evidence

shows that there is a positive correlation between the incidence of polygamy and the

increase of personal income, especially among women (Richards, 1956; Eugene, I¡TS).

In many traditional African societies men show how reliable, hard-working, and sober

they are and what good husbands they will be by their wealrh, usually symbolized by

livestock- In this respect, a married man is already in a more favourable position than

a singie man and a polygamist is well ahead of both. The bride-wealth paid by a man

to his wife's parents or guardians is not only intended to be a support for the peûnanence

of marriage and a compensation to the family which gives away a daughter, but it is also

a pledge of a man's ability to help his in-laws and a demonstrarion that he loves his

prospective wife more than his hard-earned. possessions (Ekanem, lggg; Munachonga,

rgse).

Lack of wealth might delay a young man from marrying, giving more opportunity

to older men to marry the availablå young women (Fornos antl McNicoll, I9B7a; IggTb).

It is therefore difficult to expect poiygamous marriages to decline in many African
societies, where young adults are finding it more and rriore difficult to get jobs while the

already economically established adults are able to accumulate more and. more wealth.

From the above account one can confidently argue that polygamy weakens the status of
women who are married to polygamous husbands despite some economic ad.vantages

described above. Husbands have an advantage over their wives (especially the later ones)

who are much younger and poorer than their husbands (Caldwell and Caldwell, I9g5;
1gS7). These young wives are less influential in the household d.ecision-making process

in general and family planning decisions in particular.

Since in many traditional African societies each new relationship gives a greater

cohesion to class, sub-clan and aggregates of social units that make up the tribe or nation,

polygamy might continue to prevaii for a long time to come. This will, in turn, hinder

the expected- progress in the implemen'tation of anti-natal population policies. Since the

desire for as many children as possible is paramount, the practice of polygamy may be
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seen as an efficient means of achieving socially approved goals and social ideals.

Because polygamy is a pro-natal institution, African population policies should. try

to eliminate it in the effort to limit population gowth. But this is easier said than done

because polygamy is deeply ingrained in African traditional societies. Not only does it
serve as a dynamic principle of family survival, growth, security, continuity and prestige,

but it also has an integrating function within the kinship system. In areas where

subsistence food production depends on the labour force, where each family provides for

itself, where the average rate of child mortality is very high and where the continuation

of the family through male heirs is a great responsibility, a large number of offspring is

regarded as a socioeconomic benefit (Fornos and McNícoll, 1987b; Banda, I9S9).

Polygamous ma:riage contracts are geared toward child production, and the multiplication

of the number of mutually helpful relatives.'

A point of crucial importance to planners of African anti-natal population policies

is that polygamy is largely pro-natal in two'ways. First, it accords some young women

who would not have had chance to marry to do so. This gives them a chance to bear

children without fear of being scorned by society as would have been the case had they

borne children out of wedlock. Secondly, once married to a polygamous man, co-wives

compete, not only through how well they feed their husbands, or satisfy them sexually,

but even more through the number of children they bear.

The economic security and social stability of monogamous and small nuclear

households in Africa is more precarious than that of the polygamous households because

so much depends upon the number of children in a household. Plurality of wives clearly

makes for greater family security and. stdbility as the larger number of children acts as a

safety net against the losses of infant mortality (Caldwell and Caldwell, 1987; Ekanem,
i

1988).It should be strongly suggested that if African anti-natalist policies are to succeed

there must be continuous deliberate elimination of polygamy.

4.4. Intensified pro-natalism

As indicated earlier in this chapter, although African pro-natalism is largely

attributed to African raditions and culture, ii has partiy been intensified through high
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andinfant and child mortaliry, religions

into perspeciive.

ideologies. The next sections put these issues

4.4"n " nnfant and subsequent child mortality

The prevailing assumption is that as far as the poor Third World societies are

concerned, high fertility is a necessary biological and behavioral response to high

mortality (Addo and David, 1974; Birdsall, I9B0; Banda, Iggg). This assumption is

cenffal in the demographic transition theory which hypothesises that mortality d.eclines

are followed by fertility declines. The 'child replacement' and 'child survival' hypotheses

which have already been alluded to are undoubtedly related and are frequently discussed.

with little distinction between them. Although it is true that these hypotheses do not hold

consistently for many societies, they are very relevant in many African societies where

infant and child mortality rates are very high. It is also worth emphasizing for the

African situation that mortality may sometimes be a response to high fertility instead of
a stimulus to it. In other words the relationship between high fertility and high mortality

is a circular causation.

Tabte 4.1:
Stepwise Regression Analysis for dependent variable (Total Fertitity Rate' in

Africa: 1992.

n=51 Frob>.05Independent
variable

R. Square

Step 1

Step 2
Step 3

IMR entered (+)
PFPL , (-)
GNP entered (-)

R-square = 0.90
R-square = 0.93
R-square = 0.93

0.001
0.002
0.063

Where
IMR = Infant Mortality Rate.
PFPL = Proportion of married women using modern family planning methods.
GNP = Gross National Product per capita. ì

Calculated by the author using PRB data (1992a).
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Stepwise regression results obtained using 51 African countries which have

complete data show that three independent variables namely, IMR, GNP per capita and

proportion of women currently using modern family planning, IMR has the most influence

on TFR (see Table 4.1).

The fact that infant mortality rates in tropical Africa are among the highest in the

world has already been emphasized and can hardly be disputed. Goliber (1959) indicates

that rates which are considered to be catastrophically high in Europe and North America

(40-50 deaths per 1,000live births in Chicago's black ghetto) seem ro be unattainable in

many African countries where IMRs are to excess of 100 per 1,000. In L97 5 in the cities

of Ghana, the average infant mortality rate was 123 deaths per 1,000 live births, while in

rural areas it was 167 deaths per 1,000 live births. During the same year in the rural

Nigeria, infant mortality was documented at 300 deaths per 1,000 live births. Infant

mortality in rural Senegal is stilt five times that of France. Benin was experiencing a rise

in infant mortality at the time when other African counfries were experiencing a decline.

Between 1961 and 1982 Benin's IMR increased from 110 per 1,000 to 140 per 1,000 live

births (UNFPA, 1985a).'

Subsequent child mortality is also generally high in Africa. In mosr of the sub-

Saharan countries, between 20 and 25 percent of all chiidren die prior to rheir fifth

birthday (Goliber, 1989; PkB, 1990). In general terms child mortality is 15 to 40 rimes

higher than in many western countries.

4.4.2. Modern religion

The influence of western religion on Africa's pro-natalism cannot be dismissed.

Attitudes towards family planning and contraception among the Roman Catholics in

Africa have already been alluded to. In countries like Burundi, the political influence of

the Roman Catholic Church and provision of many health services through Catholic

missions have been added impediments to working population programs (Golíber, 1989).

In Mauritius, the adoption and implementation of an anti-natalist population policy was

delayed because of the Roman Catholic Church's resistance. Catholic members of

Farliament fought hard to discourage the government from committing itseif to supporting
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anti-natal programs, especially in the i950s and 1960s (Greig, 1973). Mauritius is the

best example of countries where Catholicism was a big obstacle to modern family

planning but later scored successes in the diffusion of contraceptive technology even

among the Roman Catholics.

Modern family planning has not only been resisted in countries which are

predominantly Roman Catholic. During the early i960s, modern family planning

programs were also resisted in South Africa by the members of the Dutch Reformed

Church (DRC), which is the largest, most conservative church and the theological and

ideological power-base of the nationalist government. In 1960 an important clergyman

declared that:

The church is generally opposed to birth control amongst whites (most of
whom are Christians) on Christian and ethical grounds and I suppose the
same applies to Africans (Gray, 1980:147).

Some decades later, when the government decided to make the pill freely available, DRC

officials protested on,lhg grounds that it was the duty of the Christians to multiply on rhe

earth (Sunday News, Tanzania, 1973).

Since Islam encourages procreation and large families it retards progress in the use

of family planning programs in the Magreb as well as among east African countries

(Chamíe, 1981; Obermeyer, 1992). Je date, Tany committed Moslems still resist the

extensive use of artificial family planning methods (Obermeyer, 1992).

4.4.3. O fficial (Government-rnotivated) pronatalism
'Whether a government adopts an. antinatal,or a pro-natalist policy partially depends

on its economic and political priorities. Colönial governments had a pronatalist attitudes

towards Africans who were a source of cheap labour. To the contrary, preservation of

culture (which strongly emphasizes the importance of having large families) and

restructuring of waning economies have been the major pressing concerns among African

governments. Consequently, the desig of population policies and programs suited to its

own family values and economic environment has been the challenge of each African

nation.
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Both official and popular attitudes need time to grow into a conviction that a

population problem exists and is an obstacle to deveiopnent. Nevertheless, as indicated

eariier, deliberate efforts to transform existing social sffuctures can be highty

controversial. They tend to generate both ethical and philosophical issues which African
political processes have found difficult to resolve. The problem ís further enhanced by

poverty which is a formidable barrier to social change, carrying asiit does its own built-in

restrictions. Any attempts to resolve such issues have had uncertain results including

unpredictable and undesirable side effects.

By 1990, only five countries - Chad, Ivory Coast, Gabon, Guinea-Bissau, Libya and

Mauritania - whose populations together account for about two per cent of the total sub-

Saharan population still hold pro-natalist positions or showed virtually no support for
family planning (UN, 1990). The current recoid indicates a considerable improvemenr

in the area of anti-natal campaign in Africa since 1974, when Malawi, Rwanda, Malagasy,

Cameroon and Central African Republic were also pro-natal.

Gabon deserves special mention because it adopted a stronger pro-natal population

policy during the late 1930s. To date, it has a clearly discemible pro-natal population

policy which aims at increasing the rate of population growth in order to enlarge the

labour pool. This point is clarified in the next section.

A brief analysis (which follows) of the environmental and socioeconomic situations

in some of the countries mentioned above shows that they have a number of reasons for

taking the pro-natal position. These include low arithmetic densities and unfavourable

population distribution, relatively favourable economies and ethnic diversity.

4.4.4. Relatively low populu'tion densities and uneven population distribution
A number of governments which have either officiat or unofficial pro-natalist

policies still strongly believe that arithmetic density should to a large extent determine

whether or not a counúy has 'a population growth problerh. Since these countries'

arithmetic densities range from42.6 persons per square kilometre (for Cote d'Ivoire) to

as low as 2.0 persons per square kilometre (for Mauritania) (see Table 4.2) they argue

that anti-natal population policies are not warranted.
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i','
The majority of countries with,low popqlation densities, especially in the SahelI,,tlì.-r^

region, have either official prb-natal pdliöieS ior sentiments there are also some countries

such as Algeria, Botswana, Kenya, Tuntlunilrì, Zambia and, Zimbabwe which have either
'I

official anti-natal policies or family planning programs. This illustrates rhat population

density alone should not be the determining factor as to whether or not a country should

adopt and implement an anti-natalist population policy. Improvement of the quality of

life among individuals should be an overriding factor.

Most countries with pro-natal policies strongly believe that their populations can

be redistributed in order to alleviate the population pressures in some fertile agricultural

and urban areas. Gabon's rural population, for example, is concentrated in the Woleu

N'Tem area where coffee and côcoa are the main crops, and. in the Lambarene area which
iil i

is the source of palm oil Much òt 
1he 

celtral and eastern parts of the counffy, which

receive relatively less rainfall,'are:viriually devoid. of people, while 52 percent of the

population is urban.

Chad's population on the other hand is concentrated in the wetter south. About 46

per cent of the population live in the wettest 10 percent of the area. The Futures Group

(I9B5a), UN (1989a) and Hodgkinson (1991c) report that there are more concenrrarions

along the Chari and Logone rivers. Unlike in Gabon, only 27 percent of the population

live in urban communities in Chad.

CAR's greatest concentration of population is in the western part of the country, where

only two percent of the country's area is under cultivation. Large areas in the east are

virtually uninhabited, (Hod7kins,on; l99Ib). l

'l:l'.';li
Hodgkinson (1991ø) indiöatei thatlCamerooh's population, with concentrations in

the west, the south-central region and the Sudan-savannah zone of the north, is also

unevenly distributed. The south and western parts of the country attract populations

because they have been most influenced by European culture and economy and are

industrialized and agriculturally developed.

r.'i
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Table 4.2:
Absolute population clensities of African countries: L992"

Countny Fopulation
in millions

A.rea
in Square
Kilometre

ensity
Fersßd
Square
Kffie

0-50 Fersons per
Square Kilometres
W.Sahara
Namibia
Mauritania
Botswana
Libya
Chad
Gabon
CAR
Niger
Congo
Angola
Senegal
Sudan
Algeria
Zambia
Somalia
E/Guinea
Eq. Guinea
Zaire
Djibouti
Cameroon
Mozambique
Malagasy
Zimbabwe
Liberia
GÆissau
Tanzania
Guinea
BÆaso
S. Africa
C/d'Ivoire

261,800
824,292

1,030,700
592,000

,, r,766,336
7,293,993

' 267,667
622,984

1,267,000
342,000

1,246,100
196,192

2,505,813
2,390,934

752,674
637,657
29,051
29,050

2,344,885
23,200

475,442
799,380
587,041
390,759
97,754
36,125

945,097
245,951
274,200

1,221,037
322,462

0.2
1.5

2.0
1.3

4.2
5.1
t.2
3.0

, 7.9
2.3
8.5
7.4

25.2
25.6
8.4
7.7
0.4
0.4

37.8
0.4
tt.4
t6.r
t2.4
10.0
2.6
1.0

26.9
7.3
9.1

40.6
12.6

0.8
1.8

1.9

2.2
2.4
4.0
4.5
4.8
6.2
6.7
6.8
8.0

10.1
10.7

rt.2
12.1

14.3

14.3

16.1
17.2
17.9

20.r
2t.2
25.6
26.6
27.7
28.5
29.7
33.2
3J-5
39.1
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Table 4.2: continued

Countny Fopulation
in millions

Area
in Square
Kilometre

Density
Fersons/
Square
n{/meh'e

0-50 Fersons per
Square Kilometres
Benin
Ethiopia
Kenya
Swaziland
Tunisia
5L-L00 Fersons per
Square Kilometre
Egvpt
Morocco
Lesotho
S/Leone
Ghana
Mali
Togo
Uganda
Malawi
Gambia
C/Verde

Nigeria
Burundi
Comoros
Reunion
Mauritius
Rwanda
Seychelles

4.7
53.2
25.2
0.8
8.1

54.7

25.6
1.8

4.3
1s.0
8.3
3.8
18.7

9.4
0.9
0.4

118.8
5.8
0.5
0.6
1.1

7.5
0.1

112,622
r,257,282

569,137
r1,363

164,242

1,005,316
448,266
30,355
7r,740

238,537
1,240,000

56,785
236,964
118,484
11,295
4,A33

964

923,768
27,934
2,236
2,512
1,865

26,338
308

4r.7
42.5
44.3
46.r
49.3

54.4
57.r
s9.3
s9.9
62.9
66.9
66.9

78.9
19.3
79.7
99.2

103.7

777s.8
208.4
223.6
238.9
s89.8
284.8
324.7

X-01-L50 Fersons per
Square Kilometre
STÆrincipe 0.1
L5L+ Fersons Fer
Square Kilometre

Source: PRB (1992a).
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With ratios of 43,46, 50, and 42 percent of total population living in urban areas,

Cameroon, Ivory Coast, Guinea and Mauritania respectively also stand out as good

examples of Afücan countries with unevenly distributed population (Hodgkínson, 1991a;

1991e; 1991Í). The bulk of the northern parts of Mauritania and Chad are deserts. V['r

such evidence of unevenly distributed population these countries strongly believe that

their immediate concern is the need for redistributing population. It is in this area where

these countries believe western counfries can help in order to alleviate the cuffent

population problems. Efforts to reclaim desert areas, for example, would require

substantial capital investments not available locally.

4.4.5. R.elatively favourable economies in relation to other African countries

A few of the pro-natalist African countries believe that their economic resources,

especially given improvements in current technology, are adequate to sustain more than

the current population. Libya has a süong economy because of its oii reserves. Libya's

government concentrates on improving social welfare programs: education, health,

housing facilities, and increasing the number of women in the labour force instead of
curbing population growth rate.

Availability of mineral and other resources has been another deterrent to the

adoption of anti-natal policies. Mining is the principal occupation in Gabon and Guinea

(Hod,gkinson, I99Ie). Guinea possesses 30 percent of the world's bauxite reserves. It

also has iron ore and diamonds. Gabon also has great mineral and forest wealth. It
enjoyed a 5.2 percent annual increase in per capita GNP from 1960-1971. At a per capita

GNP of US $3,340 it currently ranks third only to Seychelles and Libya among African

countries in overall economic development (PRB, 1992). Gabon's population is small in

relation to the national income; it has the highest per capita income in sub-Saharan Africa.

With a GDP of US $3,340, Gabon is among the countries with high growing economies

in sub-Saharan Africa (UN, 1989a;World Bank, 1959). Unlike other African counrries,

its enterprises depend on labour imported from neighbouring countries. This encourages

the government of Gabon to opt for prornatal policies in order to boost the pool of local
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manpower.

Although Ivory Coast does not have substantial amounts of mineral wealth, it is
one of the rich counfries in Africa. It is also the most economically diversified territory

in former French West Africa (Caldwell et a1., 1992). It is a producer of a wide range

of crops and forestry products, the most important being coffee, cocoa, palm oil and

lumber. It is Africa's leading and world's third (after Braztl and Colombia) largest

producer of coffee. For some 20 years following independence, Cote d'Ivoire had a

remarkably high rate of economic growth. Its GDP (in real terms) increased by an annual

average of 11 percent in the 1960-70 period and 6-7 percent in the 1970-80 period. This

economic progress brought Ivory Coast into the group of middle income countries as

defined by the World Bank (Futures Group, 1988; Hodgkinson, 1991). Although its

economy declined in the early 1980s due to severe drought, it recovered in 1985. This

recovery was attributed to higher prices for most export commodities and reduced

payments on external debts due to rescheduling agreements (Hodgkinson, 1991). V/ith

these resources and economic growth, the government of Ivory CAoast believes that more

persons can be supported and hence that anti-natalist policies are unnecessary.

:'ì

4.4.6. The influence of foreign policies and ideologies

Earlier French-African colonial links have had some influence on population

policies of former French colonies. In Cameroon, Equatoriai Guinea, Mauritania, Burkina

Faso, Mali, Congo, CAR, Chad and Gabon, for example, French anti-contraceptive and

anti-abortion laws of the 1920s and 1930s are still in force. These laws were enacted

because the French were long concerned with the low populations in these countries,

seeing them as inhibiting development (Goliber, 1989). Speaking on behalf of his

country during the 1984 Mexico Population Conference, President Abiang of Equatorial

Guinea sressed that:

Because of population's great importance for the survival of the state and the
development of the nation, our present development situation makes it
advisable for us to use all possible means to create greater incentives for
human procreation and for the protection, preservation and overall
development of mankind rather than iimiting Naturai increase (UNFPA,
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1985d:57).

Apart from the French influence, a number of African countries' attitude toward

anti-natal population policies have been influenced by Marxist ideology. Ethiopia, during

Megistu Mariam's rule, was not only under the influence of persistent drought but also

Marxism.

In many African countries like Tanzania, Zambia, Ghana, Senegal and Guinea-

Bissau, to mention but a few, family planning programs were resisted for a number of

years after independence due to the Marxist influence.

4.4.7. Influence of environmental and warfare factors

Environmental and warfare factors have stimulated a number of African countries

to support pro-natalism. As can be deduced from a statement by President Hissen Habre,

Chad has different concerns. It needs high population growth because:

Eighteen years of warfÍre, drought, desertification with their disastrous
consequences coupled with land-lockedness have made the situation in Chad
extremely precarious. Famine, malnutrition and human mortality have
become big problems. Consequently Chad is classified among the least
developed countries. Chad, therefore, has no choice but to appreciate the
role that people can play in a country's socioeconomic development
(UNFPA, 1985d:34). I '

4.4"8. Effects of ethnic diversity

Many Africans id.entify more closely with their tribe than with their nation. In

Africa there is great ethnic diversity which tends to promote high fertility (Gray, 1980;

Caldwell and Caldwell, 1987; Fornos and McNicoll, 1987a; Ekanem, 1985). The struggle

for ethnic equality or supremacy in numbers happens to varying degrees in many African

countries: among the Hutu and Tutsi in Burundi and Rwanda; Luo and Kikuyu in Kenya;

Shona and Ndebele in Zimbabwe; Yuruba, Ibo, Hausa and Fulani in Nigeria; the

Muslims and the non-Muslims in Chad, Mauritania and Sudan; and the blacks and the

Afrikaners in South Africa. The problem of defence, combined with the practicalities of

cattle husbandry, make large family units advantageous among the Nuer of Sudan, Masai
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of Kenya and San of Botswana respectively.

An emphasis by the ruling tribe on curtailing population growth might be

interpreted as a way of reducing the numbers of rival tribes or rival ethnic goups. The

South African population control politics, at least since the promulgation of the Group

Areas Act of 1950 and i960, have been charactenzed by this probiem (Grøy, 1980). To

date the majority of the black population feel that the enacting of these laws was an

indirect way of regulating their numbers, since their major effect has been to divide

families and separate husbands from their wives. The populations of the Bantustans are

heavily dominated by women, children, the sick and the aged who are declared

unproductive. The able-bodied who cannot find work in these areas are forced to sign

contracts binding them to work in mines and industries, where they live in single-sex

hostels. The blacks strongly feel that the Afrikaners are afraid. of being increasingly

outnumbered and overwhelmed by the black majority and that in the long run even

African labourers may have to be taken into skilled jobs (Gray, 1980). With this

background the black population expresses feelings of distrust at the stream of white-

sponsored bir-th control propagánda.

Finally, most independent African countries have been reluctant to control their

population gowth because among the promises their political leaders made on attaining

independence was the preservation of culture, part of which is the African extended

family system. Attempts to implement birth control programs tend to conflict with their

earlier promises. Such programs would make the lead.ers politically unpopular.

4.5. Summary

In summary it can be argued that although many other factors such as relatively

prosperous economies and low population density have influenced African pro-natalism,

the main motivating factors have been African family traditions. The improvement of

people's quality of life and educational standards would play a very important role in

transforming traditional attitudes toward the desire for large families (Bird,sall, I9B0;

Caldwell et al., 1992). This would make it possible successfully to implement anti-natal

poiicies.
jì

xn9



It should be emphasized that despite setbacks, many African countries have made

remarkable efforts (with or without discernible policies) to regulate their high population

$owth rates. The next chapter will review and analyze developments in Africa anti-natal

policies.
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5.1. Introduction

Following independence in the late 1950s and early 1960s, population policies

received little attention from most African leaders. During this period, most newly

independent African countries were eager to modernize andpost-colonial African leaders

focused on what they thought were the most productive strategies for their survival,

particularly economic and social development and foreign assistance. As indicated earlier,

many Africans were concerned that an emphasis on population policy would overshadow

the inequalities in the world economic order wfribh they considered the real root of the

region's poverty and underdevelopment. They insisted that socio-economic development,

not family planning programs, would eventually lower birth rates. Despite the apparent

reluctance among African countries to adopt anti-natalist population policies, modern

private family planning programs were already in place in a few African countries by the

end of the 1950s (see Figure 5.1).

Many reasons for change from pro-natalist to anti-natalist attitudes can be suggested,

but the most important ones are related to better demographic data, stagnating socio-

economic development, increasing absolute and physiological densities, high levels of

infant and child mortality, and high population growth rates.

During the 1970s and 1980s, an unprecedented amount of demographic information

documenting fertility levels, rates of population growth, and the sizes of national

population started to reach high level government leaders. Many African countries had

their first or second censuses during the 1970s and early 1980s.

Copious information on childbearing practices and on contraceptive knowledge and

attitudes among African women was provided to sub-Saharan nations between 7977 and

1982 by the World Fertiiity Survey (which included 10 sub-Saharan nations) and its

errnnêee^rc thp ônntronanfirra Ð.o.rolo-^o C"*'^.' o^.I Tìo*^*^-Lì^ ^-,{ Ëf^^lçL e,,*,^,,ùsvvvùovrùr Lrrv vvr¡u4vv},lrtv r rvl4rvr¡wv vu¡ywJ 4rru yv¡t¡vËr4!,tl¡v 4rlu rrvcttlrr uturvvJ
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programs as well as numerous other special surveys (Goliber, Igsg).

Figure 5.1:
Ðevelopment of private and government family planning programs in .{frica:

L930-199t.

1930-LATE 19a0s

Since 193?
Souúr A.hica
i I 966)

No program

1980s

since 1981

lvfaiawi

Dates are given for both the founding of the privæe Íamily plaming and the year (in
brackes) in which governments began offering family plarning services in thei¡ health
programs, where applicable.

Libena
Kcnya (196i)
Zimbabwe(1953)
Tu¡iisia (1964)

since 1957
Uganda
lfau¡itius
(1e68)

Angola
C]tad
Congo
Libya
þfauriurLia
C..{. Republic
Moz.ambique
Niger
Cote d' Ivoire
Somalia
Togo
Cameroon
Burkina Faso
Guinea-Bissau
Western Sa-ha¡a
Djibouti
Eq. Guinea
G¿bon
Congo
Cepe Verde

since 1966

Ghana 1i969)
Reunion
Bu¡u¡rcü
Ettriopia

since i968
Lesotho
Comoros
Swaziiand
Seychelles (1978)

Sources of d¿ra: IJNIFPA, (1969; 1987m): Worid Bank (1974); PRB (1962; 1992b).
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A series of major international conferences on population have also helped to

crystallize African thinking on the subject. Foremost among these was the Organi zation

of African Unity heads-of-state-meeting which was held in Nigeria in 1980. One of the

achievements of that meeting was to draw-up the 'Lagos Plan of Action' which accepted

the notion that high population gowth was one of the constraints to development

(Ekønem, I9B8; Goliber, 1989). The second one was the African population conference

held in Arusha, Tanzania in 1984. This was a prelude to the international conference on

population held in Mexico City later that year (World Bank, I9B6a).

Meanwhile, between 1981 and 1983, the World Bank issued reports on sub-Saharan

Africa in which population was also highlighted as a developmental stumbling btock. The

Economic Commission for Africa reiterated this at the end of 1983. The sentiments in

favour of reducing population gïov/th rates were again supported by the World Bank,

whose 1984 Annual Report emphasized that pópulation gïowth was a key issue in

development in general and sub-Saharan Africa in particular (World Bank, 1984a).

These conferences and publications, pafiicularly the 1984 V/orld Bank Reporr,

stimulated governments to take official positions on population. It also influenced. the

Kilimanjaro progïam of action on population produced by the second African Population

Conference which made the following tecommendations:

. population should be seen as a central component in formulating and implementing

policies and programs for accelerated socio-economic development plans, and

. government-subsidized famiiy planning services should be made available at no cost

or at low cost to all couples or individuals seeking such services (Ekanem, 1988).

The All-African Parliâmentary Conference on Population and Developmenr, held in

Harare, Zimbabwe in 1985, also influ'enced political thinking (Futures Group, 1986b).

Clearly, high population gowth rates in combination with stagnating social and

economic development efforts provided another catalyst for a reevaluation of the role of

population factors in development. The region's economic problems during much of the

1970s and 1980s have proven to be long-term, deep-seated and recalcitrant. The World

Bank (1989) projected that there would be no increase in real Gross Domestic Product

/GlìÞ\ npr non'ifq nr¡cr fhp 1Oa?-1OO( ti*o o^o- i^ +1'- Q"L. Q^h^*^- *^-.:^- 8.,^- ,.-l^-\vvL / vtv¡ !r^v ttvt tttr L¡rr¡v ùyêr¡ rrr rr¡v guu-u4¡r4rcrr ¡vËr\II. rivçrr urlLl9l
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optimistic projections, GDP per capita would increase by only 0.7 per cent per year over

the 1987-1995 period. Consequences of these developments have been alarming. V/irh

declining or stagnating national incomes, per capita expenditure on health, education, and,

other services have also dropped.

5.2. trnogress in family planning

Figure 5.1 shows that in i932 South Africa was the first African counrry to embark

on family planning programs. However, only the white population had access to these

programs. It should be noted that the white population (in keeping with their traditional

values of emphasizing quality of chitdren rather than quantity) were more likely to use

family planning than the native South Africans. In contrast the Bantu population needed

children for the expansion of their lineage, labour, old age security and as a symbol of

status.

Family planning programs were innoduced in nine more countries during the 1950s

(see Figure 5.1). Private family pianning programs were established in rhe early 1950s

in Kenya, Liberia, Southern Rhodesia (Zimbabwe) and Tunisia, and in the mid-1950s in

Mauritius and Uganda.6

By the late 1950s, some form of family planning programs had been introduced in

three more countries, namely: Egypt, Namibia (ihen South West Afric a),Tanzania (then,

Tanganyika). In none of these countries, except Kenya and, Zimbabwe, did the

government show interest in supporting private family planning programs, either morally

or materially. Most of the private programs established between T932 and 1959 had no

government support until the 1960s. As will be emphasized later, lack of willingness to

support family planning programs among governments has contributed to sluggish

progress in anti-natal policies in Afüca.

6 In Kenya, the Family Planning Committee of Mombasa (FPCM) and the Family
Planning Association of Nairobi were both formed in the 1950s with fînancial and
material assistance from the Path Finder Fund €f.f). The two Family Planning
Associations were combined in 1961 to form the present Family Planning Association of
f7^---^ mn^T7\ fD- ,-)^--. tnôn\Ìr\cirry¿1, \rrf\\,, \D u nues turn I yöu ),
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In the 1960s, private family planning programs were introduced in fifteen more

countries. They were introduced in the early 1960s in Sao Tome and Principe and Sierra

Leone; in the mid-1960s in Burundi, Ethiopia, Ghana, Nigeria, Reunion and Sudan, and

in the late 1960s in Algeria, Comoros, Gambia, Lesotho, Madagascar, Seychelles and

Swaziland. In only two of these fifteen countries did the government show moral and

material support: after three years lin Ghana, and,after eighteen years in Sierra Leone.

Their governments' efforts were later supported by international organizations. The

year 1966 was crucial for the family planning movement; it marked the date when the

Secretary General of the UN presented a declaration on population on Human Rights Day

(Addo and David, 1974). This was a signal for international organizations to assist

African countries in population-related problems and was one reason why a number of

African governments decided to get directly involved in family planning activities. They

knew that they would receive outside assistance. Some of the financial assistance meant

for family planning would be rechannelled to more pressing needs, like purchasing drugs

and medical equipment, especialty if family þlanning was to be a component of a

country's health system (Ekanem, I98B).

Only a few private' family plänning progïams were intioduced during the 1970s.

These included the ones in Benin, Madagascar, Mali, Morocco, Senegal, zure and

Zarnbia in the early 1970s, and Guinea,and Rwanda in the mid-1970s. Only in Botswana

(a year after the establishment of programs) and in Morocco (four years later) were the

private family planning progmms supported financially by the government (see Figure

s.1).

Throughout the 1970s, African countries received increasing support for family

planning activities from the west. By the euly 1970s, ten western countries, Britain,

Canada, Denmark, Finland, Italy, Norway, Sweden, the Netherlands, US and V/est

Germany, were offering technical and financial support for family planning in Africa.

The United National Fund for Population Activities (UNFPA) has been the major

supporter of population progïams since. This is illustrated by the amount of money

invested in population activities in Africa. In 1989, UNFPA reported that its cumulative

expenditures from 1.970 through 1986 amounted to US fi206.2 million. Seventy-five

1,25



percent of this, or about US $154.7 million, was for national activities while 25 percent,

or $51.4 million, was for regional activiries (UNFPA, 1989a).

Of the total resources, 31.8 percent were allocated to data collection (much of it
during the 1970s, especially after the Bucharest Population Conference). This was aimed

at improving the quality of basic population data, which hitherto had been very poor if
not non-existent in most African countries. In order to improve the health of mothers and

child.ren and to moderate high levels of fertility, 26.0 percent of the resources were

allocated to family planning programs. Since it was realized that the success of family

planning programs depended largely on changing people's attitudes, 16.0 percent of the

total resources were allocated to the improvement of knowtedge and understanding of

population dynamics through training and research. The remaining 25 percent was

allocated to population information, education and communication (to support program

activities), multi-sector activities, population policies and special programs related to

women and youth. :

The 1980s saw the least progress in the establishment of family planning programs

in Africa pafily because most of the governments which were enthusiastic in establishing

family planning progïams had alreaily done so in th'e 1970s. New þrivate family planning

programs were introduced only in Malawi during this decade.

The quality of modern African'family planning programs has üaried greatly from

country to country since their inception. Figure 5.2 shows that by the end of the 1930s

South Africa's private modern family planning programs were weak by world standards

(Molnos, 1968; UN, 1990). All ten existing family planning progïams were still weak at

the end of the 1950s (see Figure 5.3).

Figure 5.4 shows that by the end of the 1960s, of the total twenty-five African private

family planning programs, five were avaluated,as moderate ones and the remaining 20

were weak. By the end of the 1970s, 19 African counffies had no family planning

programs, twenty-two had weak ones and the remainder had moderate programs (see

Figure 5.5).

1,26
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Figures 5.6 illustrates that very few African programs made progress from the late

1970s to the late 1980s. Modern family planning progmms rated only moderare in South

Africa, Botswana, Zimbabwe, Comoros, and Egypt.

To date, a large number of African countries continue to lack serious family

planning programs. Figure 5.7 illusrrates that only Mauritius and Tunisia have strong

family planning programs. Botswana, Egypt, South Africa andZimbabwe have moderate

programs. Of the remainder 19 (35 percent) of African counfries still have weak

programs, while the remaining 30 (56 percent) have no (discernible) family planning

programs.

In summary, there are two crucial points related to modern family planning

programs in Africa. Firstly, as can be deduced from Figure 5.1, the founding and

functioning of family planning programs has varied in three major ways:

. in a majority of countries family planning programs have been initiated by private

organizations and have continued to function without direct government patronage;

. in Egypt, Ghana, Kenya, Mauritius, Sierra Leone and South Africa and more

recently Nigeria andZambia, family planning programs have been inaugurated by

private organizations but later strongly sustained by the governments,T and

. only in Morocco and Tunisia have family planning programs been spearheaded

by the government through the maternal child health care progïam or separate

departments within the ministry of health (UNFPA, 1978a-88).

Secondly, African governments have benefited from a number of international

agencies which have continued to support population programs in Africa. By 1987,

UNFPA was supporting 882 national and regional population projects in sub-Saharan

Africa alone. Table 5.1 shows rhat Zambia was among UNFPA's priority countries

(countries which needed immediate auention). Economic Commission for Africa (ECA),

Food and Agriculture Organization @AO), International Labour Organization (ILO),

7 In the case of Nigeria and. Zambia this is evident through their recent adoption of
population policies. However their practical (i.e. moral as weil as financial) commitment
fn familr¡ nl onni- a ñr^m4ñc ic r¡at fn fra coan

l/rvó¡o¡r¡ù rù Jvt !v uv ùvv¡¡.
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United Nations Development Program ruNDP), United Nations Educational Scientific and

Cultural Organization (UNESCO), United Nations International Children Emergency Fund

(UIIrIICEF) and World Health Oryanization (WHO), in collaboration with governments

and some international NGOs, executed most of these projects (UNFPA, i989). In 1987,

UNFPA'S African (sub-Saharan) country and territory project allocations totalled US

$30,398,701.

The UNFPA renders this assistance in conformity with its primary aims, which

originated in the 1974 World Population objectives. They include:

. the improvement of knowledge and understanding of population issues in order to

stimulate the adoption and development of population policies and programs, and

. the enhancement of government ability to implement such policies and programs.

UNFPA conducts 'Needs Assessment Studies' before allocating funds for population

activities to any country. Results from a Stepwise Regression Analysis of the two

independent variables provided in Table 5.2 shows that one a country's NI is one of the

independent variables put into consideration by UNFPA in allocating funds for family

planning. A country's population sizê is also given some consideration. In both cases

the correlation with funds allocated for population activities is positive. Table 5.2 shows

that both independent variables have significant influence. It is worth emphasizing that

NI and population size are not the only determining factors for allocating funds; a wouid

be recipient government's commitment to curbing high fenility rate is another important

factor (UNFPA, 1985).

5.3. The emergence of population policies in Africa

By the end of the 1970s it became possible for the United Nations to begin

categorizing African countries into four broad classes: discernible antinatal and pronatøl

(through official proclamation by the internal central government and recognition by the

UN), and undiscernible antinatal and pronatal based on each governments commitment

or non-commitment.
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Table 5.1:
,&frica (sub-Saharan): UNFF,A.'s Countny and tennitory pnojecÉ allocation in 1987.

Countny Population
(in millions)

mid-n987

NN
(annual Vo)

Allocation
(in {IS $)

Expnditure
per capita
(in {JS $)

Angola*
Benin*
Botswana
Burkina Faso
Burundi*
Cameroon
Cape Verde
CAR*
Chad*
Comoros*
Congo*
I/Coast
Equatorial Guinea*
Ethiopia*
Gabon
Gambia*
Ghana*
Guinea*
Guinea-Bissau
Kenya*
Lesotho*
Liberia*
Madagascar*
Malawi*
Mali*
Mauritania*
Mauritius
Mozambique*
Niger*
Nigeria
Rwanda
Sao Tome and
Principe
Senegal*
Seychelles

8.0
4.3
1.2

7.3
5.0

10.3

0.3
2.7
4.6
o.4
2.1

10.8

0.3
46.0
t.2
0.8

13.9
6.4
0.9

22.4
r.6
2.4

10.6
7.4
8.4
2.0
1.1

r4.7
7.0

108.6
6.8

2.5
3.0
3.4
2.8
2.9
2.7
2.6
2.5
2.0
3.3
3.4
3.0
1.8

2.3
1.6
2.1
2.8
2.4
2.0
3.9
2.3
3.6
2.8
3.2
2.9
3.0
1,.2

2.6
2.9
2.8
3.7

884,270
599,606
158,983
850,586
645,947
463,827
126,r37
661,130
221,965
402,963
334,378
292,009
440,r22
397,905
205,163
187,831
432,646
588,627
t85,794
873,31r
264,096
138,516
628,297
570,878
762,816
630,020
107,134

I,776,573
808,863

1,563,098
523,042

146,g2l
744,218
21,5,7r0

0.11
0.14
0.13
0.12
0.13
0.05
0.42
0.25
0.05
1.01

0.16
0.03
t.47
0.01
o.17
0.24
0.03
0.09
0.2r
0.04
0.17
0.06
0.06
0.08
0.09
0.32
0.10
0.t2
0.12
0.01
0.08

0.17
0.11
2.16

2.7
2.8
r.9

0.1
7.r
0.1

r32



T'able 5.1

Countny Fopulation
(in millions)
mid-n987

NT
(annual 7o)

AIIocatÍon
(in US $)

Fer capita
expendifure

(in US $)

Sierra Leone*
Swaziland
Tanzania*
Togo
Uganda*
Zure*
Zambia*
Zimbabwe*

770,998
202,364

2,r94,554
36r,635
487,763
608,899
643,996
349,967

3.9
0.7

23.5
3.2

15.9
31.8
7.1
9.4

1.8

3.t
3.5
3.1
3.4
3.1

3.5
3.5

0.20
0.29
0.09
0.11
0.03
0.02
0.09
0.04

Tota| 42X..0 23,442,739

* Indicates UNFPA priority counffy
Source: UNFPA (1989a:112) and author's calculations.

Table 5.2:
Stepwise R.egression Analysis for Ðependent allocation of IJNFPA. funds for

family planning activities: 1987 (An [,O).

n=51 R Square Frob>.05Independenú
variable

Nature of
correlation

Step 1

Step 2

Where:

NATU Entered
POPU Entered

POPU
NATU

0.0001
0.0008

(+)
(+)

0.6s
0.74

Population (mid- 1987).
Natural Increase.

Source: Author's calculations based on data in Table 5.2.
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Before the Bucharest conference only six African countries - Mauritius (1966); Kenya

(1967); Morocco (1968), Ghana (1969), Borswana (1970), Tunisia (1973) and Egypt

(1973) had officially stated anti-natal population policies for demographic reasons.

Algeria (1985), Rwanda (1987), Liberia (1988), zambia (1989) and Nigeria (i9g9)

adopted their policies long after the Bucharest conference. Figures 5.8 and 5.9 illustrates

the progress which has taken place in Africa to date.

Sections 5.3.1 to 5.3.8 aim at reviewing and analyzing the circumstances which

motivated some of these countries to opt for anti-natal positions. Their achievements and

failures are highlighted where applicable. For the sake of clarity, policies are reviewed

and analyzed according to regions namely, The Indian ocean region, North Africa, West

Africa, East Africa and Southern Africa. Each country with an official anti-natal policy

is discussed. One example of those countries with unofficial anti-natal sentiments is

discussed.

5.3.n. Mauritius's experience

Mauritius's outstanding problem has been overpopulation. It has a total area of 2,040

square kilometres and its overall density was approximately 128 and 178 persons per

square kilometre in 1966 and mid-1974 respectively (Greíg, 1973). Mauritius's cuffent

density is 337.6 persons per square kilometre (pRB, 1992a).

Ninety-seven percent of Mauritius's popuiation iive on the main island, which accounts

for 95 percent of the nation's territory. Only about 999.6 square kilometres or 49 percent

of Mauritius's total land area is cultivatabte. With the current population, this results in

a physiological density of 1100 persons per square kilometre.

High population gowth has been a major concern in Mauritius since 1944. Until the

postwar years, Mauritius's natural increase was quite small, but with the eradication of
malaria, the drastic reduction in infectious and parasitic diseases, general progress in

medical science, and the provision of free health services, the death rate was reduced by

as much as 32 percent in a single year. This scale of reduction triggered a population
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explosion.s For example, the IMR of 155/1000 in 1945 was red,uced to 65/1,000 by 1965

and is currently about 22.7/1000. The CDR, which was 25/1,000 in the late 1940s fell

to 13.9/1,000 in 1950 and to 10.0/1,000 by 1960. Meanwhile the CBR failed to decline.

Indeed, it actuaily increased to 47/I,000 during the early 1950s, resulting in a dramatic

rise in the rate of natural increase. Mauritius had an annual intercensal population gowth

rate of 0.49 percent per annum in the l93l-44 period, when both birth and death rates

were very high. The annual gowth rate increased to 2.3 percent per year in the 1944-54

period (UNFPA, 1985d; PRB, 1990) and rose to 3.4 percenr per annum by 1960. The

effect of the 1945-46 baby boom created a population growth momenrum 15 years later

when the children born in that year entered the childbearing age gïoup. This stimulated

the PRB to conclude that:

Unless the wings of Mauritius' over-ambitious stork can be drastically clipped in
the next two decades, all hopes of improving the lives of the people on rhe right
little island could follow the dodo into oblivion (PRB, 1962:99-I0I).

Although this prediction has not been proven correct Mauritius's population gowth

rate had adverse effects on the counry's economic and social resources in the 1950s and

1960s. Evidence of the pressure on Mauritius's resources included growing

unemployment rate (variously estimated at 16 to 25 percent of the labour force),

inadequate dietary standards, abominable housing conditions, pressure on cultivable land

and communal tension (Gretg, 1973; UNFPA, 1gS5).

These physical and economic conditions motivated both private and government

organizations to undertake efforts reduce Mauritius' population gowth rate. The effective

monitoring of demographic trends through censuses and surveys,was also influential in

motivating both private and govemment organizations to begin regulating population

$owth.

It is worth mentioning that Mauritius stands out as one of the best examples of a

s Greig (1973) reports that during, the Second World War the British forces srarred
spraying with DDT, a practice which was continued by the government with the aid of
U/HO after the war. This helped eradicate malaria which had earlier claimed many lives -
a <a/l:* 1n,4< ^l^-^J,J L+ ttt I 7.+J (t¡\,,llç.
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country in which religion (Catholicism and Islam in particular) played a very significant

role in retarding progress in family planning, especially during its initial stages, but later

succeeded in overcoming the opposition of religious groups to score commendable

achievements. The Mauritius case, therefore, strongly supports Chamie's (lgSI)

interaction hypothesis which emphasizes that the effect of religion depends on a society's

level of modernization, educational attainment and economic development.

In 1958 the first private family planning organizations were formed. Before L965 all

family planning programs functioned without government supporr. But in 1965 both the

Family Planning Association of Mauritius (FPAM) and AF (Action Familie - a Catholic

association whose main goal is to instruct couples in natural family planning methods)

were sanctioned by the govemment. A year later, on August 23, 1966, the Minister of
Health announced that: l

The government has now completed plans to embark on a comprehensive campaign
to regulate births. A massive pubtic campaign will bring home to every man and
woman the knowledge not only that there is a problem but that they can do
something about it (Greig, 1973:159).

This announcement signalled the official adoftion of an anti-naral population policy. Ir
is worth noting that this was a very effective statement for two reasons: firstly, it
emphasized that population was a problem not only for the government but for every

citizen. Secondly, by emphasizing that the solution lay in the hands of each citizen, it
expressed optimism. Both these points are crucial to any population policy because it is

only when a large proportion of a country's population accept that high population gïowth

is a problem that population policies can be successfully implemented.

The main goal of Mauritius's population policy has been to reduce the Gross

Reproduction Rate (GRR) from 1.9 in 1969 ,oll.2 berween 1980 and 1985.6 This goal

has almost been achieved. The govemment of Mauritius has been very committed to

6 Gross Reproduction Rate (GRR) is the average number of daughters that would be
born to a woman during her lifetime if she passed through her childbearing years
conforming to the Age Specific Fertility Rate (ASFR) and mortality rates of a given year.
This rate resembles the TFR, except that it counts only daughters and literally measures
trcnrnrlrrnfinnt i c â rrr^ñoñ ¡a--^r{rr^i-n ho-oolf L" L^-';-- ^ 't^"-L+^- /IJ^^^^++ tno?\¡vl/¡vssvuv¡¡ r ¡.v. 4 vtvlr¡ør rvPrvsuw¡rrË ¡¡vrùv¡r vJ IIoVLrt6 úl \¡6ll¡ËrrLu.L \rLLLESCLL, lTOJ),
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curbing its population growth rate. This has been evident through the increase in the

number of government-sponsored family planning service centres and the overall

expansion of the infrastructure for population control. The print media have disseminated

family planning information although both radio and television still remain the main

medium for debate on population issues.T

In 1980, the government handed over the responsibility of family planning progïams

to the Family Planning Association of Mauritius (FPAM). The government has since

focused on improving its social services and providing its population with employment.

The government also emphasizes improving the status of women by according them equal

opportunities in education, politics and the economy. The drastic reduction in mortality

in general, and infant mortality in particular, has made it possible to convince couples that

it is no longer necessary to bear many children for precautionary reasons. It has also

been encouraging people to emigràte to other"Countries especially in Europe and South

Africa (UNFPA, Ig85d).

Mauritius has also benefited from external assistance. In !972, for example, the

World Bank, UNFPA and WHO assisted the government in integrating family planning

programs with the Maternal and Child Health services within the Ministry of Health.

Today UNFPA, UMCEF, \ryHO, the Population Council, SIDA and the IPPF are still

assisting Mauritius's family planning programs (UNFPA, 1985d). There has been

tremendous increase in family planning acceptance in Mauritius since the early 1970s and

as a result Mauritius's CBR and TFR have declined tremendously, reaching replacement

level in the 1990s (IPPF, 1984; UNFPA, 1985d; PRB, l99l) (see Figures 5.10 and 5.11).

t The Christian Science Monitor (1985) reported that opposition from the Roman
Catholic Church were still strong in the 1980s and that its views were broadcast on both
roÄin qn¡{ tplar¡icinnI gUlV 4¡¡U lV¡V V Iù¡V¡¡.
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Figure 5"tr"0:

Mauritius CBRs. CDRs and NI: t95t-X.990"

Sgurces: Greig (1973); PF.B (1962; 1988b-1990\
' 

Figure 5.11:
Mauritius: TFRs: L950-I-990.
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With a precarious economy, it is necessary for Mauritius to continue regulating its

population gowth rate. The economy continues to be dominated. by sugar (Greig, 1973;

Carrol, 1991); about 40 percent of the labour force remains engaged in sugar production.

With its by-product of molasses, sugar accounts for 92 percent of total exports and 30

percent of GNP. However, the collapse of the world sugar agreements in 7974 and,

France's subsequent decision to favour sugar beet producers in the EEC, have greatly

reduced Mauritius's market. Although the government has attempted to diversify

agricultural production, it has not been easy to find crops that are as profitable as well

as sugar, provide equal employment, and have guaranteed markets. Thus the economy

remains precarious and any further increase in population growth rate would be

detrimental.

5.3.2. Morocco's experience

In 1965, Morocco's population was growing at an estimated rate of 3.3 percent per

annum, prompting the government to express concern over the risks of high growth. A
year later, the first family planning clinics were opened under government supervision and

the government held a seminar on family planning in 1967 at which the Minister of
Public Health discussed the implications of demographic changes for public health. In

1968, an anti-natal policy was officially adopted. Its commitment to curb population

growth was reaffirmed in the 1973-77 National Development Plan, which emphasized

that:

The population of Morocco is growing very quickly. One can envision the long-
terrn consequences of this gowth which include further unemployment and
overpopulation if it is not remedied by adequate measures. The government found
it vital therefore, to bring into play with speed a demographic policy (Government
of Morocco, 1973).

The government proposed to reduce CBR from 49/1,000 in 1972 to 4311,000 in 1985 and

attract 400,000 users of mod.ern family planning services (24 percent of the women in the

15-45 age group) (UNFPA, 1981c; UN, 1989b). Morocco's population policy emphasizes

child-spacing which would go hand in hand with the reduction of infant mortality.

The government hoped to achieve its objectives by educating the public about the
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advantages of regulating fertility by using modern famity planning methods. Ir also uses

indirect methods including improvement of the starus of women, provision of maternal

and paternal benefits for up to four pregnancies and child allowances for up to the same

number of child¡en.

Like many other Thi¡d V/orld countries, Morocco has benefited from external support.

It received well over $ i miltion US in foreign aid for family planning programs berween

1966 to 1980. The Ford Foundation contributed $363,000 directty to the Ministry of
Health while USAID released $300,000 to the budget of a 5-year development plan. The

rest of the assistance came from IPPF and SIDA (Bouvier, 1979).

Figure 5.12 shows that Morocco experienced rapid decline in mortaliry between 1960

and 1985 and steady decline in TFR be¡peen 1965 and 1990. This suggesrs that drastic

measures were taken to reduce mortality while family planning programs were also in

effect. But as indicated eariier, mortality tends to decline earlier than fertility. Due to

the drastic decline in mortality but only moderate decline in ferriliry, Morocco's NI is

still relatively high when compared to Tunisia's (to be discussed later) and Mauritius's.

Nevertheless, if Morocco improves on the current family planning prognrms, its NI is
likely to reduce further. It experienced a signifrcant decrease in TFR be¡reen 1980 and

1990 (see Figure 5.13).
Figure 5.X.2:

Morocco: çA8r and p{I: t9S0-1990.

+

CM

CDR

1 975

Year

Sources: PRB (/9dSb-199-0): UNFPA (IIUC).

1L1

1

1

o
o

a)

d
q.)

Ê
U)

Êi

E 5+-
f 960 1985 19S



Figure 5.13:
Morocco: TFRs: L950-1990.

1960 1 965 1970 't 975 1980 1s85 't 990
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Sources: PRB (1988b-1990); TINFPA (I7BIC\.

5.3.3. Egypt's experience

Eg¡rpt's perennial problem is one of acute shortage of arable land and high population

$owth. Only 5.5 percent of Eg;rpt's land is arable; nearly all of the rest is deserr or

baren mountains. This results in an physiological density of more than 1,000 persons

per square kilometre, while the absolute density is only 3 persons per squate kilometre.

Some 96 percent of Egypt's population live on 5.5 percent of the total land area (Furures

Group, 1983c; Golíber, 1989). Todate, nearly all of Egypt's 54.5 million people can be

found in the valley and the delta of the River Niie. This forces Egypt to depend heavily

on expensive food imports. Meanwhile, Egypt's population is increasing by over one

million annually and is likeiy to reach 65-70 million by the year 2000 (PRB, 1992). Tltís

population increase has resuited in continued pressure on resources, employment,

education, housing and other social services. It is, therefore, not surprising that Egypt has

adopted an official anti-natalist policy for demographic reasons.

1,42



The Egyptian private organizations and the government started taking precautionary

measures against high growth rate long before an official population policy was adopted.

The Egyptian government was the first Arab government to show an active interest in

population issues. Voluntary family planning associations were established in 1958 and

these joined IPPF in 1963. In i965, the government established the Supreme Council of

Population and Famiiy Planning (SCPFP) which was headed. by the Prime Minister with

representatives from all ministries. Four years before its official poticy was adopted, the

government was determined to reduce the CBR by 0.1 percent per year. By the time the

population policy was adoptedin 1973, TFR had already declined ftom 6.2 in 1960 to

5.1.

By 1979 family planning services were available in over 3,500 clinics, most of which

were operated by the government (UN, 1987b). Since then, the Egyptian government has

improved its censuses, surveys and vital registration institutions in order to monitor both

growth rate and progress in family planning progmms. Egypt is among the few African

countries which have a complete system for registration of births and deaths. Currently,

the government aims at achieving ân annual þopulation growth rate of between 1.0 and

1.3 percent by the year 2000.

The Egyptian government uses positive incentives to encourage people to use family

planning. These include improving educational and cultural services for those

communities which comply with the official population policy. While directly supporring

access to information on modern methods of contraception, the government also

emphasizes the role of private family planning providers. Though sterilization is not

encouraged, it is not prohibited.

Credit should be given to private family planning agencies for achievements scored

before 1973 and to both private agencies and the government after the official adoption

of a population policy. Figures 5.14 and 5.15 illustrate that since then CDRs and CBRs

have declined significantly but despite this decliire there is still a growth rate of 2.0

percent per annum mainly because TFR has remained persistently high.
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Figure S.I4:
Erypt: CBRs, CDRs and lrII: 1950_t_990.

Sources: UNFPA (I9BIa): pRB (19Sgb._IggT)

Figure 5.15:
Egpr: TFRs: 1950_1990.

1950 1955 1960 155 1970 1975 1980 1985 19SO

Sources: UNFPA (1981a); PRB (/988b-1990).
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5.3.4. T'¡¡nisia's expenience

In 1950, Tunisia's CBR was 46.4 per 1,000 population and its TFR was 6 children

per woman. This high fertility resulted in high population gowrh which contributed ro

pressure on social and economic resources. The situation deteriorated further foliowing
the decline in the phosphates and petroieum industries which provided almost two-thirds

of all export revenues for the country. The decline in Tunisia's phosphate industry started

at the end of 1970s leading to unfavourable balance of payments and consequently to

serious unemployment problems (Hance, 1975; Futures Group, IggTù.8

In 1970, explicit references to long-range fertility goals were made by prominent

government leaders and in the official national development plan. In 1972, the prime

Minister reinforced the government's commitment in a special speech to the nation which

stressed the need for adopting an official anti-natal population policy. The government

proceeded by passing 8il1 No. 73-17 on March 23, 1973 which creared the National

Population Council (ltWC) (Conseil Superieur de laPopulation [CSP]), Regional Councils

(RC) (Conseils Regionaux [CR]) and the National Family Planning and Popularion Office
(NFPPO) (Office National du Planning Famiita,t et de Ia Poþularion, [ONPFP]) (Furures

Group, 1987d). The NPC is a government institution whose task is to def,rne and

elaborate the national population policy and specific goals and objectives for ONpFp. It
comprises all ministries and representatives from principal interest groups and is an

autonomous institution both financially and in teñns of personnel, but it maintains an

administrative link with the Ministry of Health. Its task has been to spearhead the

implementation process of the population policy.

Tunisia's main reason for adopting a population policy was,to regulate population

$owth by reducing the TFR from 5.5 child¡en per woman in 1973 to 2.5 by 1985. This

would result in a NI of 1.3 percent per year. Tunisia also hoped to reduce its birth rate

from37.5 per 1,000 in 1973 to 25 per 1,000 in 1985. As wiil be illusrrared later this was

8 Uiq (¡qgO) maintain that Tunisia's economic problems have been aggravared by the
long-term consequences of high rate of population increase. In 1984, it was estimated
that 25-30 percent of the labour force were either unemployed. or underemployed. This
proportion rose by 2 percentage points by the end of the decade.
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a rather unrealistic goal.

In order to achieve its objectives, the Tunisian government adopted a program for

providing the public with free family planning services through the govemmenr healrh

system. The government has also srudied how to use traditional midwives in order to

enhance the distribution of family planning services in rural areas. Tunisia's population

policy has also focused on an aggressive family planning information distribution system

and improving the quality of mass education. Indirect approaches, which include

improving the status of women and overall improvement in employment opportunities

have also been used. Monetary incentives were given ín I975-77 to physicians, midwives

and other health personnel to encourage family planning performance (Futures Group,

1987d). Laws were also passed in order to:

. abolish polygamy and establish equal rights between men and women,

. limit child allowance to four childrer, l

.legalize the importation, sale and advertising of contraceptives,

. increase the minimum legal marriage age to T7 for \ilomen and 20 for men,

. legalize induced abortion during the fust 12 weeks of gestation, without any

restrictions and

. limit maternity leave to two months at full pay, followed by four months at half pay,

to the first three children only.

Since its inception,'Tunisia's anti-natal poticy has benefited from assistance from a

number of international agencies. USAID has contributed contraceptives and family

planning equipment. It has also rendered f,nancial assistance directed for family planning

programs from time to time. The World Health Organization flMHO), in connection with

UNFPA, has provided both financial and consultant services. The Path Finder Fund

(PFF) has provided IUDs. The Canadian International Developmenr Agency (CIDA) and

Swedish Iirternational Developmenti Authority (SIDA) have both been instrumenral

financially and materi ally (Futures Group, IgSTd).

As a consequence of its effective population policy, Tunisia's average desired number

of children declined from 4.8 in 1968 to 3 in 1987. In the same year, Tunisia received

the ITI\I Þnnrrlafinn Àr¡¡qr¡{ fn¡ thp nrrrorqnrlinr .',^-L ^T +},^ \T^+i^-^l ¡'ìff:^^ ^f n^..,,t^¿.t^-¡¡ ¡ rvrqu rv¡ u¡v vu!ùtqrw¡¡È; .vvvlÃ vr Lrtv rt6llrvllúLr \Jrrl,iyç L'r I- UpUI4lfUff
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and the Family (Futures Group, 1987d). Currently 99.6 percent of all Tunisian women

in the reproductive age $oup are aware of at least one method of family planning and

forty-three percent have used family planning at least once. Figures 5.16 and 5.17 show

Tunisia's impressive trend in NI and TFR. It has the lowest annual growth rate of 2.7

percent, and lowest TFR of 3.4 children per woman, on mainland Africa.

The Futures Group U98n and PRB (1992) argue that had progress not slowed in

recent years, Tunisia's gowth rate would have been lower than2.l percent. Govemment

programs, for example, declined from67/1,000 acceptors in 1977 to 5711,000 in 1979 and

46/1,000 in 1992 (Bouvíer, 1979; PRB, 1992). The rate of acceptance for each method

of contraception has also declined. The rural population in Tunisia represents

approximately 50 percent of the total population, but accounts for only 31 percent of

women using contraceptives.

There are a number of reasons for the decline in progress in Tunisia's family planning

programs. First, the personal incentives and overall professional eagerness that

characteize any new progïam and whích were evident in 1975 -1977, died out with

passage of time. The withdrawal of monetary incentives which were given in 1975-77

to physicians, midwives and other health personnel to encourage family planning

performance diminishe d, the zealof such personnel. Secondly, negative side effects tend

to be acknowledged later in any family planning program. After using certain

contraceptives clients are more likely to talk about side effects. Such information reaches

potential acceptors and discourages them from accepting the family planning innovation.

Forty percent of the total users of modern family planning methods were aware of side

effects during the 1976-78 period. This proportion increased to 50 percent in 1987

(Futures Group, Igiï7d). Thirdly, inmify planning programs are resisted, among Muslim

fundamentalists, especially in rural areas. Setbacks such as the first and the second are

to be expected in any anti-natal program adopted in Africa and the third in muslem
;

countries and hence governments intending to adopt policies should plan ahead for them.
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Figure 5.16:
Tunisia: CBRs, CDRs and l'{I: 1950-1990.

Sources: PRB (/988b-1990); UNFPA (1983e)'

Figure 5.17:
Tunisia: TFRs: 1950-1990.
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Sources: PRB (1988b'1990); UI{FPA (1983e)'
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5.3.5. A.lgeria's experience

Compared to Tunisia, Morocco and Egypt, Algeria lags behind in its arrempts ar

curbing population growth. At the 1974 Worid Population Conference in Bucharest,

Algerian spokesmen maintained that the population explosion was not the cause of
underdevelopment but the result of it. Algeria had an annual $owth rate of 3.2 percent

in 1979 and had no official population policy. Nevertheless, the government allowed.

private and international family planning agencies to operate. Private family planning

programs benefited from support provided by international agencies like IPPF and the

PFF which supplied contraceptives and family planning literarue. SIDA suppiied

contraceptives and cünicai equipment for pilot clinics and established hospitals.

Algeria adopted an anti-natal population policy in 1985. The main objectives of the

policy are to reduce fertility as a means of decreasing natural increase and to improve

family well-being. It has encouraged parents to limit their families to four children and

to space childbinh by an average period of 33 months. It has also limited family

allowances to four child¡en since 1985. A law on health protection and promotion

ensures the right to abortion and sterilization only for therapeutic measures when the life

of the mother is endangered.

Figure 5.18:
Algeria: CBRs, CDR.s and NI: L950-1990.
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F"igure 5.19:
Algeria: TFRs: 1950-1990.

Sources: PRB (/988b-1990) and author's esumares.

Although Figures 5.18 and 5.i9 show that un-like Tunisia and Morocco, Algeria did
not make rema¡kable achiveements be¡veen 1960 and i985 irs ma¡ked decline in TFR

benveen 1985 and 1990 is notewonh as 1985 ma¡ked rhe beginning of an official
¿¡1¡j¡¿telisr policy. While ia CDR of 8/1,000 is among the lowest in the world, its CBR

of 3511,000 remains relativety high.

5.3.6. Ghana's experience

The government of Ghana's position on the relationship benreen population and.

resources was indifferent throughout the 1950s. At independence, in 1957, Ghana was

nmollg the world's largest cocoa producers. It was aiso 'West Africa's main mineral

exporter (WFPA, 1984c), and was the richest of black African counrries. A-lthough

during the 1962/63 session of the llN General Assembly the government of Ghana was

one of the supporters of the proposed efforts for curbing population growth rate in Thtd
S/orld but because of its economic prosperity, it did not make efforts to immediately

develop family planning progrâms.

Ghana's prosperity started deteriorating when President Kwame Nl<rumah consolidated.

his power ln 1964. His intent was to create state socialism as rapidly as possible. He

ç
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expended vast sums on state industries, collective farms, work programs and the military

so that by early 1966, the country had used up its reserves and accrued a debt estimated

at about US $520 million, three-fourths of which was in suppliers' credits. World cocoa

prices also collapsed (FG, 1986a). The government of Ghana became increasingly

incapable of providing its fast growing population with essential social services such as

education, housing and health. These socialist policies and socio-economic problems led

to Nkrumah's overthrow in February 1966.

It was after Nkrumah's overthrow that the Government of Ghana seriously started

examining the relationship between rapid population gowth and economic development.

Bouvier (1979) reports that on Human Rights day in 1967, Ghana became the first

African nation to sign the World Leader's declaration on population and to join with 30

other countries in affirming that population problems be recognized as major elements in

long-range national planning if governments were to achieve theirpopulations' well-being.

Results of the 1968 national census emphasized that Ghana's population was growing

at a faster rate than the economy. Following a critical analysis of the census data, Prime

Minister Kofi Busia, concluded that:

The population of Ghana is the nation's most valuable resource. The protection
and enhancement of its welfare is the govemment's first responsibility. When that
welfare is threatened, the government must act. The weHare of the nation is now
endan$ered by a subtle, almost'impercepiible demographic change....unless binh
rates are regulated, the children of the next few generations will be born into the
world where their very numbers may condemn them to life-long poverty
(Government of Ghana, 1969).

Realizing that curbing population growth would in the long run improve the

relationship between population and socio-economic resources, Ghana became the f,ust

V/est African country io define an official population policy in March 1969. The

government made a clear-cut commitment to provide information, advice and assistance

for couples wishing to space births or otherwise limit thek reproduction. These programs

were to be educational and persuasive but not coercive. The long-term goal was to

reduce the annual gowth rate from 3.5 percent in 1969 to 1.8 percent per annum by the
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year 2000 (UNFPA, 1984c; Goliber, 198Ð.e

Following the adoption of its population policy, family planning services was provided

through Ghana's extensive family planning program. Every hospital and health centre

became an outlet. However, this progress \tras short-lived because the successive military

governments of the National Redemption Council under President Achempong (from 7972

to 1975), the Supreme Military Council under Akuffo (between 1975 and 1979) and the

military backed civilian government under President Limann (between 1979 and 1981)

were more concerned with monitoring political unrest than with the provision of family

planning services (McCaskíe, 199 1).

It was not until 1981, under the rule of President Rawlings, that the commitment to

family planning programs was revived. In 1985, for example, the law on abortion was

liberalized to permit abortion on broad eugenic and health grounds. Sterilization was also

made legal where there is medical evidence that further conception would adversely affect

the mother's health.

Currently, Ghana's population'policy goes beyond direct family planning by using

ind.irect methods to regulate fertility. The govérnment encourages and promotes wider

gainful employment for women. It has also increased the proportion of girls entering and

completing school. Efforts to develop a widêr range of non-domestic roles for women

have also been made. The government also uses disincentives such as limiting maternity

benef,rts to four pregnancies and restricting the use of child labour (UN, I9B9b).

USAID has provided both financial and training assistance to Ghana's family planning

programs since 1969. Additional assistance has come from IPPF, UNFPA and World

Assembly of Youths (V/AY) (UN, 1989 ). Despite all these efforts (as Figures 5.20 and

5.21) Ghana's CBRs and NI are still among the highest in Africa mainly due to the

constant high TFR.

e Realizing that
changed this target

this target was rather ambitious, in 1988 the Ghanaian government
fo 20 percent per annum by the year 2000.
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F'igure 5.2û:
Ghana: CBRs, CDRs and l{X: X.9S0-Í.990.
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Figure 5.21:
Ghana: TFRs: X.9S0-1990.

Sources: PRB (/988b-1990); UNFPA (1984c).
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5.3.7" Líhenia's expenience

In 1975, Liberia's population was about 1.76 million and its CBR and CDR were

43.6/1,000 and20.7/1,1000 respectively. It was estimated that if the growth rate of 2.3

were maintained, Liberia's population would increase to 3.2 million by the year 2000

(UNFPA, 1986b).

For a long time Liberia had no interest in either family limitation or birth spacing.

It was not until May 1, 1913 that President Wiliiam Tolbert strongly recommended that

famiiy planning be part of an integrated development plan. In 1983, after the overthrow

of Tolbert in a military coup a National Committee on Population (NCP) was established

to advise the government on population matters. This committee became the foundation

for the National Population Commission which was inaugurated in September 1986.

Membership of this Commission comprises representatives from different ministries and

international organizations. A new committee, the Parliamentary Council on Population

and Development (PCPD) was formed in 1987 (UN, 1990).

These developments were followed by the formulation of an official anti-natal policy

in 1987 aimed at reducing fertility. During the 1987-1989 period, the Liberian

government provided family planning services within the context of the Maternal Child

Health Program (MCHP). The Family Planning Association of Liberia (FPAL) also offers

family planning services. i

Atthough the government was committed toisupporting projects to train paramedical

personnel in family planning methods, promoting natural family planning methods

(through the International Population Federatioh of Family Life Promotion [IPFFLP]),

reducing infertility, and improving community-based distribution of contraceptives family

planning programs made no progress (UNFPA, 1978a; 1986b). The government directly

supported access to modern contraceptive methods and information. Abortion was

permitted to save the life of the pregnant woman and on eugenic grounds.

The PCPD in its plan of action of 1987 aimed at improving the status of women by

initiating legislation in support of equal opportunities in employment and education and

for the elimination of cultural beliefs and practices that discriminate against women.
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Figure 5.22:
T-iberia: CERs, CDRs and NI: 1.950'n990"
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Figure 5.23:
Liberia: TFRs: 1950-L990.
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The diffusion of family planning services was seriously retarded by the political unrest

which started in the iatter part of 1989 and led to the assassination of President Samuel

Doe in 1991. Meanwhile, Figures 5.22 and 5.23 suggest that excepr for the 1975-80

period the Liberian government has not scored notable achievements in the reduction of
fertility. One presumes there are no family planning progïams in effect at present.

5.3.8. I{igeria's experience

Aithough Nigeria's 1973 census results were generally regarded as unreliable,

estimates made by The Population Bureau of Nigeria (PBN), World Bank, PRB and UN

indicate that it has had a high $owth rate for several decades. The UN esrimates that

between 1960 and 1980 Nigeria's growth rate was more than 3.0 percent per annum.

This high gowth rate is attributed to the decline in CDR, which fell from 27/1,000 in

1950 to 77/1,000 in 1980. The 1980 level has been maintained to date. Nigeria's

national TFR was 7.0 children per woman during the 1960s and 1970s. It declined

slightly to 6.3 between 1981 and 1992 (PRB, 1992a). The consequences of these

demographic changes have been the expansion of the proportion of youths in an

population.

The Nigerian government was not concerned about the unfavourable ratio between

population and resources until the early part of the 1970s. This is not surprising because

until that time Nigeria's economy was experiencing tremendous $owth. Smith (1991)

asserts that Nigeria's economy improved during the 1970s. The first oil was exported

from Nigeria in 1958, and the oil sector grew gradually thereafter. ln 1973, due to the

Arab-Israeli war and the subsequent Arab petroleum embargo, oil prices quadrupled in

a single year. V/hile Nigeria's oil production reached 2.3 million barrels per day in 1974,

its price per barrel rose from US $2.82 in 1972 to US $11.25 n \974 and to US $35.90

by 1981. As a result of these favourable oil prices, Nigeria's GDP grew by more than

7 percent per year between 1973 and 1971 (Smith, 1991). The petroleum-driven economy

muted any concern that population factors might severely limit Nigeria's development.

Notwithstanding the above, the first concerns about population gowth were expressed

:- -L^ ^^-l-. lfì-^^ ¡l^------^- Lt-^-- ,-. ,--^r,---1 --,,-,' 1 .lrr ruç trilrry 17lus. rruwËvËr rnEss rgrniuneo tentallve oue to Ine pouucar tenslons ano
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regional rivalries which prevailed in the counffy. The Nigerian Family Planning Council
(NFPC) was established in 1964 andbegan providing family planning services. It became

affiliated with the IPPF in 1967 . In the 1970-74 National Developmenr plan, the Nigerian

government only supported the principle of incorporating family planning services into

the maternal/child health program. This was made clear in the development plan which

indicated that:

The magnitude of Nigeria's population problem is unlikely to be such that it cails
for extensive emergency or panic action. Given the promising resource base of the
economy, the counffy can, through careful planning, succeed in buying time to
ward off undue population pressure. Nevertheless, facilities aïe to be designed to
protect mothers, on a long range basis, from repeated and unwanted pregnancies
as well as to enable parents to space their children for better feeding, clothing and
education (Government of Nígería, 1920).

A number of surveys during this period indicated growing acceptance of the concept

of family limitation, especially among the elites who were aware that, being a non-

renewable resource, oil's contribution to the economy would not be sustained forever.

The country's leadership was advised accordingly (Goríber, r9g9; UNF\A, Iggg). In
1974, before the Bucharest Population Conference, Nigeria's president yakubu Gowon

told the Population Association of Nigeria (PAN) that Nigeria's population gïowrh needed

to be slowed for the nation to achieve sustained social and economic d,evelopment. He

emphasized that 'at the current gowth rate, population [was] outstripping food production

and creating concern regarding such f,rxed assets as land' (Goliber, lgSg)- This advice

was timely because world oil demand weakened in the 1980s and consequently, Nigeria's

oil production dropped to 1.3 million barrels per day in i988. Oil prices were affected

by the forces of supply and demand. Goliber (IgSn and Smith (1991) document that the

asking price for Nigerian crude oil dropped from US $38.90 per barrel in 19g1 to US

$28.00 per barrel in 1984. Further decline at the end of the decade adversely affected

Nigeria's economy. The real GNP fell by an average of 3.2 percent per year during the

1981-1983 period.

The 1983- 1985 military government under Major General Muhammadu Buhari became

aware of the economic realities of the country. This awareness changed the government's
qttitrrr{e fnrr¡qrr{c nnnrrlotinn Tt nollo'{ f^o +L^ ;.;*;^¡:^+^ ^J^-+:^.. ^f ^ -^---r^r:^-- --r:-yvru¡qùrvrr. r! v4rrvu rvr lrrv ¡¡rurrvulrlç arLr\rpLrurr ur i1 pupuratlull purlçy.
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Nigeria's policy was drafted and approved by the Inter-ministerial Consultative

Committee by mid-1985. It was finally adopted in February 1988 (UNICEF, ISBB;World

Bank, 1989).

i

5.3.9. Kenya's experience l

In terms population-land ratio, Kenya appears to be underpopulated. The country's

area is 582,646 square kilometres, but only about 17 percent of the land area is suitable

for cultivation using available technology. This means that about 80 percent of the

population live on less than 20 percent of the land. Early in the 1960s, a number of
Kenyans expressed concern about population growth and the resultant pressure on arable

land. In 1963, for example, President Kenyatta argued that:

The population of Kenya is increasing at the rate of about 3 percent per annum and
this fact makes it difficult for the governrnent to keep pace with the growing
demands for agricultural land and health services, let alone to improve upon thá
standards that have already been achieved (Spenser, 1963:3-4).

This contradicted his earlier sentiments; five years previously he had favoured

polygamy which he argued contributed to the $owth of Kenya's population. In 1965,

his government requesied the Population Council to study Kenya's population situation.

In early t966, after studying the Population Council's recommendations, the director of
the National Youth Service called for the adoption of family planning to prevent

population from outstripping available land. Based on this pre'ssure, the government

adopted an anti-naral population policy in mid-1966 (Mott and Mott, l9g0; uN, lgggb).

Since its inception, the aim of Kenya's population policy has been to reduce

population growth by making family planning information, education and services freely

available on request through government hospitals and clinics. Kenya's family planning

program is closely linked with the government's maternal and child health program (Dow,

1975; Dow and Linda, 1983). As a way of showing its commitment, the government

agreed to provide 25 percent of program costs, while the remainder would be shared

among domestic and international voluntary organizations.

Kenyan population policy has benefited from a number of international agencies.

USAID has rendered direct financi¿rl assisiance io Kenya's famiiy pianning efforts since
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their inception (UN, 1989b). It also assists indirectly by funding training contracts with

American universities for training Kenyans in methods of population control. Other

agencies which have assisted Kenya are UNFPA, IPPF, and the Swedish International

Development Agency (SIDA). The Norwegian Agency for International Development

(NAID) has supplied funds to purchase clinical equipment for family planning clinics

(Bouvíer, 1979, Mott qnd Mott, 1980; UN, 1989b).

With such assistance from international agencies, Kenya has been able to expand the

availability of contraceptives, especially since the mid-1980s. In 1984, due ro rhe

increased subsidies made possible through external funding, an Elimination of Tax Act

removed sales tax on contraceptives. Likewise the Customs and Excise Tax Act

eliminated the duty on the importation of contraceptives and the government demonstrated

further commitment by liberalizing sterili2ation in the same year. The Kenyan

government has also made considerable strideö in improving the òtatus of women (Dow

et al., 1983; Dow and Mon, 1983). Efforts to increase their access to formal education,

employment and. business opportunities have been made.

However, despite Kenya's considerable efforts in family planning during the past two

decades, it has not been as successful as Mauritius whose curïent NI is as low as 1.5

percent per annum. The current CBR and TFR of 46/I,000 and 6.7 children per woman

respectively are negatively impressive even by African standards (see Figures 5.24 and

5.25 for the specific trånds). In the past five years there has been some decline in

Kenya's TFR.

A few reasons for this limited decline can be suggested. Firstly, like many Africans,

Kenyans respect their ethnic links more than political entitiès. Each ethnic group has

developed and protects its cultural heritage, and especially its marriage and kinship

customs. The Luo and the Kikuyu, the two largest ethnic groups, try to dominate the

political scene while the smaller ethnic groups are sensitive to their own relative political

strength (Bouvier, 1979¡ Mott and Mott, 1980).,,
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Figure 5.24:
Kenya: CBRs, CDRs and NI: 1950-1990"
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Figure 5.25:
Kenya: TFRs: 1950-1990.
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All ethnic groups believe that their influence on other ethnic groups as well as on the

political system is determined by population size. To be effective, an anti-natai program

would need to be equally implemented among all ethnic groups so that there is a

proportionately equal reduction of fertility, a process which is not practically possible.

Secondly, Kenyans, especialiy those living in rural areas, highly value their children's

labour, especially during peak planting season and at harvest time. Women value this

labour more than men because it relieves them of the heavy shamba (farm) and household

work-load (Gaisíe, 1985; Fornos and McNicoll, 1987a; 1987b). Heavy shamba work-

load is sometimes necessitated by out-migration of the bulk of Kenyan men to urban areas

or to cash crop areas in search of paid employment.

Thirdly, since there is no formal old age social security for the majority of rural

dwellers, children continue to be seen as old age security. 'Women especially, need

security during old age; many expect a long widowhood because their husbands are

usually much older.

5.3.L0. Rwanda's experience ' : 
'

'With an arithmetic density of 277 person per square kilometre Rwanda has the

highest national population density on mainland Africa. Rwanda's current population

growth rate is 3.4 percent per annum. Almost half of the population is under 15 years

of age. This implies that Rwanda's population will continue growing quickly as this

youthful population continues moving into the reproductive age group. Faced with

limited supply of land, declining agricultural productivity, strained labour market and

financial resources, Rwanda started taking family planning activities seriously in 1977

I(Goliber, 1989).

Results from a post-census survey conducted in 1980 and 1981, reemphasized

Rwanda's growth rate problem and forced the government to establish a national office

of population as an autonomous body within the Ministry of Health to be responsible for

the preparation of more demographic surveys and projections. This paved the way for

a national fertility survey in 1983 and a nationâl inquiry on Rwandese attitudes toward

f^*:1" ^:-^ .:- I OO< 'T'L:^ *^.,^^1^l +L^+ D.-,^-l^t^ rrrDD .-,^^ O 1 ^..l +L^+ ^++i¿,-l^^ +^,-,^-lr4rrrlr} ùl¿v rrr L2oJ- rrrrù rrrvúart'Ll r-rral 
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famity were srrongry in favour of large famiiies ((IN, Igg0).
In 1986' the Rwandese government adopted. an officiat population policy by specifying

targets' The central comminee of the ruling parry called for a maximum of four chüdren
per famüy. It also called for the stabilization of the population at 9.3 miilis¡1 and the
lowering of the TFR from 8.1 to 6.5 chitdren by the year 2000. In order to achieve its
objectives the government has included women in development activities and. provided
them with educational skills as a rvay of improving their socio-economic starus. The
minimum age at marriage for both men and women was raised to 2i yea:s.

Figures 5'26 and 5.27 illustrate that Rwanda has achieved very little in reducing ¡¡1.
CDR declined dramatically benneen 1960 and 1985, but its CBR declined only slightly
and has increased slightly between 19g5 and 1990. TFR remained high.

Figure 526:
Rwanda: CBRs, CDRS and NI: 1950-1990.

Òo

o
o

t

d
a.l

a
Ë
d
û1

ø¡

% --- CER

CDR

1960 1955 1S60 1s65 1970 1975 19€O 1986 1990

Yeâr

Sources: UNFPA (1979b): PRB (/988b-1990).

162



Figure 5.27:
Rrvanda: TFRs: 1950-1990.
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5.3.1L: Botswana's experience

A number of factors have motivated the government of Botswana to play a very active

role in population programs since the eaÃy I970s. Firstly, although Botswana has a total

area of 600,372 square kilometres about 80 percent of the country is desert, consequently

the majoriry of the population is concentrated in the more fenile eastsfü strip of the

country which comprises less than 5 percent óf Botswana's cultivable land (UNF4A,

1984b; Brown, 1991). Food crop production which is concentrated in the more fertile

eastern strip of the country accounts for less than a third of agriculn:ral output and

fluctuates sharply with weather conditions. Botswana is more suired to grazing than to

crop production. The cattle industry in particular, accounts for over 80 percent of the

agriculnual GDP (Furures Group, ISBIa; Brown, Iggl).

The recurrence of drought since the 1960s has had severe impact on the entire
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economy. At the time of independence ín 7966, the country was dependent on world
famine relief for half of its food supply. In 1973, anorher d.rought reduced yields ro one-

fifth of average levels. Brown (1991) reports that the three years of drought which began

in 1981 exacerbated the situation. Average mortality rate for cattle, for example, rose

from 13.8 percenr in 1980 to 25 percent in 1986/87.

Second, insufficient employment has been another major difficulty. Botswana's safety

valve has been labour migration to South Africa; as early as 1871, men went to work in
the Kimberly diamond mine. In recent years, 22,000 to 36,000 workers have contracted

to work in the mines of South Africa while about 20,000 others are employed in

agricultural and manufacturing industries. This involves 15 percent of Botswana's

employable population and is greater than the present number of wage earners within the

country.lO These problems, in corijunction with a high NI, motivated. the Government

of Botswana strongly to support family planning programs (PDUNDIESAIUNFpA,ISS};

Manyeneg, 1986; UNFPA, 1987b;Turner, IggI).

Botswana's CDR declined from 19.6 per 1,000 in 1960 to 15.6 per 1,000 in 1975 due

to improved medical services. During the same period CBR declined only marginally

ltom 52.6 per 1, 000 to 50.7 per 1,000 (UNFPA, Ig84b). Hence NI actually increased

from 3.3 to 3.5 percent per annum. Private agencies were, therefore, motivated to form
the Family Planning Association of Botswana (FPAB) in 1971. The governmenr was also

stimulated to set a target for population growth not to exceed 2.5 percent per annum by

1985 in the L970-75 National Development Plan. This signalled Borswana's de facro

adoption of an anti-natal policy in the absence of any formal government decree. The

target of 2.5 percent NI was to be achieved in two ways; first, by establishing a network

of government supported Maternal and Child HealthÆamily planning services where

advice and services would be available to the public, and second, by disseminating
¡

10 Receipts in the form of deferred pay and remittances from those employed in
mining alone contributes over US$1.4 million yeafly to rhe balance of payments, while
migrants also bring substantial wealth with them upon return. Any restrictions of labour
migration to South Africa would bring insurmountable pressure on Botswana's economy
(Rvn,,¡- lOOl .t'72 17Ã,\
\u. v fvtet t / / t.-, J -L / v).
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information about the advantages of having small families by delaying the first pregnancy

and limiting family size through both government and non-government organizations.

Heaith and Family Planning seminars for community leaders began in 1975 to make

them aware of the adverse effects of large families on the well-being of individual family

members. These seminars gave rise to Responsible Parenthood seminars for school-going,

out-of-school and never-been-to-school youths in 1978 (Manyeneg, 1986).

It became apparent in these seminars that school teachers also needed to be prepared

to teach family life education. This led to the first Teacher and Health Workers
'Workshop which was also held in 1978. The Ministry of Education was later encouraged

to include family planning education as an integral component in curricula for Biology,

Science, Agriculture, Religious Studies and Home Economics. In 1979, the Family

Health Division of the Ministry of Health joined the Primary Schools Curriculum

Development Science panel to assist in integrating health and family planning into the

syllabi and develop relevant teachers' guides. Currently the Family Health Division also

iiaises with secondary school curriculum panels.

Several additional programs and measures that aim at curbing high fertility also exist.

Among these are family planning programs integrated into government-run Maternal/Child

Health services, restrictions on maternity benefits to four children, discouraging communal

landownership and improving women's participation in development. In 1984, the

government implemented a new apþroach for targeting males in family planning programs

through family planning education.

Due to the high proportion of pregnancy among unmarried girls aged i5 to 19 years,

a survey on the extent of teenage pregnancy and its implications on the provision of

social services was conducted in 1985 by the Botswana'Women's Unit of the Ministry

of Social Services. Findings from this survey revealed that approximately 23 percent of

unmarried teenage girls become pregnant. These results motivated the government to

strengthen programs for educating the youth about responsible parenthood (Manyeneg,

r986).

Distribution of contraceptives is not restricted and has been enhanced by continued

government eommitment. Both abortion and stenlization are lesal on medical grounds.
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In mid-1985, the govemment set a target for increasing the proportion of married women

accepting family planning from 20 percent to 30 percent in 1990 (Manyeneg, 198ó). This

target has been achieved and the proportion is currently 32 percent. Botswana is only

surpassed by Mauritius (with 46 percent) and Zimbabwe (with 36 percent) among Sub-

saharan countries in this respect (Population Crisis Committee, l99I; PRB, 1992a).

In October 1985, the University of Botswana began providing family planning services

which include dissemination of modern family planning information to university students.

In addition to the university's family planning program, the Ministry of Information and

Broadcasting has developed radio family planning programs aimed at boosting the number

of users of modern family planning methods and improving family health for the public

at large.

In October 1985, two important seminars were organized in order to disseminate and

discuss the implication of the results of a national wide demographic and health survey

which was held in 1984 and to formulate future strategies for Maternal and Child

HealthlFamily Planning Program. These included the Botswana Family Health and

Contraceptive Prevalence seminar for policy makers, which was held on October 19, 1985

and the Botswana Family Health and Contraceptive Prevalence Survey seminar for

implementors, which was conducted on October 19, 1985 (Manyeneg, 1986>.

Many non-government programs ¿lre also assisting in the promotion of family health

and planning. These include the Botswana Council of Women (BCW), the Botswana

Council of Churches (BCC), the Botswana Youth Women Christian Association

(BYWCA), the Botswana Business andProfessional Women's Association (BBPWA), the

\pomen's wing of the Botswana Federation of Trade Unions (BFTU) and the Botswana

Red Cross Society (BRS) (Manyeneng, 1986).

Although Botswana has not achieved its target of a maximum NI of 2.5 percent per

annum, it has managed to reduce its CBR from 52.6 per 1,000 in 1960 to the current 40

per 1,000, its CDR from 19.6 per 1,000 in 1960 to the current 9 per 1,000 and its TFR

from 6.4 in 1960 to the current 4.8 (see Figures 5.28 and 5.29).
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- Figure S.2g:
Botswana: CBRs, bnn, and NI: 1950-1990.
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Botswana: TFRs: 1950-1990.
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5.3"t2. Zirnbabwe's experíence

Like other African countries, Zímbabwe has had a high population growth rate. Its

llII for the 7975-1980 period was 3.4 percent per annum. On independence, in 1980 its

CBR was 41.3/I,000 and its CDR was 13.6/1,000. It had a TFR of 6.6.

Both the government of Zimbabwe and private family planning organizations are

highly committed to family planning programs. UNFPA reports that chitd spacing

activities, which were established as early as 7952, started receiving government support

a year later. Unlike other African governments which depend largely on funding from

international agencies, the current post-independence Zimbabwean government is the chief

source of funds for the National Family Planning Association of Zimbabwe (UNFPA,

1982; Muhloyi, 1986). In 1980 alone, the government of Zimbabwe allocated

Zimbabwean $ 2,,220,820 (US $987,031) to the family planning program. This is a sign

of commitrnent to family planning programs which is lacking arirong most African

governments. This is one reason why the Zimbabwean family planning program has

scored tremendous successes in terms of family'planning acceptance rates. Zimbabwe's

l.II has declined from 4.1 percent per annum in 1960 to 3.1 percent per annum in 1992

(UN, 1990; PRB, 1992a).Its TFR has declined steadly since 1985.

5.4. I{on-committed countries with anti-natal sentiments

While Botswana, Eglpt, Ghana, Kenya, Morocco and Tunisia had official anti-natalist

policies by L973, Algeria, Burundi, Gambia, Liberia, Nigeria, Reunion, Sierra Leone,

Uganda andZaire each had official anti-natal sentiments (UN, 1987; 1989; 1990). This

group lattei expanded after the Bucharest V/orld Population confeience with the addition

of Benin, Cape Verde, Gambia, Guinea, Lesotho, Malagasy, Namibia, Nigeria, Sao Tome

and Principe, Senegal, Sudan, Swaziland, Tanzania and Togo. Ethiopia shifted from

having pro-natal sentiments to having weak anti-natalist sentiments . Zambia lagged

behind; not until the mid-1980s did it change from having no clear cut sentiments to

having an unofficial anti-natalist policy (UN, 1987; 1989; 1990). Achievements scored

by Tanzania warrants special mention.

Although Tanzania has no explicit population policy, concerns about population
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8rowth rose among private organizations in 1959 when the Family Planning Association

of Tanzania (FPAT) was formed and affiliated to IPPF (IPPF, 1984>. Following the

establishment of FPAT President Nyerere began expressing concem about population

problems. In 1969, he argued that it was important for human beings to emphasize canng

for children rather than thinking only about their numbers. In 1973,he urged Tanzanians

to consider per capita output as being a more important measure of production than

absolute yield (Bouvíer, 1979). But very little progress was made during his term of
office because he was more committed to socialist policies which favoured high

population gowth rates for economic development. President Nyerere emphasized that

Tanzania needed more people in order to produce enough cash crops for export and

increase the local market.

In 1974, parliamentarians started calling for'a population policy. They encouraged

planners to use demographic data in order to determine the kind of population policy to

adopt. Both Tanzania'b private organizationd and the government were motivated by the

counffy's high growth rate which was estimated at 3.0 percent per annum in 1979.

In 1987, the Tanzanian government responded by establishing a Population Planning

and Development Unit'in the Economic Policy division of the Ministry of Finance,

Planning and Economic Affairs. A national Population Committee was also formed at

the same time (ILO, 1987a). Plans to formulate a population policy are now under way.

Meanwhile, the government of Tanzania has'been making efforts' to regulate fertility in
the absence of an official policy.

Tanzanian family planning programs have been receiving direct assistance from

international agencies. USAID has been providing bilateral assistance for expanding the

counffy's maternal and child care institutions. UNFPA, IPPF and the Population Council

have provided financial assistance to private family planning agencies (Bouvier, 1979;

uN, 1989b).

5.5. Summary

Since the mid-1970s, a number of African govemments have experienced significant

r-hanoe in ettitrr¡lec fnr¡¡erd fhc ìnfcnelatinnchin lrer¡rraan -^^ì'{ -^-,,1^+'i^- -^.-,+L ^..l¡qr¡v¡rù¡rr}/ uvrvvvvrr ¡4l/¡u yvl/urouv¡t Ëruwtrr arrrL¡
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socio-economic development. Although this has not necessarily translated into official

discernible anti-natalist policies in all countries, quite a number of them have developed.

anti-natal sentiments and are supporting family planning programs either morally or

materially. In most, this is being done for non-demographic reasons rather than for

demographic ones. Nevertheless, there remain many indications which suggest that there

is still resistance to anti-natalist population policies in some African countries, resulting

in them paying only lip-service to the important tink which exists between population and

socio-economic development.

Another concern about African population programs is the over-reliance on foreign

sponsorship. Almost all African population programs are dependent upon inputs from

foreign donors. It is possible that in times of economic recession, donor support for

African population policies would decline or disappear altogether. This would signal the

death of many population programs in Africa.

Even more disturbing is the fact that the United States alone provides about half of

the Development Assistance Committee (DAC) assistance for population programs and

used to be the principal donor to UNFPA and other private funding intermediaries

(Population Council [PC], 1983; Fo:rlnos; IgS5). This supremacy gave the US a unique

voice in UNFPA's or USAID's decisions on who receives funds and how much they get.

The US's support for family planning service programs is based on two fundamental

principles; voluntarism and informed choice. This implies that it does not support

programs in which there is any element of coercion of individuals to practice family

planning or to accept any particular method of contraception (PC, 1983). The US

government also supports the provision of family planning methods within the medical

and cultural context of individual countries.

Special legislation adopted in 1974 prohibits the US from supporting any abortion

services or a number of other abortion-related activities, such as the provision of abortion

equipment, or the motivation of persons to practice abortion. In 1981, the US

discontinued funding of research on methods of abortion as a means of family planning

(PC, 1983; Fornos, 1985). It even discontinued funding any agiency which continued

supporting China's use of abortion in it efforts to implement its 'one child' population
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policy. For example, it withùew all support to UNFPA. In addition ro this restriction

the Voluntary Sterilization Section 104f of the,Foreign Assistance Acr enacred in 1978

prohibits the use of US funds for involuntary sterilization.

These regulations strictly enforced during the Regan and Bush administration (1980-

IggZ), thereby offering limited flexibility to Third World counrries. Although rhe new

Clinton administration seems to be liberalizing abortion laws at home it offers little hope

for developing countries because during the election campaign promised to cut spending

abroad.

Information on progress in population policies in Africa is scanty, and reviews of

population policies such as, the one presented in this chapter, can contribute to the

enrichment of data sources. This chapter has not only identified the differentiation of
policies, but also analyzed their intentions and impacts. It has also reviewed and analyzed

the steps different African governments have taken in trying to formulate and implement

a population policy. Problems which some of the governments have encountered in

implementing their population policies have also been highlighted. As mentioned earlier

this had not been adequately done for Africa in earlier studies.

It is hoped that this chapter will help readers to appreciate why the majority of African

countries have lagged bbhind in the adoption and, implementation of population policies

despite their high $owth rates and declining economies.
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CFIAT'I'ER,STX

ZAMBTA'S MOTTVATXOIN F'OR, .4N ANTN-NATAT,XST POPUL,{T'ION PON.XCY

6.T.. Introduction

Zarrbía adopted an anti-natalistpopulation policy on May 17,1989. As is the case

in many other Third V/orld countries, there are many factors which impede the smooth

implementation of the new population policy in Zambia, most of which are a producr of
the complex culture of the country, encompassing economic, social, legal, political and

religious systems. These factors interact and reinforce each other to determine attitudes

towards fertility. The situation has 
þecome 

m¡,te complex as Zambia has gone through

different phases of social and politich .n*gã; namely the traditional, colonial and the

cunent post-independence phase. Since the colonial period, rapid social change has led.

to the co-existence of Af¡ican and western social customs (which were first introduced.

to Zambia around the 1890s). These foreign social customs, which include deiiberate

curbing of fenility rates, differ from and are in conflict with traditional ones which are

actually pro-natalist. These changes must be examined and understood within the above

indicated social-economic setting. This chapter examines how Zambia's siruation has

influenced the acceptance of anti-natal pro$ams in the past and how it is likely to affect

the implementation of the population policy in future.

6.2: Zambia's demographic trendi

Zambia's fertility rate has been high, resullng in an increasingly youthful population

cha¡acterized by a broad-based and thin-apexed pyramid. The i980 census ¡evealed that

49.7 percent of Zambia's population was under 15 and 47.5 percent was aged between

15 and 64. The remaining 2.8 percent was over 64 (see Table 6.1 and Figure 6.1). The

proportion of the under 15 population increased from 44.6 percent in 1963 to 46.5 in

1969, and to 49.7 percent in 1980. Meanwhile, the proportion of population in the

working age group (15-64 years) declined from 51.3 percent in L969 to 47.5 percent in

lqRO la.çn IQ75p' lQR5n' lQRlh'lllcìvnttl¿n /O,R/\ 'Fhe nrnnnrtinn nf eaad r¡¡hi¡h ìcv, .,-v-'..e"tvt -,v-,t. *Ðvs, v'
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relatively small has remained unchanged since 1969.

Table 6.tr:
Absolute and comparative age distribution of ZambÍa's populatÍon: 19g0.

Age group Male
Vo of

total
population

Female
'000 7o '000

total
poputration

Vo

0-4
5-9

10-14
15-19
20-24
25-29
30-34
35-39
40-M
45-49
50-54
55-59
60-&
6s-69
70+

515
498
389
289
217
160
135
109
101

93,
76
54
48
36
51

9.r
8.8
6.9
5.1
3.8
2.8
2.4
1.9
1.8

1.6
t.3
i.0
0.9
0.6
0.9

519
499
389
312
263
181

161
132
1,14

86
70
45
45
27
45

9.2
8.8

6.9
5.5
4.7
a')
2.9
2.3
2.0
1.5

1.2

0.8
0.8
0.5
0.8

1034
997

778
601
480
34r
296
241
2t5
179
r46
99

93

63

96

i8.3
t7.6
13.8

10.6

8.s
6.0
4.8
4.3

3.8
3.¿

2.6
1.8

1.6

f.i
1.7

277t 49.1 2888 51.0 1m.0

Source: CSO (/985a; 1985b; 1985c).
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These data indicate that Zambia's population structure has been heavily dominated by

youths during the last 30 years. It is also clear from these data thatZambia's population

will increase geatly over the next generation, regardless of whether there is a significant

decline in fertility. While only a relatively small segment of women reach menopause

a much greater number enter into this category and begin reproducing (see Figure 6.1).

In fifteen years, today's children will be in their reproductive years and will add to the

already large bulge in the base of the population pyramid.

This bulge is due to the trends in CBR and CDR. Figure 6.2 illustrates that Zambia's

CBR increased slightly from 50.0/1,000 to 50.3/1,000 between 1950 and 1960; it

decreased during the 1970s to 4911,000 but increased again to 50.1 by 1992. The CDR

has declined steadily from 24/L,000 in 1950 to 13/1,000 in 1992. Figure 6.2 also shows

that there has been a constant increase in NI from 2.6 percent per annum in 1950 to the

current 3.8 percent, which is now the highest in Africa (PRB, 1992a). Meanwhile, there

has been very little change in the level of Zambia's TFR, which has remained consistently

high at 6.9 children per woman for two decades - 1950-1970; increasedtoT.2 children

per woman between 1970 and 1975, remained at this level till 1990 (see Figure 6.3) and

only recently has declined to 6.5 (:PRB, Igg2h).

As a consequence of high fertility and declining mortality, Zambia' s population has

increased from 3.5 million at independence in 1964 to an estimated 8.4 million in 1992 -

a 140 percent increase in a 28 years period (CSO, 1985a; PRB, 1992ø). Even if efforts

to reduce TFR to the replacement level of 2.1were achieved,Zarnbia's population would

take several generations to reach azeÍo growth rate (see Figure 6.4). It would still grow

to 15.3 million between 1990 and 2030. A zero growth rate would be reached in 2040.

If, on the other hand, the TFR were to drop to only four (which is Zambia's target for the

year 2000), Zambia's population would grow by 29.5 million in the 1990-2030 period.

If the cunent TFR of 6.5 remained unchanged, Zambia's population would increase by

38.4 million by 2030.
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j,gure 6.2:
Zarnhia: . r"'atural Increase: I9S0-X.990.
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Source: UNFPA (I9g3f), pRB (/990).

Like many other Thi¡d. V/orld countries, 7-.ambiahas benefited from imported medical

technoiogy. More pregnancies result in live births today than ever before. Although rhe

IMR has increased slightly since 1985, overall, more and more child¡en than ever before

are now able to live beyond ñve years. Thus Zambia's life expectancy at birth has

increased from 40 years in 1950 to 51 years currently (CSO, 1986b; 1986c; PRB, 1992a).

6.3. Consequences of Zambia's demographic trends

This type of population structure results in a high total dependency ratio. In i969,

Zambia's total dependency ratio was 94 dependents per 100 working age adults (CSO;

1975c; 1975e). Zembia's current total dependency ratio is 104 dependents per 100

working adults. The conribution of the aged. population to this ratio is mi¡rimal, as the

child dependency ratio'aione is 100 children to eivery 100 workin g agepersons (15-64)

(PRB, 1992a).tl

It Note that this ratio would be süghtly inflaied if the disabled adults who are part of
the 15-64 age group were excluded.
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Figure 6.3:
Zambiaz Totat Fertitity Rate: L9S0-1990.
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Source: UNFPA (1983f), PRB (/990; 1992a) and author's esrimares.

This dependency ratio can change depending on the level of the fertility raæ.

Under the 6.5 TFR projection, the number of dependent children would grow from the

curent 3.5 million to 4.6million in 2000 and increase by a further 1.5 millie¡ between

2000 and 2010. Under a projected TFR of four, the number of dependent children would

inøease by 199,587 in the 1990-2000 period and by a further 159,074 bet'ween 2000 and

2010. The child dependency burden would be greatly eased at the TFR of 2.1 as the

number of dependent children would increase by 80,345 between 1990 and 2000 and

increase further by 20,148 in the 2000-2010 period.

Zanbia is a good example of African countries where a high population growth

rate has had negative effects on savings and productive capacity of the nation. A large

portion of the nation's investrnent has been on health, education and housing. However,

these invesmenß have failed to keep pace with the fast growing population. It is certain

that even if the curent TFR of 6.5 dropped to either four or 2.1 today, Zambia's medical,

education, employment infrastructures and other social resources would still be strained

in the next 20-50 years as the population would still continue to grow due to the in-built
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momenrum of population growth resulting from the crurenr high rFR.

Figure 6"4:
Zambia: Fopulation projections under úhe 6.5,

4"0 and 2.n TF''R assumptions: 1990-2040"
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Source: CSO (/98óa; 1986b) and author's calculations.

Although total government expenditure on health increased steadily ber'ween 1970

and 1990, per capita expenditure increased only marginally during the 1970-1975;7975-

1980, 1980-1985 and 1985-1990 periods. It actually declined in US dollar terms in the

1985-1990 period due to the devaluation of the Zambian Kwacha (see Table 6.2).

Financial constraints are mainly reflected in the shortage and sometimes non-

availability of drugs, beds and cots and physicians. Although the proportion of total

annual expenditures on drugs increased by 30 percent in the 1973-90 period, for example,

the majority of medical centres still experienced shortages of essential drugs particularly

antibiotics, aspirins and chloroquine. The Zambian govemment cu¡rently has limited

ability to train and retain physicians, import essential drugs and expand or improve

existing medical infrastructure mainly due to shortage of funds.
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T'able 6.2:
Zambia: Government expenditure on health: n970-n990"

Vear Fopulation
in rnillions

Total annual
government
expenditure
in million
ZAIK at
current
price

7o of total
government
expenditure

Annual
per capita
expenditune
in 2.4.K

Annual
per
capita
expend-
iture at
offi-
cial exdr-
ange rate
in {.JS $

1970
1975
1980
198s
1990

4.2
4.9
5.7
6.7
8.1

4.0

4.6
4.r
8.3
8.5

6.90
8.03

12.06
18.80
19.90

4.s9
5.3s
8.04
8.3s
0.M

28.94
39.36
68.73

\25.94
161.39

Source: GRZ (1989 ) and aurhor's calculations.

In 1981, there were 21,330 beds or one bed for approximately every 280 persons in

the population (Banda, 1983). Should the current population growth rate continue, the

required number of hospital beds would rise substantiaily between 1990 and 2010. In
1982, the government estimated that Zambiawould need an additional TlS beds each year

to maintain the same population:bed ratio that existed in 1981 if population growth

remained unchanged. Under the current growth rate, 800 additional beds a¡e required

every year to maintain that ratio.

Zantbia compares very unfavourabiy with other regions in terms of
population:physician ratios. In 1977, there were 518 physicians in Za¡rbia for an

estimated population of 5.3 million giving, ¿,population:physician rario of 70,236 to l.
This compares with ratios for South America and Europe of 3,000 to 1 and 1,000 to 1,

respectively, as far back as 1964 (Veitch, 1972). Since 1982, mortality has risen in both

urban and rural areas mainly due to declining medicai standards, which are a product of

shortage of drugs and other medical facilities (Bhat, 1989). Alrhough the
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population:physician ratio improved to 5,986:1 by the end of 1991 (World. Bank, I99l),12

health services are still threaæned by a combination of continued high rates of population

$owth and persistent hyper-inflation following the repeated devaluation of the Zambian

Kwacha.l3 This deteriorating situation in medical infrastructure forces part of the

Zambian population to resort to using traditional medicine, some of which is scientifically

unsafe and contributes to high mortality rates in rural areas (Bhat, lgSg).

Assuming that the 1987 population:physician ratio of 7, 908:1 wwere sustained to the

year 2010, under a projected TFR of 6.5, the number of physicians required would need

to increase by 529 and756 (average of 53 and 76per annum) respectively in the 1990-

2000 and 2000-2010 periods respectively, yet the University of Zambia's (UNZA) School

of Medicine, the only one in Zambia, has been producing only 25 new physicians per

annum in recent years IGRZ, lg}gbl). Under a projected TFR of four, the number of

physicians would need to increase by'413 and 533 (average of 41 and 53 per annum) in

the same periods. Only under a projected TFR of 2.l would the required number of

physicians increase at a rate near to that of current UNZA output.

Another reason for persistent pressure on medical infrastructure is the continued

gtrowth of the high risk population. Rates of morbidity and mortality among mothers and

children are highly correlated with tiigh fertitityi the higher the fertility the larger the

number of women in their childbearing age and the number of children under the age of

five (who are paft of the high risk $oup), the greater the need for funds, infrastructure

and personnel to maintain acceptable health standards. Matemal and child morbidity and

mortality remain high in Zarnbia because the socioeconomic conditions can not cater for

the persistent increase in numbers of mothers'and young children. According to the 1980

census, more than 35 percent of all births were to women in the high risk age group of

under 20 and over 35 (GRZ, 1986a; Ig86b).' This is one explanation why Zambia has

12 As a way of comparison, current population:physician ratios
Singapore, South Africa and Sweden are 1,020:1, 500:1, 1,300:1,
respectively during the same period (World B,ank, I99l).

t3 The Zambian Kwacha declined. from2.22 per US$ in 1985 to
1991.

for Brazil, Canada,
2,020:t and 350:1

195.00 per US$ in
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such high maternal and infant mortality. This problem is compounded by short birth

intervals of less than one and one-half years which further increase the health risk for

both mother and child. Since Zambian women have on average 6.5 births during their

reproductive period, the health risks associated with this large number of closely spaced

births are considerable. An effective anti-natalist policy would help to reduce the size of

the high risk group by reducing the number of births per woman and increasing the child-

spacing period between births.

With respect to education, as far back as 1965 the Zambian government set the goal

of ensuring that all seven-year-olds have access to primary school. As a consequence of

this policy, primary school enrolment rates have exceeded 80 percent of the total primary

school age group since 1974. Although this compares favourably with many other

African countries, the goal of universal enrolment has still not been achieved because of

persistently high population growth rate. In primary schools, two, three or more sets of

students use the same school premises during one day (double, triple or more streaming).

This measure has failed to solve the problem of deficiency of school places, facilities and

teachers' attention to individual students. Primary school enrolment as a proportion of

nominal school age group (7-74)14 was about 84 percent in 1978. The proportion of the

primary school age population which could be absorbed in the first school grade was

reduced fuom 97.3 per cent in 1977 to 96.3 and 93.5 per cent in 1980 and 1989

respectively (GRZ, 1979; Banda, l9'89¡.rs This is despite the fact that most Zambia's

primary school classes (especially in urban areas) are well over the off,rcially acceptable

maximum capacity of 35 students per class. Table 6.3 illustrates that primary school

teachers have been over-burdened since 1971. The situation improved slightly between

1973 and 1977 due to a deliberate crash primary teacher training piogram which involved

establishing teacher training colleges in every province. There was also deliberate

t4 According to the Zarrbían education system, the population aged between 7 and
14 years are of primary school age, while those'age between 15 and 18 are of secondary
school age.

ts 1980 and 1989 data was obtained through an unstructured interview with Ministry
of Education National Planning Unit staff in July 1989.
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overenrolment in each of the colleges. Despite all these efforts, the situation has

persistently deteriorated since 1978 due to the conrinued population gowth rate (see

Table 6.3).

zambia: Frimary schoot ,ntro.fül-ti.fli, *utios and annual pen srudenr
expenditure: l97l- n989.

Yea¡' Number of
úeachers

Fupil:teacher
ratio

Fen student
annual
expenditure
in Z,AK

Fen
studenú
annual
i¡r IJS $

1971
r972
1973
1,974

r975
1976
r977
r978
1979
1980
1981

1982
i983
1984
1985
1986
1987
1988
1989

14,709
16,024
16,91,6

17,881
19,096
19,099
L9,44L
19,877
22,494
21,I72
22,362
23,970
24,045
24,993
25,015
25,789
25,994
26,079
26,666

50:1
49:l
48:1
48:1
48:1
48:1
48:1
49 l
44:I
49:1
48:L

47:1,

50:1
50:1
50:1
51:1
51:1
52:1,

52:l

43.09
45.50
45.90
46.43
46.s6
47.04
47.60
49.23
50.30
52.34
58.71
73.05
77.52
77.89
78.02
78.67
80.01
80.05
83.55

28.73
30.33
30.60
30.95
31.04
31.36
31.36
32.82
33.53
34.89
39.14
48.70
51.68
51.93
34.68
lt.24
3.s6
3.s6
1.84

Source: Silanda (1988); GRZ, (1990a) and author's catculatlons

Despite the relativety high proportion of eligible age goup enrolled in primary

schools, a number of shortcomings still exist in the system. These include an insufficient

number of classrooms, inadequate school equipment, and too few teachers to ensure that

all children aged seven are able to enter Grade One and proceed to Grad.e Seven. This

is partly a consequence of shortage of funds. Although per capita government
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expenditure in both Zambian Kwacha (ZAK) and US dollar terrns on both primary and

secondary education increased between l97I and 7984 it has declined drastically in US

dollar tefins since 1985 due to persistent devaluation of the ZambianKwacha (see Tables

6.3 and 6.4).'u

The national goal to enrol all seven-year-old children in Grade One has not yet been

attained due in large part to insufficient infrastructure. Many students enrolled in Grade

Four between I97I and 1988 were unable to continue their education partly because

facilities for further education were inadequate. At the upper levels, rural pupits are the

most affected by lack of facilities.

Although promotion rates are high at primary school level, only a limited number of

places exist in Grade Eight to cater for primary school gïaduates. The promotion rate

from Grade Seven to Grade Eight has never exceeded the l97l maximum of Z3. percent;

while the promotion rate from Grâdé fo* to Grade Five increased between 1983 and

1988, it has declined to below 20 percent since 1984 (see Table 6.5). This implies that

the majority of primary school pupils drop out to join the workforce seeking jobs which

are very difficult to find. At secondary scho'ol level, 49 percent in 1973-74 and 59.7

percent in 1988-89 were unable to be promoted to Grade l0 (GRZ, 1989b). Less than 10

percent of final year senior secondary school students promote to university and other

specialized post-secondary colleges resulting in a tnrncated education pyramid (see Figure

6.s).

16 Note that the US $ is an appropriate indicator of real resources made available
because it helps us to compare situations between countries.
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Table 6.4:
Zambia: Secondary school student:teacher ratios and per student annua[

expenditure: n97X-19E9.

Year Number of
teachers

Fupil:teachen
ratio

Fer student
annual
expenditure
in ZAK aú

cunrenf
price

Fer
student
annual
orydi-
Éure in
US$at
offic-
ial exc-
change
rate

1977
1972
t973
7974
1,975

1976
7977
1978
r979
1980
1981

1982
1983
1984
1985
1986
1,987

1988
1989

2,585
2,779
2,880
3,038
3,202
3,478
3,755
3,669
3,669
3,878
4,297
4,650
4,602
4,772
5,030
5,400
5,487
5,601
5,788

22:1
22:1
2l:l
23:l
23:1
22:1
24:l
24:1
22:l
2I:1
23:1
23:l
25:I
25:l
25:7
26:l
26:I
27:1
28:1

22r.42
228.34
230.00
231.70
245.06
248.62
251.03
259.70
262.t0
285.43
293.95
381.47
443.68
465.05
496.66
501.05
522.82
607.99
688.44

r47.61
t52.23
r53.33
154.47
163.37
165.75
t67.35
t73.13
174.73
190.29
t95.97
254.31
29s.79
310.03
220.74
7t.58
23.24
27.02
15.13

Source: Silanda (1988): GP'Z (1990a) and author's calculations.

183



F,igure 6.5:
Zambia's truncated education súructure: L9g9.

!l"tt".ondary 
(8.5 percent of
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Junior secondary (18.6
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kimary
schooi

Not drawn to scale.

Source: Based on GRZ (19g9b) dat¿.

To overcome the problem of shortage of school places would require a doubling

of existing secondary school places every 20 years. However, inad.equacy of funds has

made it diffTcuit for the government to frain and employ more teachers for both old a¡rd

new schoois in order to reduce the work-load of teachers. This has had an adverse effect

on the retention of trained teaching staff, resulting in 5 to 10 percent of the total

secondary school teachers emigrating to the south (especially to Botswana since the late

1980s). Thus, owing to severe constraints due to high population growth rate, rising costs

and declining resources, the education system continues to be under severe pressure. This

will have long-term repercussions in that the output of human capital becomes too small

to produce goods and social services in readiness for later generations. From an anti-

natalist point of view, it is unrealistic to anticipate quick acceptance of modern family

planning services among the majority of Zambians with low levels of education.
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Tahte 6.5:
Zaxnbia:" EducatÍom pnomotion n"ates : lg71- ngBS.

Vear Fnom Gnade
4toS

Frorn Grade
7úo8

197t
7972
1.973

1974
1975
r976
1977
7978
1979
1980
1981

1982
1983
1"984

1985
1986
1987
1988

72.1
74.6
75.5
78.6
76.7
80.6
81.1
82.7
82.7
8s.6
86.1
88.s
90.9
91.r
91.1
9r.2
91.2
90.8

23.4
2t.3
21.8
22.6
22.9
22.2
2t.9
t9.7
19.3
21.6
20.2
20.8
22.4
19.8
19.6
19.8
19.5
19.8

Source: GRZ (1989).

Another issue linked to population growth is growth of the labour force. Overall,

Zarnbia's employment trends are disturbing. Between L969 and !980, Zambia's labour

force increased at an average annual growth rate of 3.3 percent per annum, compared to

3.1 percent for the total population. During the 1980-90 period the labour force grew by

an annual average of 3.7 percent (Novickí, 1993;Lean, 1993). In1974, Zambia's total

labour force was 1.4 million and by 1984it was estimated at 2 million. It was pegged

at 2.9 million in 1991. The number of job-seekers is growing more rapidly than the

number of jobs being created. This problem will become increasingly acute as the

demand for formal sector employment increases as young people move from school into

the labour force.
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Reflective of Zambia's contracting economy, formal sector employment declined

progressively from 381,490 in 1980 to 365,290 in 1984, and to an estimated 363,540 in

1988 (GRZ, 1989b). While the problem of providing adequate employment will prevail

under almost any scenario, lower fertility would mitigate the pressure upon the economy

to create new jobs in the long-term.

Formal-sector employment is more scarce in rural areas than in urban areas and yet

51 percent of Zambia' s population live in rural areas (World Bank, 1991). Wherever they

are available, most formal-sector jobs in rural areas (except govemment ones which pay

uniform salaries for each job throughout the country) pay lower wages, consequently rural

incomes are very low compared to urban incomes. The average income of an individual

in urban areas is 3.5 times higher than in the rural areas (Hollerbach et al., 1979;

ILOIJASPA, I98l;Cremis, 1988; CSO 1985c;GRZ, 1989b). The 1975 CSO household

survey, the only comprehensive national householtl survey that has ever been carried out

in Zarrtbia, revealed that even if the stratum of high income people in urban areas is

removed, urban income is still 2.4 times higher than rural income. This survey also

revealed that 95 percent of the rural households had an income that was lower than the

average income in the squatter townships of the urban a.reas. Only one percent of the

rural households, mostly those owned by prosperous commercial'fur-"r, and business

persons, had an average income higher than that of the urban areas (GRZ, 1979; CSO,

1985b; 1986c). Suffice it to say that real incomes of rural commercial farmers probably

have declined considerably due to the rising co'sis of inputs (i.e. fertilizers and pesticides)

and transportation since the late 1980ò.

The discrepancy in income is not surprising because the large urban areas have had

an advantage in socio-economic development since the mining industry and commercial

agriculture were established in Zambia. Two urban provinces, the Copper Belt and

Lusaka, together account for 85 percent of manufacturing establishments and

manufacturing employees in the counffy. The industri alization strategy adopted after

independence has also had adverse effects on the growth of small scale economic

activities, including agriculture, which would have improved the rural population's living

sta-ndards. New ru-ral development programs, which were established mainly through
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cooperatives, have had little effect in raising rural productivity or living standards because

of the escalating cost of production and the persistent desire for large families. Since

fertility is highly positively correlated with poverty (Birdsall, 1980; Caldwell et al., 1992)

it is unrealistic to expect rurd.Zambian couples to reduce their fertility in the near future.

It is indisputable that Zambia has extensive untapped land and water resources for

agricultural development. There are approximately nine million hectares of potentially

productive land, of which only 1.4 million hectares are under cultivation (GRZ, 1989b;

Wood, 1990). Whether basic food production keeps pace with rapid population growth

is dependent on the development of new lands for production, future increases in yields

and improvements to marketing infrastructure. Agricultural prices should be dictated by

the forces of supply and demand rather than being determined by the government or

agricultural marketing agencies such as the National Marketing Board of Zambia

(NAMBOARD). Zambia has the potential of feeding a population much larger than its

present one; nonetheless, food production must continuously increase at a pace equal to

or greater than the rate of population growth if the nation is to achieve its goals of food

self-sufficiency and security.

The objectives of the Zambian agricultural strategy are to attain food self-sufficiency

in order to reduce the country's high deficit, to create surplus for export, to make

agricultural development the basis for industrialization and to increase employment and

improve income distribution in rural areas. 'Whu, should be borne in mind is that the

ability to attain self-sufficiency is in part linked to the gowth in demand. The long-term

demand for food is essentially determined by the growth of the population and by changes
l

in per capita income. Of the two, poþulationlgrciwth has been, and will continue to be,

the more significant because it sets the minimum target for food production if self-

sufficiency is to be attained.

Unfortunately, given the current production and marketing systems, this is not

possible. Instead, per capita food (i.e. maize) production declined at an average annual

rate of 2.4 percent between 1980 and'1984 and increased stightly by an average annual

rate of 0.7 percent between 1984 and 1989. Despite Zambia's agricultural potential,

production was inadequate in the majority of years between 1971 and 1990 (see Table
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6.6).

ß¡larl<eted maize pnodr¡cúion, *""u*n$äiliÍ;1 imponts (T'hor.rsand rnernic ronnes):
197X.-1990"

Vear Marketed
productiora

Furchased
consumption

Imports
Ðeficit/
surplus

197 I
1972
r973
7974
1975
t976
7977
t978
1979
1980
198 1

1982
1983
1984
1985
1986
1987
1988
1989
1990

396
589
400
589
560
75r
697

582
467
490
693
511
531

57r
678
954
653

1007
946
90s

387
420
460
520
5s0
580
610
640
665
690
7t0
730
750
780
810
840
870
900
978
980

(e)
(16e)

60
( 6e)
( 10)
(171)
( 87)

58
198
200
L7

219
21,9

209
132

(114)
217

(107)
32
75

Source: Wood (1990).
( ) Surplus.

The unstable nature of maize production has in part been due to structural barriers to

increased production. Rural peasants who produce most of Zambia' s agricultural ouçut

have very limited access to loans enabling them to purchase agricultural inputs. Female

farmers are more disadvantaged than their male counterparts because they have to depend

on either their husbands', uncles' or brothers' recommendations in order to qualify for

loans.

100fu9



While Zambia's subsistence agriculture has not kept pace with population growth, its

commercial agriculture has declined even more. Between 1976 and 1984, the average

$owth rate of marketed agricultural oufput was -2.7 percent. This resulted in a reduction

in agricultural exports from US$9.43 million in 1976 to US$7.15 million by 1989 (GRZ,

1989b). This has reduced Zambia's capacity to earn the much needed foreign exchange

which is crucial for social and economic development.

Overall, Zambia's rural populations are more disadvantaged than urban populations

in terms of socio-economic development. ApaÍ from having fewer hospitals, clinics and

health personnel, they also have poorer education facilities, inadequate clean 
"vater 

supply,

sewage and refuse disposal. The inequalities in the provision of such services have

serious demographic consequences. With the exception of Lusaka province, and to some

extent Central province, urban areas within each province exhibit'highø education and

lower mobirdity and mortality levels than rural areas (Bhat, 1989).

These disparities have resulted in high rural to urban migration, largely involving

working age males (Mijere, 1959). This has left the rural areas with relatively small

numbers of working-age males. Zambianrural areas, therefore, have fairly large numbers

of female-headed households. The 1980 census results show that out of 7t2,L60 rval
householils, 33 percent were headeil by womdn (CSO, 1986a; 1986b; Míjere, lgSg).

These were among the poorest households in Zambia. A combination of high mobirdity

and mortality, shortage of working-age males' and poverty has further increased the

demand for a large number of children among n;uialZambian women. Unfortunately this

inbalance in sexes does not negatively influence fertility as men return to their rural

homes from time to time to fertilize the spouses.

Overall, Zambia's economy, as it stands today is not capable of sustaining the fast

growing population. The next section elaborates this point.

6.4. T-irnitations of Zambia's economy

Zasrtbia's economic weakness partly stems from an over-dependence on a single

export commodity: copper. The interaction of declining copper prices, rising oil prices,

^-l ¿L^ .J^+^-.j^-^+i-- .l-¿^*^¿j^-^1 ^^^-^-j^ ^jc-^¿i^- :^ ^-^^i- - ^ c^-^:-.. ^--^L^- -^d.rlLl Llln L.rsrrrlrur.a[rrrË u¡Lçrrr¿ltluu.1r ççuuurruç slluilLrurr rs urç4urrË i1 rurçrBrr çÃçIrilÌlBt'
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problem and hence placing theZambian economy under very serious pressure. It is worth

emphasizing that this pressure is bound to persist as long as Zambia continues to bank

heaviiy on one export commodity and its population keeps growing at the current rate.

Since mid-1987, Zambia's commodity terms of trade have collapsed under falling

prices for copper and rising costs for imported oil, resulting in the deterioration of

Zambia's income (Reardon, 1993; Ham, 1993). Copper's contribution to the country's

total income in real terms has regressed since then. This is a serious set-back since Chile,

Peru and Zake, the other three major copper exporting countries, each expanded their

production of copper in the 1970s, while Zambia's oufput declined from 660,000 tonnes

in L977 to 523,300 tonnes in 1984 (GRZ, 1989b). The price per tonne received by

Zambia during this period fell drastically. By 1983, the copper mining industry

contributed only 15 percent to the GDP at current prices, while in 1973 its contribution

was about 32 percent (Muntemba, 1989; Young and Roxley, 1990). The contribution of

the mining industry to government revenue in 1969 was US $47 million, plunging to US

$2 million by 1987 (see Table 6.7). This decline iS pernicious because Zambia's

economic prosperity or decline is deþendent on' world copper production.

Internal policy effors have also contributed to the deteriorating economic situation in

Zarnbia. The over-valued exchange rate for itie Kwacha during the mid and late 1980s

affected the domestic teñns of trade by penalizing food producers and potential exporters.

Inappropriate political and bureaucratic intervention in determining the allocation of

resources has undoubtedly been another negative factor. The rising levels of govemment

expenditure in the early 1980s were, not always proportionately matched by higher

revenues. This imbalahce led to increased deficit financing resulting in hyper-inflation

which reached a level of 70 per cent in 1987 and over 100 per cent at the end of 1990

(Sheshamaní, 1988; Kydd, 1989).
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Table 6.7:
Contribution of aoppe!' to GÐtr and revenue: f.970-X.986 (in miilion US $)

Yean
Total
GDP

Copper 7o

contribution
to GDF

Total
revenue

Copper
contribu-
tion to
gover-
nment
revenue

r970
1971
1972
1973
1974
1,975

1976
1,977

1978
r979
1980
1981
1982
1983
1984
1985
1986

1,278
1,L25
1,274
1,5i5
1,803
1,509
1,873
1,891
2,lM
2,553
2,978
3,3L9
2,323
2,797
2,935
2,359
2,308

58
37
18

28
52
13

J

239
109

53
103

323
56

'l

4;
11

28
30
23
I

41t
294
300
367
616
427
422
475
524
557
73t
78r
560
57r
619
475
138

36
32
24
32
32
13

18

11

t2
17

16
t4
11

15

74
t4
T3

M5
255
302
482
578
194
330
212
259
434
467
451
255
4I3
42t
329
9T

Source: CSO (198óc) and GRZ (1989b).

Another factorworth noting is the devaluation of the Kwacha through an aucfion

system which began in October 1985. In the context of the escalating debt burden, the

devaluation became an important contributing factor to Zambia's economic problems.

Zambia's debt resulted from loans obtained from different internaúonal institutions to

counter the impact of these negative external factors. Consequently, Zantbia's debt is

much higher than that of the major Thfud V/orld debtors in Latin America or orher

African debt-distressed, low income countries (Young and Roxley, 1990). There has been

e ranirl in¿-raqce nf pvfemql inr{phtar{nccc ricinc frn- zlfì ñ6'^ôñr ^f ¡/:T\ft :* 1ô?< +^ (f\lì

191



per cent by the end of 1986 or an estimated US $6.3 billion (Muntemba, 1989; Young and

Roxley, 1990). In 1987, Zambia's scheduled debt servicing including repayment of

principal was US $900 million, equivalent to 95 percent of estimated export earnings.

Interest payments alone amounted to US $339 million. The scheduled debt-servicing ratio

in 1987 stood at nearly 100 percent of estimated exports, and if arreats are included, at

150 percent of exports (Ham, 1993; Novick, 1993). In 1990, it was esrimared thar to

reduce debt servicing to 25 percent of exports and to finance growth in real per capita

income of 1 per cent per year, up to US $2 billion in external capital would be needed

over the period 1988-1993 (Young and Roxley, 1990). With such an ailing economy

Zarnbia clearly has little capacity to cope with a fast growing population.

Zarnbia's economic problems are reflected in the inadequacy of social services (which

have already been hightighted above) and basic needs (which are alluded to below). An

ILO/JASPA 1981 assessment revealed that about 60 percent of Zarnbia's households had

incomes below the level of basic needs. The all-items cost of living index for low-

income individuals more than doubled between 1982 and 1985, rose by an estimated 77

per cent between 1986 and 1987 and by 80 per cent between 1987 and 1989 (Fundanga,

198n.

The Zambian wholesale and retail envfuonment has been characterized by shortages

of essential commodities since the late 1970s, resulting in escalating prices. The majority

of workers, whose real wages have remained static since October 1985, could only buy

65 percent of what was bought befbre foreign exchange auctioning. Many families,

especially in urban areas, have stopþed buying beef, chicken and bread, nor are they

having their normal three meals any longer.

This unfavourable socioeconomic ând demographic environment has stimulated the

population debate. It has also motivated both private agencies and the Zambian

government to think positively of the possibility of adopting and implementing relevant

anti-natalist programs. These issues are discussed in the next sections.
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6.5. Fopulation debate and pnograms before the L974 Br¡charest Wortd Fopulation

Conference.

Although private organizations established Planned Parenthood Association of Zambia

(PPAZ) as early as March 1972, until the mid-1980s the Zambian government's attitude

to population growth ranged from pro-fertility to laissez-faire. The factors which

contributed to the indifferent attitude of the government towards the population problem

were inadequacy of demographic data, local political developments, a seemingly buoyant

economy and dominant pro-natalist cultural attitudes. The role of population in socio-

economic development was hardly understood; consequently, national-wide family

planning programs never became operational.

6.5.1: Limitations of demographic data

Consistent with Zambian history, marginalization of the black population was

characteristic of most of the demographic registrations before 1963. Migrant labourers

were an exception to this generalization because under the notorious Migration Act of

1935 all Copper Belt and Broken Hill'(Kabwe) mine and commercial farm employers

were required to register their migrant labourers (most of whom were males) with the

government. The demography of the rest of,thë black population was an abstraction left

to speculation until the 1963 census, taken on the eve of independence, which provided

details of the total size and distribution of the black population (Banda et al., 19S6).

The provision of family planning services was initially not viewed as a vehicle to

reduce population $owth. This is evidenced by access (by custom) to services by the

white population ohty who comprised a very insignificant proportion of the total

population (Banda et al., 1986>.

Since independence Zambia has had three censuses: in 7969, 1980 and 7gg0.17

However, some supplementary data on populaiion can be derived from the restrictive civil

registration system under which births, deaths and marriages are registered. The

registration of vital events is operational mainly in urban areas only. Other administrative

17 Þoo,,lto fnr +ha l OOô ^^-.,,. 1"..,- r'ar r^ I..- --I^-.-,{Àwùu¡Lù rvr t¡rv Lt/v wttÐgù ¡¡4Yw JvL tv uv rv¡w4ùvu,
' i, .
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records come from medical, educational and training institutions fatling under respective

sectoral government ministries as well as migration declaration forms from the country's

entry and departure points and ad hoc sample suveys (ECA, 1984; Banda and Gasie,

1956). However, the annual reports in which data are released usually suffer from several

years' delay before they are published. The usefulness of surveys has been undermined

by their lack of co-ordination, and poor financial, technical and human capabilities. The

surveys are also rather small scale and are mainly of immediate interest to the institutions

conducting them.

The Government, however, must have felt the inadequacy of data for planning, in that

the Central Statistical Office (CSO) was not established until 1964 and is responsible for

collection and analysis of most of the population-related data for Zambia (Banda and

Gasie, IISS). A Unified Statistical Servióel Unit, which comprises the CSO and

ministerial statistical units, was created in the Zambia Civil Service in November 1916

to ensure that there was an effective and co-ordinated frame-work for the collection,

processing, interpretation and disseminâtion of all socio-economic statistical information

in the country (Banda and. Gasie, 1g86>.,,t ord". to illustrate the difficulties and

duplication of services, a brief description bf the data collection mechanism is given

below.

The CSO has decentralised its services through provincial statistical offices and

statistical units in the ministries responsible for health, agriculture, education, and labour

and social services. It is needless to emphasize that these provincial units are not well

staffed; they each have on average three statistical officers.

The most critical short-coming of CSO is ihat it has limited facilities for processing

and analyzing both census and survey data. It relies on the Ministry of Finance's

computer facilities in this regard (CSO, 1986a).'

Under Zarnbia's civil registration system, the registration of births and deaths was

made legally compulsor y ín 1973. However, despite having registration offices at district

level, and registration rural-council-sub-centres, the registration system is far from

complete. In rural areas, coverage is drastically reduced due to long distances between

people's residences and registration centres, coupled with ignorance of the necessity for
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registering such events (ECA, 1984). Viilage headmen who are compelled by law to keep

records of vital statistics of their own villages and report them to their area chiefs rarely

do so. Infant deaths are the most under-reported (Banda, Ig83).

6.5.22 Effect of the politicat envinonment

Political developments before the mid-1980s were not conducive to the adoption and

implementation of family planning programs, let alone an anti-natal population policy.

Pre-independence elections, held in January 1964, enabled Kenneth Kaunda to form the

United National Independence Party (UNP) government with a very weak opposition

from the African National Congress (ANC). This was one of the political factors which

later affected internal socio-economic programs including family planning because only

UNIP had the power to officially endorse new programs and encourage people to accept

them.

Zambia became a Republic, with Kaunda as president on 24 October 1964. During

the intervening months the government had to confront fwo sources of internal opposition.

In Barotseland, the'traditional ruling elite had retained an exceptional degree of autonomy

under colonial rule, and it was with some reluctance that the paramount chief accepted

subordination to a popularly elected central government. The Barotseland ruling elite

became selective in the choice of innovations introduced in the province by either the

government or non-government organizations. The first efforts in establishing a family

planning centre in Mongu were resisted in the 1977 -1979 period. They were accepted in

the latter part of 1980 (Zambia Dciily Mail, June 5, I}SI).

In 197I, a former vice-president Simon Kapwepwe, broke with UNIP and formed the

United People's Party ([IPP), but before long, many of UPP's members were detained

without rial. Although most of thém, including Kapwepwe, were released in early 1973,

the Northern province Bembas (the ethnic goup of which Kapwepwe was part) remained

d.isillusione d (Pettman, 1g74).

Fresh presidential elections, together with elections of the national assembly in which

Kaunda was returned for a thfud teñn, were held in December 1978. During 1978

Kapwepwe, fhc former UPP leadei, and twò of his former aides rejoined UNIP:
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Kapwepwe's support was thought to be vital for Kaunda at a time of acute political and

economic strain, since Kapwepwe was, until his death in January 1980, a recognized

leader of the numerous and Bemba-speaking peoples. Despite ttris act of reconciliation,

there was growing disagreement within UNIP over fundamental issues of national policy

including population programs. The Bemba regarded any attempt by government to

introduce family planning programs in Northern province as a deliberate attempt to curb

the growth of their number for political reasons and hence such programs were resisted

in the 1970s and early 1980s (PPAZ, I9S0). Meanwhile the Eastern province was also

threatening to secede from the country, and resisted any pro$am which would retard the

$owth of its population.

Elections to the new assembly, in which Kaunda was re-elected for the fourth term

of office, were held in December 1983. A new constitution was introduced, making

strategies for national political development the responsibility of the UNIP national

executive committee, which included many veteran nationalists with a sffong socialist

leaning under the influen ce of Tanzania's formbr President Julius Nyerere. This was also

a big stumbling btock to the diffusion of anti-natal programs, because under African

socialism, introduced earlier by Kwame Nknimali, the one-time President of Ghana, high

population gïowth rate was seen as crucial for'socio-economic development. Kaunda was

in a dilemma because his beliefs were dictated not only by socialism but his 'Philosophy

of Humanisffi'2l, traditional family and Christian values all of which were at odds with

limitation of childbearing for demographic reasons. As will be illustrated later, until the

late-1980s President Kaunda was reluctant to commit himself to directly supporting family

pianning programs.

2L According to President Kaunda 'Humanism' is a philosophy which
emphasizes the importance of the human race and common human needs (Raunda, 1973;
Miebelo, 1974). It would have beeiì'ridiculous'and politically suicidal for Kaunda who,
in the early decade of his presidency, preached the importance of the'Zambian race' to
support fertility measures aimed at 'destroying: ¡¡" nation on which his political survival
¡lenen¡lerl
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6.6. Fopulation debate and programs during the î974-î984 period

The Zø¡rbian government slowly started appreciating the effect of rapid population

growth after the 1974 Bucharest World Population Conference. Its appreciation of the

relation between population growth rate and socio-economic development increased during

the 1980s due to the deterioration of the economy and the development of a population

debate.

Following the 1974 Bucharest World Population conference, the government of
Zarrtbia conducted a National Urban Household Size and Income Status Survey in 1974-

75. This survey revealed that Zambia's average household size was over 5 and that 26

percent of the households had monthly incomes below US $33 (World Bank, 1987a). On

the basis of these results, UNIP officially allowed PPAZ and other private intemational

organizations to provide modern' family planning services, but only to those who

voluntarily asked for them. The debate generated by the new developments is worth

discussing because it partially shows how existing value systems clash with the diffusion

of innovations in the African context. I

The endorsement by the govemment of the provision of modern family planning

services by private organizations was received with strong opposition from a number of

local organizations including those within UNIP. First, the Christian Council of Zambia,

under the strong influence of the Catholic Church, issued a memorandum which read in

part:

The Za¡r:ùrian Christian community would like to express its disappointment
against the UNIP's latest decision to support the distribution of arrifrcial
contraceptives to the adult population in the country. This contradicts, not only
our christian values, but our culrural values as well. The ruling parry and the
nation as a whole will in the long run regret this new move which is undoubtedly

. a result of foreign influence as it will lead to immorality and the destruction of the
nation (Chrístían Council of Zambia, August 18, 1974).

Secondly, three days later, the House of Chiefs issued their own memorandum in support

of the CCZ which emphasized that:

The UNIP government has all along promised to maintain and strengthen
Zambia's cuitural values whose main cornerstone is the family. It is disturbing
to learn that it has all of a sudden decided to destroy the nation by supporring
artificial family planning programs. W'e, the raditional chiefs, find it difficult to
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support this new move as our suwival depends on the gowth of the numbers of
our people which is only possible in the absence of birth confrol aimed ar limiting
family sizes (Zambia Daily Mail, August 21, Ig74).

Thirdly, UNIP's Women's League urged the ruling party to reconsider its new decision

regarding family planning in the country because

Zambian women value their children for status in marriage, labour and old age
security. We can only express our love for our husbands by bearing them as
many children as is biologically possible (UNIP's women's League, August 25,
1974).23

Nevertheless, some government ministries went ahead supporting family planning

programs. In August 1975, as a follow-up to the 1974-lgl5 National Urban Household

Size and Income Status survey, the Ministry of Health organized a Maternal and Child

Health Care and Family Planning seminar which called on the government to establish

a national population policy. A month later, the Ministry of Labour and Social Services,

in conjunction with the International Labour Organization (ILO), conducted another

seminar which focused on the relationship between high population growth rate and

economic development. This was a multi-sectoral seminar attended by representatives

from government ministries, employers, women organizations, the ruling par:ty (UNIP),

the University of Zambia and Family:Planning and V/elfare Associations. This seminar

also urged the Zambian government to formulate a national population policy, expand

family welfareÂife education and information throughout Zambia and officially involve

PPAZ in family planning activities. It also called for research in labour, employment and

population issues. In response to this call the Women's League of the rutng pafiy, under

the Chairmanship of rMs. Chibesa Kankasa, stressed that while it supported the idea of

23 To date only a few leaders of UNIP's W'omen's League seem to appreciate the
importance of the relationship between population and development. This is because they
have participated in a number of population seminars and, workshops. Mrs. Chibesa
Kankasa, for example, presided over a number of them, which included the ECA/CSO
workshop on the dissemination of f,rndings of a survey of variations in fertility between
Lusaka urban and Keembe (Kabwe nural) in August 1983 and the disseminarion of the
1980 national census results in November 1986. She also led the Zambian delegation to
the 1984 Mexico V/orld Population Conference. The majority of the women in UNIP's
women's league are stiu reluctant to strongly support family planning programs.
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developing research in labour, employment and population, it strongly opposed the idea

of promoting prostitution through an anti-natal national population policy (Times of
Zambía, August 28, 1975).

Another notable symposium which focused on labour, population and development

was held in Livingstone in 1977. At this symposium labour leaders expressed concern

about Zambia's large families and low living standards and recommended that the

government integrate population and employ-êrrt irsues into the development planning

process (Hopkins and Siamwiza, 1988).u These seminars signalled the establishment

of the Family Welfare Education Unit at the Ministry of Labour, Social Developmenr and

Culture which is a government institution involved in the Population Education Program.

This provoked strong opposition from the House of Chiefs and some members of
parliament who regarded the introduction of sex education in Zambia as an indirect way

of promoting prostitution among students (Times of zambia, November 27, ß7n.
The Family'Welfare Education Unit project mainly focuses on industrial workers. Its

immediate objectives include:

. the integration of population /farntly welfare education in all ongoing educational

programs of trade unions affiliated to the Zambia Congress of Trade Union (ZCTIJ),

. the integration of populationÆamity we#are'education in the relevant courses of the

President Citizen College (PCC) and the eight Community Training Centres in the
I'country and

. the establishment of Family Planning Service outlets in the Occupational Health and

Medical Clinics. ):

ILO released funds for this program in 7978, and the program started n 1979.

Initially, this program covered 100 enterprises, each employing approximately 100 persons

and ten clinics of local authorities in towns with a concentration of industrial and

% The current President of Zambia (Mr. Fredric Chiluba) also emphasized this point
ì- ^- i-t^*'i^'-, '.,i+t +L'a n"cl-'^- ^- T,,1,, .)< 1fìOnrrr 4rr rrllvr vrvw wlLll Lìrv crLltrr\rr t,rr J utJ .LJ) L7o2.

1,99



plantation workers.ã,

Todate this program's achievements are not impressive for three reasons;

a) Its activities a¡e concentrated in urban,aÍeas where the majority of industries are

located, thereby living out a larger proportion oî Zambia's population who live in

rural areas and need family planning the mgst.

b) 'Education of factory workers' has only been incorporated in the existing progïams

of only three of eighteen target labour unions.

c) Labour and Family V/elfare Committees to educate and motivate workers into

accepting family planning services appear to have been set up in only forty out of

seventy enterprises identified to participate in the program. Even then most of these

committees are still in their planning stage.

d) The objective of integrating Population Education into courses of PCC still remain

unfulfilled. ' '

In l979,as a follow up of earlier activities, ILO in conjunction with the government

of Zambia, conducted a 'Labour and Family Welfare Education in the Organized Sector
'Workshop' at which the Secretary General of ZCTIJ called for the formulation of a

national policy on population and family welfarå, which would augmenr existing family

planning progmms (GRZIUNFPA, 1983).

Apart from ILO, UNFPA has also made substantial contributions towards efforts

aimed at curbing Zambia's population growth rate. Its original objectives were to

increase the number of health workers to 1,000 and the number of delivery points from

595 in 1980 to 695 in 1990 in order to afford health workers the capacity ro provide

Martemal and Child Health-careÆamity Plänning (MCIIÆP) services and increase

awareness and knowledge about family planning services by the end of the program. By

1989, the Health Family Planning Program made some progress in that the number of

health workers with knowledge and skills in MCFIIFP increased from 30i in 1980 to767

2s This information was collected
Director and staff of the Welfare and
T-ìer¡alnnmpnf on¡{ nrrlfrr-o.yv v v¡v}/¡¡¡vr¡! er¡u v4r!u¡v.

through an interview on May 22, lgSgwith the
Education Unit of the Ministry of Labour, Social
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in 1989 (GRZ, 1989b).

Among other things, UNFPA has been supporting the Minisrry of Healrh in
implementing the Health Famiiy Planning Program since 1979. This projecr involves the

organization of a Family Health Training Course for Zambia Enrolled Nurses

(ÆNs)Æambia Enrolled Midwives (ÆMs) and family planning semina¡s and workshops

for medical, nursing and paramedical staff. This was a follow up of a study tour of
Thailand and Indonesia by MCIIÆP specialist of the Family Planning Heaith Unit which

highlighted the importance of trained staff and institutional organization to Zambia for the

successful implementation of family planning programs. The preparatory program for this

project's activities began in February 1,979, and acrual implementation started in

December 1979. Initiat projects involved institution building, service delivery, training,

communication of health education information and research. Since then, the Ministry

has been providing family planning services in hospitals and clinics. At almost the same

time as the implementation of the Health Family Planning Program, UNFPA started

assisting the Ministry of Health to improve the health of mothers and children by

strengthening the Maternal ChildHealth CareÆamily Planning (MCH/FP) program within

the context of Primary Health Care (PHC).

Overall, these programs have not been 'very effective for two reasons. First,

traditional birth attendants, who are more accessible to rural \¡/omen than modern nurses,

were not inciuded in the training program, and hence cannot participate in the provision

of family planning methods. Secondly, people living in remote rural areas, far from either

hospitals or clinics, have no access to modern family planning services. The Gwembe,

Zambezi, Luangwa and Luapula valleys are cases in point. For some, the access rate

declines during the rainy season due to floods which destroy the poorly constructed roads.

These problems cali for the establishment of family planning delivery points within

communities in order to make family planning services -ore accèssible to the Zambian

population.

The Family Life Movement of Zambia W\/fD is another local organization which

started playing an active role in population activities before the 1984 Mexico V/orld

Population conference. The Life Promotion Committee of Zambia (ILPCZ), which was
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established in 1979 by the Christian Council of Zambia (CCZ), the Zambia Council for

Social Development (ZCSD) and theZambia Episcopal Conference (ZEC) initiated the

establishment of theFLMZin i981. This was an important landmark in the history of

family pianning programs ín Zambia as it signalled the involvement of local religious

organizations in anti-natal family planning progïams which earlier they had strongly

resisted.

The FLMZ differs from PPAZ in that it strongly condemns the use of artificial family

planning methods while recommending the use of natural methods. Its long-term

objectives are to enhance the health and happiness of each family, irrespective of whether

they are Catholic or not. It teaches couples how to use modern Scientific Natural Family

Planning Methods (SNFPMs) which include the Cervical Mucus Method (CMM), the

Temperature Method (TM), the Sympto-Thermal Method (STM) and the Extended Breast

Feeding Method (EBFM). TheTFLMZ also 
:emphasizes 

sexuàl self-control outside

marriage (FLMZ, 1989b). To this effect &fferent dioceses are used as outlets for

providing Natural Family Planning services (GRZ, 1986b). The effectiveness of these

methods is yet to be sèen.

The V/orld Bank is another international organization which has been influential in

the promotion of population activities tnZambia since the early 1980s. In January 1983,

the government of Zambiarequested the World'Bank's Population, Health and Nutrition

team to conduct a sector review and present a report. They recommended that the

government of Zarrùlia should adopt an anti-natalist policy aimed at helping couples how

to to appreciate small families. Between 'December 1983 and March 1984, the

government set up a multi-sectoral committee to study the V/orld Bank Draft Report

(World Bank, 1984b; 1984c). This committee included representatives from the NCDP,

UNIP, UNZA, PPAZ, Ministries of Finante, Labour and Social Services, Higher

Education, Health, Agriculture and'Water Development,FLMz and the National Food and

Nutrition Commission (NFNC). The committee endorsed the V/orld Bank's Population,

Health and Nutrition team's recommendations.

At almost the same time IMF strongly recommended the implementation of an anti-

natal population uolicy as an important component of the restructuring program for the
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Zambianeconomy. Unless Zambiawere willing to accept this prescription and a number

of others, which included the removal of food subsidies, the cutting of the Civil Service

by 50 percent and the scrapping of UNIP's Cenffal Committee, IMF was not prepared to

grant Zambia the much needed financial assistance (Fundanga, 1987; Muntemba,

Iggg).26

6.7. Fopulation debate and programs after the 1984 Mexico Wortd Fopulation

Conference

Za¡nbian delegates have regularly participated at international Population Conferences

since the 1974 Bucharest World Population conference. They participated at the Arusha

African population conference in January 1984 which recommended that African countries

integrate demographic variables into the planning processes at macro, sectoral and

regional levels. Zambian delegates also attended the 1984 Mexico World Population

conference under the leadership of the Chairman of UNIP's Women's League, Chibesa

Kankasa, at which governments of developing countries were strongly advised to consider

pursuing relevant demographic policies within the overall context of socio-economic

development (Kankasa, 1984). It was afær the Mexico World Population conference that

Zarrfria took steps towards the adoption of aipopulation policy. This became evident

through the dissemination of family planning information through the mass media;

especially through radio and newspapers and active participation at population seminars

and workshops by UNIP and government officials.

The Ministry of Information and Broadcasting Services has acted as a service ministry

for communication in population activities. It serves other sectoral ministries such as

Health, General Education, Labour, Social Development and Culture, Finance and

26 This active involvement of international agencies in Zambia's population
activities still raised suspicion among some Zambians including the elite and politicians
who felt that the motive behind the international agenciesl interest was to prevent the

$owth of Zambia's population for political reasons even at the time of the official
adoption of Zarrhia's population policy in May, 1989 (Author's observatíons at the

Zambia's Natíonal Population Policy Conference, Lusaka, May 17-19, 1989 and during
the entire field work for thís projecr)"
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National Commission for Deveiopment Planning. It also serves both the FLMZ and,

PPAZ. Information is disseminated by the network of information offìcers, radio,

television, newspapers, pictorial pamphlets, charts and posters. Communication through

magazines is limited by shortage of paper and other printing facilities. There is also

potentiai for integrating population education and information through the country's

continuing and distant education programs for out-of-school youths and adults, and in

school radio broadcasts which offer classroom teaching support, as well as through

external correspondence courses.

Apatt from broadcasting in English, which is Zambia's official language, Radio

Zanbia also broadcasts in seven local languages: Nyanja, Tonga, Bemba, Lozi, Luvale,

Lunda and Kaonde. With effect from 1986, TelevisionZarr:'öia covers all nine provincial

headquarters. In principle, Zambialnformatiori Sðrvices is supposed to run six vernacular

ne'tvspapers namely Liseli, Itanda, Tsòpano, Imbila, Lukanga and Ngoma and publish the

Za;nrùlia magazine in English, which'should disseminate informatiirn on family planning.

But due to financial constrainrs these papers ¿ire rarely in print.

Beginning 1984, the Times of Zarrbia and the Zambia Daily Mail, are rhe only two

daity papers which have been covering populdticin issues at two levels:

a) general feature stories concerning population and developmenr in developing

countries in general and in Africa in parricular and,

b) national and local concern about population.

Both during and after the Arusha conference in January 1984, the Times of Zarrflia

and the Zarrtbia Daily Mail carried a number of feature articies which expressed African

leaders' and planners' concerns about Africa's high growth rate. On January 1i and 15,

1984 the Times of Zambiareported that 'Africa's population bomb' was set to explode

and that the Arusha conference urged Africans to pian their families. On Ma¡ch 31,

1984 (through the same paper) the then executive secreta.ry of the Economic Commission

for Africa (ECA) @r. Adebayo Adedeji) echoed the Arusha conference's concerns by

stressing that:

Africa had a bleak future because its rapid population growth would slow down

204



economic Srowth. It is time that African governments began to seriously
incorporate demographic factors in their socioeconomic development planning.
The adoption and implementation of relevant population policies should from now
on be accorded the important consideration they deserve.....(Times of Zambia,
April I, 1984).

By early 1984,Zambia's media started reporting extensively on Zambia's declining

economy and high population growth rate. On March 30, 1984, the Times of Zambia,

for example, reported that the Chairperson of the Women's League of the then-ruling

party, UNIP, welcomed the idea of the introduction of sex education in schools, churches

and homes and that the 'Women's League was considering the establishment of
counselling units in all districts. This idea was strongly supported by the Young Christian

Association of Zambia (ìíCAZ) and the Chairman of the Social and Cultural Committee

of the ruling party's Central Committee. These were very encouraging developments

especially for strong advocates of anti-natal programs as they originated from highly

placed UNIP and religious leaders who had previously been against family planning

programs. PPAZ, for example, saw this as an expedient time to call upon the government

to formulate a population policy in order to facilitate economic development planning

(Tímes of Zambia, April 5, 1984; IPPF, 1984). '

As a follow-up to Mrs. Kankasa's sentiments, many other individual high-ranking

government and parry officials continued making pleas to the Zambian public to plan their

families. On June 9, 1984, Zambia Daily Mail reported that the Minister of State for

Health (Mr. Peter Chanshi) emphasized that:

Family planning is vital to the well-being of the Zambian population. Safe and
dependable methods of family planning are a prerequisite to maintain population
growth rate at the same footing with economic and social development.....(Zambia
Daily Mail, June 9, 1984).

The Provincial V/omen's League's Chaþerson for V/estern Province, the District

Governor for Livingstone, the Minister of Finance and NCDP @r. Henry Meebelo), the

Regional Director of Commonwealth Youth Programme (African Centre) @r. Anhur
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Musimuko) also made similar appeals at different forums.27

In both 1985 and 1986, highly placed government officials continued appealing to the

public through Zambia's mass media to regulate their fertility. The then Prime Minister,

Mr. Kebby Musokotwane, speaking on behaH of the government, was in the forefront in

doing so. In addition to appealing to the public, the government continued hailingPP{Z

for creating population growth awareness among the Zambian public.

By the end of 1985, the Zarrtbia public started actively participating in the population

debate mainly through the 'letters to the editor' columns of both daily nationai

newspapers. While most of them appreciated the government's concern about Zambia's

high population growth rate, they also urged it and its sympathizers to concentrate more

on reconstructing the economy than on regulating population growth.

Pleas made throughout 1984 seem to have paid dividends because by the end of the

year anumber of organizations had intensified family planning activities through training

programs, workshops and the disn'ibution of modern conffaceptives. Nineteen Family

Health Trainers and 512 Zambia Enrolled Nurses (Z9Ns)lZambia Enrolled Midwives

1986a). Workshops for 767 medical and nursing personnel and 2,t65 traditional

community leaders were also conducted. Zambians participated in another workshop

which was held in Nairobi, Kenya in 1985 sfonsored by the East and South Africa

Management Institute attended by representatives from Zimbabwe, Botswana, Swaziland,

Lesotho, Malawi, Kenya, Uganda and Tanzania which called for the lifting of restrictions

on nurses from prescribing contraceptives and inserting IIIDs. Later, 10 candidates were

sent to a Family Planning Clinic Course, held in Zimbabwe (GRZ, 1986a). A number of

nurses have also been sent overseas for Masters degtees in Health Education and Maternal

Child Health CarelFamily Planning since mid-1985.

PPAzhas also increased and intensified its activities since 1984. It currently conducts

family planning publicity campaigns through tlie association's 32 òranches which are

2t Full reports of these appeals are available in the Times of Zambia, July 6,16, 18

and -September 26, 1984" 
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located in either provincial or district headquarters (see Figure 6.6), family planning

mofivation campaigns for industrial workers and refugees and family planning seminars

for health workers.2s It also produces AIDS counselling materials, distributes

contraceptives and integrates family planning, nutrition and parasite control activities.

In addition to these activities, PPAZ also supports family planning services in rural

areas, provides family planning counselling, conducts volunteer/staff development

workshops, trains full-time staff and carries out research on the characteristics of family

planning acceptors (PPAZ, 1988; 1989a; 1989b).2e

PPAZ's 32 branches distributed contraceptives to 408 and457 outlets in 1986 and

1988, respectively, as compared to 280 in 1985. In 1985, PPAZ aim was to reach

150,000 potential users and increase the education campaign and number of branches.

But, by the end of the year only 104,838 acceptors were using modern contraceptives

(PPAZ, 1988; 1989a; 1989b). A more detailed review of the diffusion of both family

planning information and other services is provided in Chapter Eight.

Although the IPPF, which funds the production of AIDS counselling material, is the

major funding agency for PPAZ, a number of projects which are currently running in

Zarnbia are directly funded by different international organizations. CIDA funds the

Family Planning Awareness Campaign. The Rural Areas' Planning Services Project is

directly under NORAD, while the newly establiShed PP{Zclinic in Lusaka is funded by

the Population Council (PC) (PPAZ, I9B9a; 1989b). Table 6.8 illustrates contributions

made by some of these organizations in 1988 ab well as PPAZ's high dependence on

foreign assistance.

28 The major drawback is that these PPAZ branches are not evenly distributed in the
country in relation to human settlements. As a result most of the branches have very
large catchment areas which they cannot adequately serve. Areas between Mwinilunga
and Mumbwa, Solwezi and Mumbwa, Kasama and Lundazi and Petauke and Lusaka, for
example, lack PPAZ services (see Figure 6.6).

'e Due to the Ministry of Health's and PPAZ's combined efforts the number of
modern family planning methods acceptors increased from 162,028 in 1987 to 167,074
in 1988 (GRZ, 1989b).
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One of PPAZ's major problems is shortage of funds. Since 1984 its annual

expenditures have fallen far short of their budgets. Their 1988 experience stands out as

a good example (see Figure 6.7).
Figure 6.7:

1988 budgets for seven PPAZ branches.
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Sou¡ce: PPAZ (1989b).

Lack of LINIP's and government support throughout the 1970s and early 1980s was

PPAZ's other major concern. Efforts to affiliate itself to the then ruling party were from

time to time turned down on the pretext that since PPAZ is wholly funded by

internationai organizations it is a foreign organization whose motives are not very clear.

It would therefore be suicidal for IINIP to accord affiliation to such an association.3O

30 This inforrnation was collected through sepa¡ate interviews with the Director of
PPAZ and the Special Political Advisor to the Secretary General of UNIP on July 25 and
July 27, 1989 respectively.
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T'able:
Funding neceíved fon projects hy FF,AZ

X.98E (in
local as well as foneign sources:

6.8:
fnom
{JS $).

Source Amount
(us $).

Vo of tota\

PC
wHo
PIFINDER
IPPF
NORAD

37,537
73,051
66,824

196,572
692,981

3.0
5.9
5.4

15.9
56.2

Sub total 1,066,899 86.5

Head Office*
Branches*

40,939
126,168

J.J
t0.2

Total L,234,005 100.0

*Locally and self-generated funds.
Source:PPAZ (1989b).

The FLMZ has also made remarkable progress since 1984. It claims that 186, 375,

694, 2,026 and 5,964 people accepted and used Scientific Natural Family Planning

Methods (SNFPMS) in 1984, 1985, 1986, 1987 and 1988, respectively (FLMZ, 1989a).

But these are very small figures in propotion to Zambia's adult population. The FIliIrZ

also trains, certifies and supervises teachers of SNFPMs for both pubtic (Ministry of

Health) and private (ZCCM Medical Division) sectors.

The Family Life Movement of Zambia (FI-MZ) has also been central in Zambia's

population debate especially since the mid-1980s, because it does not recogn ize Zawtbia's

population problems. One could argue that one reason for its establishment was to

counteract the anti-natalist motives and activities of both governmental and non-

governmental organizations which were established before it. In 1987 its director
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emphasized that:

The problem of overpopulation arises only when people overrun the available
resources to meet their needs. Zambia has abundant resources which it can even
use to satisfy the needs of the whole African continent. Zambia's curent
problems are not due to overpopulation but due to external forces that determine
the distribution of resources. For example, Zambia currently exports food to
western countries which do not need it while Zambians are going hungry (Times
of Zambia, November Il, I98n.3t 

,

It only endorses natural family planning methods. The FLMZ claims that the Scientific

Natural Family Planning Methods (SNFPMs) have the following advantages over artificial

methods:

. they are widely accepted in both rural and urban areas,

. those with little or no formal education use them more and better than those who

have three or more years of schooling,

. use continuation rate of SNFPMs is as high as 70.0 percent,

. they are cheaper than the artificial methods because only a major initial investment

is required to train teachers and users. After the 3-5 months learning period,

expenditure on each client is minimal, ,

. they are healthy because no client ever complains of side-effects, in contrast with

artificial methods,

. they do not call for imports which can be cut off at any time due to war, lack of

foreign exchange or change of mind on the part of the donor and

. it is easier to train personnel for SNFPM than it is for Artificial Family Planning

Methods (AFPM). As a result, the FLNIZ has enough manpower, some of which it

has even started exporting to neighbouring countres (FLMZ, 1988; 1989a; 1989b;

Muchindu, 1g8S). 
"Although its influence on regulating 'fertility has still to be seen, through the

continuous increase in the number of clients, the movement has become very active and

is promulgating family planning information through literature, workshops, seminars and

" The Director of FLMZ echoed these sentiments during a personal interview with
the author of this thesis on July 19, 1989.
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the mass media. The current problem is that the Family Life Movement of Zambia is

seen as a rival rather than a complementary institution to those which promote the use of

AFPM, namely the government and PPAZ. The ongoing conflicts between theLlt[Z and

other family planning organizations, therefore, creates a dilemma among both actual and

potential users of modern family planning services which contributes to the already high

dropout rate among cuffent users.

LtkePPAZ's, FLMZ's activities are largely funded by different international agencies

which include NORAD, USAID, SIDA and Swiss Caritas (FLMZ, 1988; 1989a).

UNFPA continued making progress in 1.984 when it started supporting the

establishment of Service Delivery Points (SDPs). This idea was later backed by the

government, which decided that all health institutions (i.e. hospitals, Urban and Rural

Health Centres) should become SDPs for family planning (Mbomena, 1989). Initially,

494 SDPs were to be established, butrby the'dnd of 1989, 909 SDPs were in operarion.

Unlike in 1980 when Services Delivdry Points (SDPs) were only available in provincial

hospitals, by 1989 they were distributed in some rural areas as well. To date, 80 percent

of the Rural Health Centres have integrated SDPs in their programs, but their

effectiveness varies with the availability of family planning facilities. The SDPs with

more and bener facilities have attracted and retained more clients than those with less and

poorer facilities (Mbomena, IgSg).

Nevertheless, the SDPs project has to date failed because of a number of constraints

to attain most of its objectives which include the dissemination of family planning

information and distributing modern contraceptives. Firstly, there'has been little support

and commiünent among some Provi]ncial Medical Officers (PMOs) especially in the area

of the provision of transport. Due to scarcity cif fuel and spare parts, PMOs have been

reluctant to release their limited number of vehicles for family planning activities. This

is one example of the many drawbacks of making the provision of famity planning

services part of the Ministry of Health. Secondly, co-ordination of family planning

activities between PPAZ Field Officers and Ministry of Health nersonnel is lacking in

some provinces, resulting in poor distribution of services. Thirdly, the absence of a

research and evaluation section for monitoring family planning programs renders it

ri 2L2
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difficult to make meaningful evaluation of the impact of the program ar the end of each

funding period. Fourthly, shortage of nurses and midwives, especially in rural areas such

as Luapula, North Western, 'Western, Eastern and Northern provinces, results in low

accessibility to family planning services. Finally, lack of clear-cut conditions of service

and additional remuneration for the medical staff involved in both medical and family

planning responsibilities, as suggested by UNFPA Program Document ZAW74/q02,

results in frustration among those involved. For example, by the end of 1986, only 11

out of the 19 Family Health Trainers were still involved in the progïam. This dropout

of personnel has reduced the amount of time devoted to family planning activities. Only

two hours per week were allocated to family planning service delivery in Rural Health

Centres and only up to five hours in district hospitals. Multiple tasks required to be

performed by the Family Health Nurses (e.g. antenatal, postnatal, maternal delivery, home

visits and children's clinic) all reduce the amount of time available for family planning

(GRZ|UNICEF, 1986a).

Even by 1989 the SDPP has not been very successful. The acceptance rate has

remained very low in the whole country (2-5 percent of the adult population), and it is
even lower in rural areas (less than 2 percent). [t is also characterized by high drop-out

rates. In 1986 alone, the drop-out rate was 76 percent (GRZIUNICEF, 1986a; Mbomena;

1g8g). Reasons for such a high dropout rare are addressed in Chapter Eight.

The Seventh-Day Adventist Church is another religious organization which has shown

some interest in family planning activities. It has been running the Kabwe Docus Family

Planning Project (KDFPP) since May 1984. This project was born out of the women's

organization within the church. It is largely funded by the International Parenthood

Federation (IPF). KDFPP distributes foams and condoms in Kabwe-urban as well as the

neighbouring rural areas. It strongly discourages its clients from using pills, sterilization

and abortion. By mid-June, 1989, the project had 3,000 clients.32 This organization also

teaches parents about home and child care and provides curative services with the help

32 These data were collected through an interview with the Director and Field Officer
nf T{TìFÞÞ-Tlqhr¡¡c nn Trrlrr -l ( l OAOrvLJ Lr, t¿v/.
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of the Ministry of Health. Complicated cases are referred to the Provincial Medical

Officer in Kabwe.

In 1985, as a rvay of avoiding over-reliance on regular broadcasts and newspaper

articles the government established a Zambia Population Communication Unit

(ZAMPOPCOMU) within the Ministry of Information and Broadcasting with assistance

from UNFPA and UNESCO.33 The aim of this project is to provide communication

support to all population and family planning programs. It is hoped that the project will

last for ten years. The project has both short-term and long-term objectives. This

project's short-term objective is to provide population services to all ministries and

agencies involved in population programs in order to enable them reach a total of

4,700,000 people representing 65.5 percent of the population, by means of interpersonal

communication with media support by 2000. In the long run the project aims at:

. qeating widespread awareness of population factors as they relate to the well-being

of the family and individuals; ''" 
,,

. ensuring the involvement and participation of people at all levels in population and

family welfare activities, and I

. making population communication a regular function of the Ministry of Information

and Broadcasting and its related bodies.s

In order to meet these objectives the Ministry aimed at mounting an intensive

population communication campaign by utilizing the channels of the then ruling party

structure from central to ward level. During the first two years, the project provided

financial support for the production'of radio and TV programs and feature films on

population and family welfare. It is hoped that a quarterly newsletter witl be produced

and distributed to all information anå extension staff in the provinces. This newsletter

will be a population coÍrmunication manual.

33 UNESCO is the major executing agency while UNFPA is the major funding agency

of this project. UNFPA contributed $270,000 for the project pre-activities and $1,599,700
for the project activities while Zambia's contribution was only $19,170.

3o This information was obtained from the Director of the ZAMPOPCOMU and his
staff through an unstructured interview on June 16, 1989.
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A series of orientation and training seminars/workshops involving media practitioners,

creative artists, writers, dramatists, song writers, opinion leaders, field communicators and

political and government leaders at provincial levels have been held since the inception

of ZAMPOPCOMU. Support materials (posters and brochures) have also been produced.

Arrangements for population-related topics to be broadcast on radio and television and

reported in the local press have also been undertaken.

As a way of reaching the in-school population, the government established an In-

school Population Education Unit at the Ministry of General Education, Youth and Sports

under the support of UNFPA. Through this project the government aims at helping

Zambian youths learn how to identify, analyze and resolve family, community and

national demographic and development problems. The other aim under this project is to

create, among the school population, awäreness and understanding of the inter-

relationships between availability of resources and population. This project also involves

syllabus development with special emphasis on population issues.

In December 1985, a National Seminar on Population Education was conducted for

a cross section of people including chiefs, district social seffetaries, regional inspectors

of schools, Chief Education Officers and church leaders. The aim of this conference was

to provide a forum for debate on population and help the public appreciate the role of the

In-school Population Education Unit (IPEU).

The Roman Catholic Church andFl}y'rZ took this opportunity to castigate UNFPA for
....selling to the Zambian government under the influence of IMF programs which
would destroy the morals of the Zambian population as they did in industrialized
countries (Times of Zambia, December 23, 1985; Zambíø DaíIy Møil, December
23, 1985). :

On the other hand, the Zambian government was also blamed for accepting such

programs. Members of the House of Chiefs were equally worried because according to

Zambian culture, providing sex education publicly is taboo. Their main concern was that

sex education would arouse curiosity among the Zambian youths resulting in

experimentation with sex and numerous unwanted adolescent pregnancies.

Meanwhile, UNFPA also started sponsoring Fellowship Training in population studies

in 1985. The aim of this project is to offer fellowships to Zarnbians to enable them to
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pursue studies in demography, cartography and data processing.

By the end of 1989, fourteen resource personnel had been trained, at Chalimbana and

the Copper Belt Technical and Vocation Training colleges. Ten of these were primary

school teachers while the other four were secondary school teachers. Due to limited
resources this program was conducted on a pilot basis. The training progïam for support

personnel currently focuses on the Northern, Copper Belt and Southern Provinces. It was

hoped that by the end of 1991 enough resource teachers would have been trained, from

one-third of the rural schools, one-third of peri-urban schools and half of the schools in

urban areas, mainly under the auspices of UNESCO (GRZ, 1986b). The In-school

Population Project is supposed to continue up to 1993 and may be renewed in the

following years.

It is worth emphasizing that unless the number of program personnel increases and

vehicle maintenance improves the effectivenesS of the population education program will
take a long time to be achieved.

In 1986, UNFPA also embarked on demogqaphic training ar UNZA. This project

star:ted with four aims, namely: i i

. to create a national cadre of demographers and statisticians at various levels for the

collection, compilation and interpretation of data,

. to initiate and carry out research and studies as needed and assist the govemment

and its departments in the planning, policy formulation and implementation of
programs,

. to strengthen national capacity to assess the consequences of population dynamics

on national development objectives, and 
:

. to integrate demographic factors'into sectåral, sub-national and overall national

socio-economic development planning and policy formulation.

The major portion of both the In-school Population Education Project and the

demographic training progïam at UNZA are funded by UNFPA while the Zambian

government is responsible for salaries of locally recruited staff, offices, stationery and

equipment. In order to strengthen the program, tripartite meetings involving the

governmentof Zambia. UNESCO andUNFPA are conducted regularly. UNFPA's overall
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financial commitment for both projects for the 1989-93 period is shown in Table 6.9.

The Zambian government promised to contribute only US $ 37,600 to these projects

which will be distributed as shown in Table 6.10. This small contribution illustrates that

Zambia is almost wholly dependent on international funding for implementing population

programs. This should be seen as a serious handicap because if the international agencies

pull out almost all the programs are likely to collapse. In order to make both the In-

school Population Education project and UNZA Training Program sustainable the

Government of Zambia, in addition to relying on international donor agencies, needs to

set up a national committee whose responsibility will be to regularly solicit funds from

local business institutions and individuals. UNZA should also try to establish fund raising

projects for the sole purpose of sustaining the population program.

Tabtê 6.9:
Froject budget covering UNFP,A. population education and training prograrns
contribution by major component for the L989-L993 period (in US Ðollars).

Activity L989 n990 1991 L992 1,993 TOTAT-

Personnel
component
Construction
Training
Equipment
Miscell-
aneous

111,500
107,500
109,600
184,000

51,500

128,500,,
119,400
104,900
48,800

54,200

17,500
131,300

7,500

40,100

18,700
138,200

12,800

23,500

12,300
48,300

8,100

T22,200

88,500
644,700

260,400

606,700

T'otal 564,X00 455,800 x96,400 193,200 lg0,g00 1,600,400

Source: UNFPA Project proposal (1988).

6.8. Zambia's population policy objectives

In September 1985, UNFPA embarked qn

field of population and development planning

helping the Zarrhian government in the

(NCDP, 1986; Hopkins and Siamwiza,
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1988). The first objective \Ã/as to enhance the development planning techniques of the

Zambia government's personnel, with a particular focus on how to formulate appropriate

population strategies and policies. The second objective was to establish a population and

development unit within National Commission for Development Planning (NCDP) in

readiness for the adoption and implementation of a population policy.

The integration of population factors in the development planning process for Zambia

was first attempted a year prior to the Fourth National Development Plan which had to

be preceded by an Interim National Development Plan (July 1987-December 1988) due

to a volatile economy. Although the earlier development plans made mention of a

number of demographic variables, there was lack of useful detail and adequate emphasis

in their consideration and appreciation of the population factor. Despite the multi-sectoral

nature of population and development programs there was no co-ordination to avoid

conflict and unnecessary duplication of efforts before the Interim Development Plan.

Among thè reasons fór this stateìoh affairs: i's 'that neither the national development

planning authorities nor the sectoral authorities whose institutionslhad population-related.

activities had given due attention to the impörtance of such co-ordination. As a result,

for example, the relatively old PPAZ and Health and Labour and Family Education

Programs commissioned by IPPF and UNFPA respectively, had no contact with NCDP.

However, official interest in co-ordinating different population programs with NCDP has

gradually grown since end of 1986.

Suffice it to say that NCDP's efforts have not been free of difficulties. First, the

Population and Development Planning Unit is part of the smallest department of the

NCDP in terms of both the number of itaff and equipment. Coupled with increasing and

diverse actlvity in the area of population, m?npower planning, and research means that

the limited number of staff of the deþartment can hardly be effective or concentrate on

specific areas of the department's responsibilities.3a

3o Meanwhite NCDP in cooperation with other local population institutions still has

a big task of convincing traditional rulers and the majority of the Zambian public that the
regulation of fertility for demographic reasons is worth pursing. During the official
adootion of noouladon oolicv there was still resentment amons some members of UNIP's
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T'able 6.10:
Zambia's financial contnibutÍon to the UldFF.{ dernognaphic project: 1989-X.993

(in {JS Dollans)

,A,ctivity X.989 tr990 î99L î992 t993 TOT',Aï,

Salaries 3,700 4,400 5,500 6,600 7,300 27,500
Stationary 700 800 800 138,200 900 4,000
Miscell-
aneous 700 700 3,300 23,500 700 6,100

Total 5,n00 5,900 7,000 10,700 8,900 37,600

Source: As in Table 6.9. j , 
,,,

Despite all the above problems experienced by NCDP, the Zall.tbían government

officiatly adopted a population policy on May 17, 1989. The overall objective of

Zambia's population policy is to

incorporate demographic factors into economic planning in order to
accelerate socio-economic development and thereby improve the
population's standard of living (GRZ, 1989a).

The government has also set up specific policy objectives which include:

. the initiation, improvement and sustenance of measures aimed at slowing down

population growth rate,

. enhancement of people's health and welfare especially among the high risk

mothers and, children,

. the systematic integration of population factors into the nation's development

planning,

Central Committee and among traditional chiefs. In his contribution, for example,
Paramount Chief Chitimukulu of the northern Bemba stressed that he did not believe that
his government expected him to advise his people to regulate thei¡ fertility and yet he had
always stressed that the strength of the Bemba ethnic group largely depended on high
fartilit.' lltlntìn-nl Þnnttfntìn- l)nfí¡t¡ /-n-fovø-¡o lllnv l7 /OçO\rvrulrJ \LtøLLvtLet a vPØLØþþvrù a vtúvJ vvttJçt çtovvt tftØJ t / t t/v/,

21,g



. helping the people of Zambian appreciate that they have the right to decide freely

and responsibly the number and spacing of their children while providing them

with the necessary information and means to do so, and

. expanding and maintaining the nation's population data base (GRZ, 1989a;

r989b). 
, 

,,

6.8.X." Major population policy targets

The Zambian government laid down a number of targets which include the

reduction of population growth rate from 3.7 percent per annum in 1989 to3.4 percent

and 2.5 percent per annum by 2000 and 20L5 respectively. It hopes to achieve these

targets by making family planning services available, accessible and affordable to at least

30 percent of all adults in need of such services by the year 2000 (Chipoma, 1989; GRZ,

1989a ; Muchelemba, 1989).

6.8.2. Strategies for reaching the staúed targets

The government intends to use a multi-sectoral approach in order to attain its goals.

This approach will require all the sectors of the national economy and the society to be

involved in population-related strategies. In specific terms, the government has outlined

eleven strategies:
,L

a) promotion of awareness of the relatíonshíp between populatíon and economic

development: This is necessary because, as is illustrated in Chapter Seven,

appreciation of the rate of population grobttr as an important variable in socio-

economic development is still very remote, not only among people at the grassroots

level but among the political leadership as well;

b) formulation and implementation of fertilíty regulatíon and famíly planníng

programs withín the natíon's health care and related systems: Since efforts to

do so are already underway, what is now required of the government is to

strengthen moral as well as material support for those programs that are curently

operational; ' ir :

c) provísíon af the necess&ry ínformatíon ønd educøtion on the ødvantages of
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Ítavíng small familíes: This srategy is related to the first because the provision

of education and information is one major way of promoting awareness;

d) íntensíficøtíon of primøry health programs: This strategy will help reduce

levels of infant, child and matemal morbidity and mortality, and thus discourage

parents from having large families for long-term insurance. This is a step in the

right direction because, as emphasized earlier, high fertility is positively correlated

with infant and child mortality;

e) ímprovement of the status of women by gívíng them equal opportunítíes ín

employment, educatíon, development projects and decísíon-making processes:

This shows that Zambia does not overlook the importance of improving the status

of women. It is worth stressing that for a poor country Ltke Zarctbia the

eradication of female illiteracy both formally and informally (especially in rural

areas) would equip women with adequate reading skills for comprehending family

planning literature written in local languages;3s ;

f) expønsíon of family life educatíon tò all schools and hígher instítutions of

leørníng: As can be deduced from ttie second and the sixth strategies, the

ZarrrÍ:lian government seems rightly to distinguish between the formal and informal

approaches in the dissemination of family planning information. This is

commendable because if implemented successfully, family planning programs will

now be accessible to the youths who form the largest proportion of the Zambia's

population and are about to enter the reproductive age group. Information is also

likely to be re-channelled to other ro"-b"r, of the society through school children;

g) ímprovement of the collectíon, processing, analysís and utílízøtìon of

demogrøphíc dnta for econoiníc an:d'sociat development planning: Many low

income countries, especially in Africa, finding it difficult to successfully

3s Sivard (1985:37) indicates that only 67 percent of Zambian women were literate
in 1985, while 51 percent of Zambian girls were enrolled at primary and secondary levels
and only one percent at tertiary level. The current author's results show an increase of
two percentage points at first and second levels and 0.5 percentage points at third level
between 1985 and 1989.

are
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implement their population policies pafily because they do not have the

demographic data base from which to start. Zambia needs to strengthen its

demographic data base in order to successfuily implement its population policy;

h) strengtheníng of the exístíng mechanísm for dissemínatíng demographíc

ínformatíon not only to the public but to polícy makers as well: Another reason

why some countries have failed to successfully implement their population policies

is that the policy makers do not seem to abide by their own proposals. It seems

as if they plan for other people in society and not for themselves as well. It was

through the realization of this weakness that the eighth Zambia's population policy

strategy was adopted;

i) creation of employment opportuníties and improvement of living conditions in

rural øreøs: If the proposed target wère met, Zambiawould be able to drastically

reduce its population growth rate because people in rural areas would be able to

invest in economic ventures other than large numbers of children;

j) establishment of populatíon uníts ín all selected ínstítutions: As has already

been illustrated in this chapter this has already been done. What is now required

is to consolidate the institution which are cunently in operation; and

k) retentíon of natíonal experts ín demography, health,famíty plnnning, støtístícs

and other reløted fíelds (GRZ, 1989a; 1989b; Muchelemba, 1989): This is

exffemely necessary as the success of the implementation of the population policy

will largely depend on the availability of local experts. It is unfortunate that the

retention of national experts largely dSends on attractive working conditions

which are currently lacking inZambia'.' "'

Zarnbia has formulated a very ambitious population policy, but one wonders

whether or not the Zarnbian government has the administrative capacity to implement the

popuiation policy it adopted on May 17,1989. This question is discussed in the next

section.

6.8.3. The proposed administrative machinery for the implementation of the policy

The government believes that the Population and Development Planning Unit of
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NCDP is the key local institution in population activities. As outlined earlier in this

chapter, together wíth PPAZ, w}y'rz, zCTrJ and KDFpp, NCDP played a key role in
promoting rapid population growth awareness before the adoption of the population

policy. During the implementation period it will serve as the secretariat to the National

Population Council which is yet to be formed. The other supportive committees will
include the Technical committee and the Special rask Force.

6.E3.n: The Foputation Council

The Population Council will be the highest advisory body to the government and

will be responsible for offering advice and interpreting policy concerning population and

related development issues. In more specific terms the Population Council wilt be

expected to:

. interpret and review, from time to time, thé population policy goals and objectives

of the nation and advise accordingly, taking due account of the socio-cultural

realities and political ethics of the people of Zambia;

. guide and promote the implementation of a comprehensive multi-sectoral

population program, acting within the framework of development policies of the

nation;

. generally promote the integration of population factors into the counb¡r's

development planning and plan implementation process; and

. advise on means of generating resources, internally and externally, and prudent

utilization of resources to suppori the implementation of the policy and finally,
function in any other ways that would promote population activities in order to

enhance the welfare of the people of Zarrbia (GRZ, lg|gb).
It has been proposed that the Population Council will be chaired by rhe Minister

of State for Finance and NCDP. It is also envisaged that the Vice-Chairman will be the

Director General of the NCDP. The other members of the Council will be permanent

Secretaries of different ministries. Additional members of the Population Council will
include leaders of other governmental institutions and national chairpersons of non-

governmental organizations.
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The Population Councii will have a secretariat which will be based in NCDP and

have sections in all Provincial Planning units. The secretariat will incorporate staff

competent in the following areas: population planning and programming, population

policy anaiysis, information, education and communication, monitoring, research and

evaluation, training and staff development and demographic data collection, storage and

analysis for planning.

6.8.3.2: The Technical Cornmittee

In order to reinforce the technical skills necessary for camying out the Population

Council's work, a multi-disciplinary/multi-sectoral Technical Committee on Population

and Development will be constituted. The fotlowing are expected to be this committee's

tenns of reference:

. assist the Council Secretariat in determining appropriate working links among

sectoral and other participating 'ririnistries, agencies, non-governmental

organizations (NGOs) and other institutiohs working in the field of population and

related areas in the counffy anö assist also in sustaining the links established;

. suggest, provide and review, where necessary, appropriate guidelines which shall

assist the NCDPÆOP Council secretariat in carrying out its work in the field of

population and developmenr efficiently;

. where necessary, commission, through NCDPÆOP Council secretariat, action and

policy oriented research studies and preparation of relevant technical materials and

documents to facilitate the committee's advisory and decision making

responsibilities;

. examine, for the purpose of advising the NCDP, key and relevant technical and

logistical matters related to pJþotution programs in the counrry;

. collectively act as a promotive conununication link between the policy-

formulating organs of government and the implementing agencies in technical

matters; and

. provide other relevant technical advisory services as may be requested from time

to time by the NCDPÆOP Council secretariat towards the achievement of the
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nation's population policy and related developmental objectives (Chípoma, l9B9;
GRZ, 1989a).

The Technical Committee will consist of those key institutions and trained

personnel actively engaged in population, family planning and related fields. In order to

meet the regional requirements for implementing the population progïam a provincial

replication of the population committee has been proposed.

6.8.3.3: The Special Task Fonces

The government envisages that there will be need to prepare detailed and technical

reports, review specific population pro$am areas such as training, service delivery,

research and evaluation, determine projects' feasibility, relevance and applicability.

Among other things, the task forces will synthesize reports which provide analysis of
inter-linkages and inter-dependence of project elements, ffid promote means of
establishing links in the progïam im¡ilementation. Task forces will be established for a

number of areas including fertility and family planning, women, children and the elderly,

information, education and communication, training, research and evaluation, socio-

cultural and legal aspects of population.

It is disturbing to note that the Zambian govemment, with the assistance from
UNFPA has proposed such an expensive operational structure for the implementation of
its population policy. With a poor economy Zambia does not need a structure which

requires a large number of experts distributed in different committees. This would lead

to unnecessary expenses and inefficiency. Most of these objectives could be met by an

independent Population Council with representatives from each province and direct links

with rural and urban communities. Such arCouncil could fulfil Zambia's needs.

; il

6.9. Summary

In summary, Zambia's high population growth rate and the low living standards

undoubtedly justify Zambia's adoption of an anti-natal policy. Overail, the adoption of
theZartbian population poticy can be attributed not only to the Zambian govemment but

also to both local and international NGOs. Considering the economic crisis Zambiahas
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been going through since the mid-1980s, one is forced to argue thatZambia's population

policy which is rather ambitious will be difficult to implement. The Zambian governmenr

has limited financial capacity to implement its population policy. Realizing this, the

former Zambían president closed his opening address to the i'|i4ay 17, 1989 National

Population Policy Conference by requesting international donor agencies to financially

and materially back Zambia's population policy implementation program until it
succeeded (GRZ, 1989a).

To date, the implementation process of the population policy has not put into

practice. A number of reasons for such an unfortunate situation can be suggested: First,

there is lack of an effective and committed institutional framework to act as a lead agency

in the development and implementation of a comprehensive family planning program in

the country. The Population Unit at NCDP which is currently acting as a lead agency on

population matters is more of a policy initiator than an implementor. In fact, as indicated

earlier, the unit lacks both adequate manpower and other resources. Secondly, the

Ministry of Health has taken the role of provider of family planning services in Zambia

and insists it should maintain this istatus. iio*e',rer, family planning is marginally

integrated into the other overwhelming health programs. Thirdly, the new government

seems to be concentrating on restructuring the economy by encouraging privatization in

industry. The implementation of theìpopulation policy seems not to be in the priority

category of the development agenda. There are scarce resources in the country which are

thinly spread over competing demands, hence there is ambivalence to allocating resources

to family planning. Fourthly, from the beginning, in 1989, there was no deliberate efforr

to initiate service delivery research to ascertain which of the contraceptives would be

readily accepted by various categories of people; who could provide high quality delivery

services and how credibility could be enhanced and sustained among providers. Thus,

population policy was adopted without any, critical appraisal of the modalities for

implementation. \ 1

Unless the above mentioned issues are adequately addressed the policy document

may continue to gather dust on the' shelves. There is need to quickly create an

autonomous body solely responsible for family planning and other population related
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issues if the targets indicated in the policy document have to be attained. In short the

newly adopted population policy needs to be given a high profile in socio-economic

planning.
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CF{APTER, SEVEN

AN ,{NAI,YSIS OF'T'F{E ÐTI,EMMA PER.TAXNING T'O TF{E

TMPT,EMENT'ATION OF' ZAMBIA'S POP{JL,{TXON POT,TCY

7.L. Introduction

In understanding the proximate operational determinants of fertility behaviour

regulation, discussed in Chapter Two, it is important to conceptualize transactions not

only at individual ievel but also at levels of family, be it nuclear as in Western countries,

or extended as in Zambia. This is crucial because some program strategies focus

predominantly on interactions with individuals while others a¡e directed at community

institutions. It is for this reason that this chapter uses the framework presented in Figure

7.1 which is an expansion of the socio-economic and cultural context presented in Figure

3.3, to analyze the environment within which Zambia's popuiation policy is to be

implemented. :

This chapter, which is based on the emperical evidence of the author's survey,

examines the extent to which the interaction between the supply side and the client

population can be influenced by the cturent 'anitudes to desired number of children',

which are a function of existing values which could be traditional, religious, political,

modern or a combination of these. The stätus of Zambian women is also analyzed

because unless the socio-economic power of a woman is enhanced it is unrealistic to

expect them to appreciate the advantages of having a small family.

The successful impiementation of Zambia's population policy will

require improving the education levels of the population, improvement of the status of

women, effective dissemination of farnily planning information and a wider use of modern

birth control technologies. However, what is basically required in order to speed the

acceptance of modern family planning services is total government commitment to family

planning programs, strengthening of existing family planning programs and changing the

curent family system i.e. a nuclear family system should gradually (rapidly, if possible)

replace existing extended family structure.
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Zambia's population policy.

Figure 7"1:
Conceptual framework for the analysis of the dilemma of the implementation of

FamÍIY plnnning

information
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An analysis of the Zambian marriage and child-rearing traditions illustrates how

the family planning decision process, in the Zambían context, is not only a function of

a couple, but the extended family, the community and the political system (as reflected

in the marriage laws) as well. Infant and child mortaiity rates, Zarrhiamarriage tradition,

and. the child-rearing tradition which influence women to desire large families are also

analyzed in this chapter. Infant and child mortality rates are partty a function of the

status of women because the higher the woman's status the lower the infant and child

mortality rates among her children (Cain 1978; Caldwell 1979; Bongaarts 1987; Gaisie

and Giorgts, 1988; Muhuri and Preston, 1991). By putting emphasis on early marriages

and large families, Zawtbia's marriage tradition in combination with the child-rearing

tradition overburdens parents.

Demand for family planning programs, in this view, cannot be interpreted in

isolation from the supply of services iince services, exchanges and progïams can alter the

context in which decision-making can be eiercised. For this reason, efforts to

charactenze more precisely indicators of demând for family planníng services, the desire

for children, and unmet needs for family planning services deserve careful attention in the

course of clarifying the role of client transaction. Motivation to limit family size and

attitudes and feelings about contraceptives are crucial in interpreting the role of family

planning programs.

It has been well established that use of family planning services is associated with

social, cultural, psychic, and economic costs (Bülatao, 1984). While the majority of the

population may well be described by patterns that favour large families, the logic does

not necessarily apply to all individuals or households, and hence the justification for

including respondents' rural-urban domicile, gender, ãEa, religious affiliation, marital

status, education attainment and economic status in the current analysis. Transactions

directed at clients according to specific variables can inculcate an understanding of the

need to diverge from the dominant riorm, generate demand for a particular method and

provide the necessary counselling and services. In this manner client transactions can

produce demand earlier before it would spontaneously arise.

The aim of this chapter, therefore, is to examine the basic factors which may form
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barriers to a change in value systems as reflected in desired number of children,

traditional childrearing methods, status of women, Zarnbian laws and perception of

Zambia's population problem, and thus probably retard the implementation of population

policy. An analysis of these factors may also indicate areas in which government and

supporting agencies could focus for the successful implementation of population policy.

7.2. Ðesined number of children

In order to analyze the complexity of implementing theZambian population poiicy

this study focused, among other things, on whether or not Zambians still value large

families. The average desired number of children among all 796 respondents is 5.4.

Differentials exist with respondents' rural-urban domicile, gender, age, marital status,

religious affiliation, educational attainment, aäd household income category.

7.2.L. Effect of respondent's rural-urban ddmicite orì average desired number of

childre¡r

As expected, the average desired number of children is generally higher in rural

areas (5.9) than in urban areas (4.8) because in rural areas, as will be discussed later,

children have more roles to play than their urban counterparts. The difference of means

test (i.e. the student 't' test) shows that there is a significant difference between average

desired number of children in rural areas and'those in urban areas (see Table 7.1).

Table 7.X.:

Results for the 't' test for average desired numben of childnen by runal-urban
domicile.

l-ocation Mean T' Frob>0.05

Rural
Urban
N
DF

493
303
796
794

5.9
4.8

4.8 0.001

Source: Author's calculations based on own 1989 survey data.
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Among urban samples, Ndola has the lowest average desired number of children

while Kabwe has the highest. Luwingu's average of 6.1 is the highest among both rural

and urban samples. Table A1 illustrates that about 70 percent of respondents from the

rural sample desire five or more children. The average proportion of respondents who

desire five or more children for the total urban sample is 32.7 percent. This proportion

is lower than for both the total sample and for the rural samples. The largest proportion

of respondents in individual urban areas (52 percent for Kabwe,7I.7 percent for

Livingstone, 64.7 percent for Lusaka and 46.8 percent for Ndola) desire an average of

three to four children (see Table A1). These findings are consisrent with earlier studies

(Brown et al., 1987, Banda, 1989; Munachonga, 1989)

7.2.2. EffecÉ of nespondent's age on desired n'umber of children

In terms of age, average desired number of children is slightly lower among those

aged below 30 and those aged between 30 and 49 (see Table 7.2). This is nor surprising

because those aged below 30 are either just entering thet child bearing period or are still

in their prime years of reproduction. They have to meet society's expectations by

fulfilling the requirements of tradition which stress the importance of having many

children. The average desired nurriber of children is slightly lower among respondents

aged over 50 because most of these respondents are either reaching the end. or are already

beyond their chitdbearing period. 'They are iriclined to state the number of surviving

children as their desired number because they believe that any under statement would

impiy that 'nature' or God was wrong to give them the number of children they currently

have. God would in turn punish them by reducing their surviving children (Munachonga,

1989; Adegbole, 1988).

7 "2.3" Effect of' respondent's gender on desired numben of childnen

This study also reveals that the average desired number of child¡en of 6.2 for

women is much higher than that of 5.3 for men. Results from a 't' test procedure show

that there is a significant difference between these means (see Table 7.3).
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Tahle 7.2:
,A.verage desined nurnben of children according úo runal-urhan dornicÍle, age,

gender and manital súaÉus.

Sample Ðesired ¡rumben of chiXdren

1-2 t+5-6 Average
desired
nurnben
of
children

Von
of row
úotal

Von
of row
total

Vo Er

of row
total

Von
of row
total

Vo

of row
total

Ðomicile
Rural
Urban
Age
r5-29
30-49
50+
Gender
Female
Male
Marital
status
Married
Single
Others
RelÍgious
affiliation
Protestants
Roman
Catholic
Non-
Christians

t46
779

125 42.2 51
98 22.2 145
12.27

26.0 1,21

30.0 96

7
2

t73
30
I4

9

9

2.9

2.0

1.9
0.5

1.5

0.3 35

3.1

!23 25,.1

188 61.4

r02 34.5
r74 39.5
3s 77.8

195 39.9
29 9.5

28.7 5.9
23.2 4.8

r7.2 4.8
32.9 5.0
15.6 4.0

32.4 6.2
20.8 5.3

28.8 5.5
r9.9 5.0
31.1 4.8

5.8
2.9

6.1

3.4
4.4

26
9

18

15

2

20
15

26
7
2

5.4 128 43.3 97
3.6 183 43.3 127

4.3 216 36.0 176 29.3
4.6,,,,, 72 47.7, 42 27.9
4.4 23 51,.1, 6 13.3

6.8 182 35.s t43 27.9

- 103 46.1 ' o2 27.8

- 26 43.3 19 3r.7

151 29.4 5.8

51 22.9 5.8

i5 25.0 5.9

Source: Author's calculations based on own 1989 survey data.
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Table 7.3t
R.esults f'on ttre 6É' úest fon average desÍred nurnber of childnem based om fernale

and male respondents

Gender N Mean T' Fnob>0.05

Women
Men
N
DF

0.001

Source: Author's calculations based on own 1989 survey data.

Fifty-eight percent of female respondents as compared to 51 percent of male

respondents interviewed using the structured interviews desire more than four children

(see Table 7.2). This supports the earlier argument that women in many Third World

countries value children more than,men because their status and security largely d.epend

on their children (Dixon 1978; Safilios-RothschìId I9B2b; Caldwell et al., tgg2).

7.2.4. Effect of respondent's marital status on desired number of children

Slight differences can also be identified in relation to marital status. Average

desired number of children are highest among married respondents (5.5) and, lowest

among those who are single (5.0). Those who are divorced rank third. Nevertheless,

these differences are not statistically signifrcant.

Results for separated and widowed respondents are not considered here because

their numbers are so small. Almost half (47.7 percent) of the single respondents desire

five or more children. Comparative proportions for those who are married and 'others'

(divorced, separated and widowed) are 58 and 44.4 percenr respecrively (see Table 7.1).

While almost half of the respondents in each category, except single respondents,

desire three to four children, very few opt for less than three. If the only widow is

excluded from the analysis, average desired ilümber of children is highest among the

married respondents followed, in descending order, by the divorced, single and the

4.7373
423
796

6.2
5.3

794
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separated. This has negative implications for the anti-natalist component of the

population policy since more than half of potentialist morhers still have pro-natal

attitudes. Unless information about the advantages r:f small families and family planning

services is effectively diffused, fertility rates are likely to remain high.

7.2.5. Effect of nesponclenú's religious afiïliation on average desired number of
children

Contrary to results derived by other researchers in Mauritius, Lebanon and Nigeria

(Greíg 1973 ; Chamíe 1977; Adegbole, 1988), data used in this srudy do not indicate any

difference in average desired number of children befween Protestants and Roman

Catholics. This suggests that inZambia Catholicism is nor avery influential variable on

fertility. Nevertheless, differences are evident among respondents from other religious

affiliations, with average desired number of children being highest (6.2) among the

Jehovah's Witnesses (JWs). This is not surprising because the fWs are among the most

conservative Christians. The non-Chiistians, with an average of 5.9 rank second, while

Reformed Church inZambia (RCZ) affiliates, with an average of 4.2,desire the least

number of children on average. Affiliates of alltreligions excepr the JWs, United Church

in Zarnbia (JCZ), Seventh Day Adventist (SDA), Roman Catholic (RC) and non-

Christians have averages which are below the total sample's. With an exception of the

JWs and the RCZs, differences in average des#ed number of children between religious

groups are insignificant (see Table 7.4). This suggests that excepr for the fWs the main

influential factor on desired number of children is culture which includes the traditional

belief that children are God-given and the overall influence of society on a couple's

fertility behaviour.

Over 50 percent of the Zionist, IW,llCZ and Salvation Army (SA) affitiates desire

more than three children. Comparable proportions among the non-Christian, New

Apostolic Church (NAC), SDA Church, RC, and Church of Christ (CC) affiliates are

above forty percent.
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Table 7.4:
R.esults f'on the 6ú' úesÉ f'on avenage desired nurnber of children based on .lW and

R.CZ affiliates.

Gender N Mean T Fnoh>0.05

JWs 43
RCZ 126
N
DF

6.2
4.2

3.8 0.000

169
r67

Source: Author's calculations based on own 1989 survey data.

1.2.6. Effecú of' respondenú's educa{ion levei on average desired number of children

Average desired number of children is highest among those with primary

school education (6.1) while those rryho are illiterate, those with secondary ed.ucation and

those with post-secondary education rank second, third and fourth with 5.9, 5.6 and 5.2

respectively. The differences in average numbers of children between primary school

leavers and post-secondary school leavers are significant (see Table 7.5).

R.esults fon' úhe 6t' test for averag" å3iåï;imben of chitrdren based on Fnirnary
school and Fost-secondary school leavers.

Genden N Mean T' Frob>0.05

Primary school
leavers 280
Post-secondary
school leavers I78
N
DF

6.,r

5.2

2.9 0.000

458
456

Source: Author's calculations based on own 1989 survey data.
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Seventy-three percent of the illiterates and sixty-eight percent of those with primary

education desire five or more child¡en. Comparable proportions for those with secondary

and post secondary education are 52 and,Z3percent (see Table 7.6). hoportions for those

who desire fewer than four children are very negligible in all education categories, being

lowest among the illiterates and highest among those with secondary education (see Table

7.6).

This study indicates that desire for children for economic security reasons tends to

decline with high levels of education, which inZa¡rtbiatends to be associated with higher

income. This is more so among women than among men (Banda and Gasie, I9B5;

Banda, 1989). This is because the higher the education a woman attains the higher her

income becomes. The independent income earned by a woman appears to assume the

social welfare role that children are expected to play in one's old age. These findings

conform to those obtained in earlier studies iri Indonesia, Southern India and Zarrhia
(Huil et al.; 1977; Dyson and, Morrle, 1983; Munachonga, I9B9).

I

7.2.7 " Effect of household income level on average desired nurnber of children

Regarding the effect of income, current results partially support earlier findings by

Easterlin (1975), Boserup (1985) and Caldwell and Caldwell (1987), which emphasize

that parent's desired number of children are þartty a function of household income. In

Zarrtbia, there is a weak inverse relationship between household income and average

desired number of children. A Spearman's correlation procedure involving desired

number of children and household income as dependent and independent variables

respectively resulted in a correlation coefficient of -0.14.
,i

7.3. Moúivation for desiring large number of children among Zambian couples

A historical overview will help explain why most Zambians want large families.

Zambia's population has been mostly rural, Iiving in villages based on ethnic affiliation

and communal economic systems (Munachonga, 1989, Banda, I9B9: Wood, Ig90).

Communal, labour-intensive enterprises dictated by underdeveloped technologies, have

been characteristic of these rur'ai societies.

237



Table:7,62
,A'verage desÍred nurnber of children according to edr¡cation atúai¡lmler¡ú and

household income groups.

5-63-41.-20 t+ Average
desired
number
of
childrere

7on
of now
total

Von
of row
total

Von
of row
total

Von
of row
total

Vo

of row
total

Education
attainment
Illiterate
Primary
Secondary 7
Post
secondary 2
[Iousehold
incorne group
High 2
Medium 7
Low

t3 27.7
s2 1q.6
ILz 38.5

7t4 64.4

135 71.4
94 45.2
82 20.6

'i..

13 27.1
117 41.8
73 25.r

21 7r.9

30 15.9
40 19.2
r54 38.6

45.8
26.4
27.2

20 11.3 5.2

2t 11.1 4.2
55 26.4 4.7
t4r 35.3 5.4

5.9
6.1
5.6

22
74
79

16 5.7
19 6.5

1 0.5
12 5.8
22 5.5

Source: Author's calculations based on own 1989 survey data.

Under such circumstances, each member of the society is expected to have a large

family in order to effectively contribute to the pioduction process. There is, for example,

evidence showing that there is pressure on women among emergent commercial farming

families in all the sub-sample areas of this stuily, as well as on the men in the fishing

communities in the Luapula province, to increase their families if they have less than five

children (Banda, 1983; CSO, 1986b).

Although animal (cattle) power is used in agriculture, even among subsistence

farmers in most of the rural samples of this 'Study, the methods largely used are labour-

intensive, with the hoe and axe playing the most important role. Shifting cultivation,
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which involves the use of a piece of land for a limited period and then abandoning it,

when the soil nutrients have been exhausted, for replenished pieces of land is stili

commonly practised by the majority of traditional (subsistence) farmers. Among some

farmers in the Luwingu area, the Chitemene system of cultivation, which involves the

slashing of tree branches, heaping them, letting them dry and then burning rhem so that

their ashes can be used as fertiliser is very labour intensive and hence creates a high

demand for children in Northern province (Munachonga 1959). Some Chewas and

Nsenga's in chieftainess Nyanje's area also practice a form of shifting cultivation (Banda,

1983).

As an example of how fertility is valued among the Ilas of Luchena, the Bembas

of Luwingu, Chewas and Nsengas of Nyanje and the Lenjes and ZnzuLas of Kapalu,

women with iltegitimate children comrhand more iespect than those without children. In

some cases women who fail to get husbands decide to have children with boyfriends.

This does not only satisfy their own desi¡e for children, but is also a response to pressure

from their extended families (Banda, 1983; Munachonga, 1988; 1989>. This attitude has

implications for both fertility and population policy in Zambia because continued

emphasis on linking a woman's status to her fertility encourages high fertility even out

of wedlock. It is coÍtmon among 'Zambian women (as well as men) who fail to have

children to seek remedies for their infertility from traditional healers.

Children are not only valued for their labour. Table 7.7 shows that in response

to the question 'Why do you desire the stated number of children?' different responses

were given. They included 'contihüity of lineaþe', 'old age security', 'high mortality

rate', 'child¡en are a source of labour', 'difficuit to raise more', 'source of wealth', and

that 'children are natural (God given)'.

Different weights are given to these reasons among both rural and urban Zambians.

Data collected for this study show that 'high mortality' is the most important reason for

desiring large families in both rural and urban ereas. Followed by 'old age security' and

'difficult to raise more' (see Table 7.7).
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Table 7.7:
R.easo¡ls for desiríng children by nuran-urban domicÍle.

Reason Area

Rural {Jnban Total

7o

of rural
sample

Vom
of urban

sample

Vo

of
total
sample

Continuity of lineage
Difficult to raise more
High mortality
Natural
Old age security
Protect mother's life
Source of labour
Other
No response

24
96

153
t4

101

72

55
11

27

4.9
19.5

31.0
2.8

20.5
2.4
tt.2
2.2
5.5

1,6

24
89
7l
2T

u-'

6
38

5.3
7.9

29.4
23.4
6.9
t2.6

2.O

12.5

40
L20
242
85

r22
50
55
T7

65

5.0
15.1
30.4
10.7

15.3

6.3
6.9
2.r
8.2

Total 493 100.0 303 f.00.0 796 x00.0

Source: Author's calculations based on own 1989 survey data.

V/hile 11.2 percent of rural respondents consider 'children as a source of labour'

as being another important reason for desiring many children, it is surprising that none

of the urban respondents considered this reason as important (see Table 7.7) despite that,

as will be illustrated later, parents in Zambian urban areas also exploit their children's

labour. Table 7.7 also shows that among rural respondents, 'high mortality' ranks the

highest, while 'old age security', 'difficult to raise'36, and 'source of labour' rank

second, third and fourth respectively.

36 This response ind.icates that raising children has become very expensive in Zambia
due to high inflation which is currently 300Vo. Parents find it difficult to buy clothes for
their children as well as for paying for their school expenses.
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A very low proportion of Zambians seem to be concerned with the regulation of

fertility for demographic reasons. This is reflected through the fact that only a few

respondents indicated that they preferred the stated number of children because 'children

were difficult to raise'.

Because of the proportion of the urban respondents who think it is 'natural to

desire large numbers of children' (23.4 percent), that 'children are a source of wealth'

(I2.5 percent) and that 'it is difficult to raise more (7.9 percent), it is not easy to conclude

that urban dwellers are more inclined to regulate family sizes than rural dwellers. The

roles of children in urban areas (especially shanty compounds) are almost the same as

those in rural areas. A signif,rcant proportion of their parents do practice cultivation,

though supply of land is limited.

'' Tabte z.8:
Reasons for desiring the stated numben of children by genden.

R.eason Genden

Female Male T'oúatr

Von
of female
sample

7o

of male
sample

Vo

of
total
sample

Continuity of lineage
Difficult to
raise more
High mortality
Natural
Old age security
Protect mother's life
Source of labour
Other
No response

28

38
150

25
69
2

24
7

30

7.s

LC.2

19.3

6.7
18.5

0.5
6.4
1.9

8.0

2.8

19.4
2t.8
14.2
t2.5
tr.4
7.3
2.4
8.3

40

120
242
85

LzZ
50
55
t7
65

5.0

15.1

30.4
r0.7
16.6
6.3
6,9
2.1

8.2

t2

82
92
60
53
48
31
10

35

373 100.0
l:i

423 !.00.0

24L

796 100.0

Source: Author's calculations based on own 1989 survey data.



Children also perform other rmportånt functions in the informal sector, such as the

selling of deep fried buns (virumbuwa), sticks of,cigarette s (mishanga), roasted" and boiled

green maize, fried or boiled ground peanuts or working in markets and acting as

conductors in private mini-buses and buses, thus helping to supplement the earnings of

their parents.

It is surprising to note that the largest proportion of the urban respondents

interviewed for this study (23.4 percent) indicated that they desire large numbers of

children because 'children are God-given' (i.e. it is natural to desire large numbers) while

only 2.8 percent of the rural respondents have the same opinion. One might argue that

due to increasing economic hardships people in urban areas look at religion as a source

of suwival as it promises hope for better life after suffering and dying on earth.

Table 7.8 indicates that á'larger proportion of women seem to regard 'high

mortality' and 'old age security' urì'tring the:major reasoné forrdesiring large numbers

of children. More women than men seem to be more concerned with 'old age security'.

IVhile confining her survey to women diawn from urban ante-natal clinics, which

also offered family planning services, Munachonga (1989) concludes that women value

large numbers of children because they need them for social security. Sixty-seven percent

of her 445 respondents gave that as being the most important reason while 'social status'

and'traditional customs' (each with 9.1 percent of the respondents) ranked second.

'Maritai stability' (5.6 percent), 'family labour' (3.5 percent), and 'companionship' (2.1

percent) ranked third, fourth, and fifth, respectïvely. Her results'are different from those

obtained in this study because none of the current respondents clearly specified that they

needed a large number of children for 'compãhionship', 'marital stability' or 'traditional

customs'.

The non-response rate of 1 1.5 þercent for rural dwellers and 38.9 percent for urban

respondents confirms that some Zambians shun the discussion of their family size with

sffangers because they believe that doing so is taboo. This fact should be taken into

account in any attempt aimed at disseminating fainily planning information and evaluating

the effectiveness of the new population policy in the near future, especially where

personal communication will be the main method for disseminating information and
i
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evaluating the effectiveness of programs. Apart from cultural taboos, the high non-

response rate among urban respondents is because urban dwellers seem to be more

interested in responding to survey questions pertaining to economic hardships than to

those they think do not have any immediate impact on their economic well-being (Banda,

and Gasie, 1985; Hopkins and Siamwiza, 1988).

T'able 7.9:
Gender of children desired by gender.

Additional chiXdren
desined Additional girts desired ,A.dditional boys desined

Female Male Female Male

7oVoVo

of female
respondents

of nnale
resporiäents

of female
respohdents

Vo

of male
respo-
ndents

2It
51

75
48
22
4
4

;
6

r54
74
7T

45
L9

6

-J

201
72
86
30
17

8

2
2
5

146
64
86
34
3T

9
J

0
1

2
J
4
5

6

7
I
9
10+

39.2
17.2
23.1
9.1
8.3
2.4
0.8

47.5
t7.0
20.3
7.1

4.0
1.9

0.5
0.5
1.2

41.4
79.9
19.1

t2.r
5.1
1.6

õt

49.9
20.1
17.7
TT.4

5.2
1.0

1.0

ãt
1.5

373 100.0 423 100.0 373 n00"0 423 f_00.0

Source: Author's calculations based on own 1989 survey data.
ili

In terms of gender preference, this study reveals that although there is a tendency

for women to prefer more girls and men to prefer more boys, Zambians prefer a balanced

cpw rafin /ccc "|-chlc 7 O\ T'hic ¡liffcrc frnm the oit,rotinn in ÀTnrtha-- T-z{io DoLi.t.-
\ùvv LBvLv , ./,r. ¡¡¡^ù s¡Ilvrù rlvu¡ lllv ù^lsqr¡v¡¡ ¡¡¡ alvllrlWlrr !¡g4t I Alùl4llt
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Matlab in Bangladesh and China wh,ere boys are preferred to giris (Caín 1978; Dyson and

Morre, I9B3; Muhurí and Preston, 1991).

Gender preference is influenced by the matrilineal and patrilineal social systems.

In the patrilineal societies, including those of the Tumbukas and Ngonis of the Eastem

province, the Nyikas and Namwangas of the Northern province and the migrant Znzulus

of the Kapalu area, there is a tendency to prefer boys to girls, as it is strongly believed

that boys are more capable of handling wealth and therefore more deserving of inheriting

it from their parent (CSO, 1986a; 1986b). It is also believed that a deceased man's

existence is perpetuated through his sons. He never dies completely if he leaves his sons

or grandsons on eafth.

Among the Znzub¡s and the Ilas, the 'Lobola' system requires that men pay high

dowry in order to have full respohsîUitityiöi ttie children. Under rhis system, once

married, a woman as well as her offspring become a man's property. In this way a boy's

parents are assured of an expanding family. If a woman fails to bear sons for her

husband, it is reason enough for him to take another wife (ECA, 1985).

By contrast, among matrilineal $oups of the Nsengas and Chewas in Chieftainess

Nyanje's area, the Bembas in Luwingu and the Ilas in Luchena, daughters are preferred

to sons because they provide heirs for the matrilineal group. Daughters are also valued

because they bring sons-in-laws who provide labour (Banda, 1983; ECA, 1985; CSo,

rs86b). :

Some studies have upheld the role of daughters because they (especially those with

high levels of education) are seen as sourceslof wealth when they get married (Colson,

1958; 1967; Ahunachonga, 1989¡: ÄÞun from ttré fact that dowry tends to be calculated

in proportion to levels of education, Munachonga (IgSg) argues that daughters tend to be

more responsible than sons in caring for their pu."n,r, in that married women redirect

money from household allowanceb in order to giive to their parents, whereas sons spend

their money on their wives or on personal needs. Nevertheless, Table 7.9 shows that the

difference in preference of children by gender is rather insignificant. Efforts are made

to bear equal numbers of sons and daughters. This has some implications for the anti-

nqfel nnrnnrìner'ìf r¡f 7cñlria'c nnnrrlqfì!ìn nnlir.r¡ ac it in¡linafêc fhâf Tqmlniqn nnrrnlcc oravvsPrvù qv
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likely to 'keep on trying' with the hope of achieving their desired combination (even if
they already have many children), thereby contributing to the counrry's high fertility.

Banda (1983), CSO, (1986a; 1986b) and Banda (1989) obtained similar results in earlier

studies.

Results from a Stepwise Regression Analysrs rnvolving only those respondents who

were in either a formal or informal union suggest that desired number of children has the

most significant influence on 'birth spacing'.37 This is because of the in-built influence

of culture on the desired number of children among respondents. The two other

independent variables with some significant influence on 'birth spacing' are 'children in

the household' and 'respondent's education attainment'. 'Length of stay in urban areas'

has insignificant influence (see Table 7.10).
;l , .. '..

Tabte 7.10:
Stepwise regression Analysis fon Ðependent Variable '.A.venage tsinth Spacing,

(.4.BrSP)

n-7L8 Xndependenú
varÍable

R. Square Frob>"05

Step 1

Step 2
Step 3

Step 4
Step 5

Where:
DNCH
EDUATT
CHIHH

DNCH (-)
EDUATT (+)
cHrHH (-)
HHINCO (+) , ,

LEOSU (+)

.,.

= Desired number of children
= Education attainment
= Children in the household

R? -- 0.69
R3:0.76
N' = 037 ì

* = O.77
Ñ = 0.77

'. t: '

HHINCO = Household income
LEOSU = Length of stay in
. ," urbanareas.

0.00
0.00
0.00
0.19
0.26

Source: Author's calculations based on own 1989 survey data.

37 Birth-spacing refers to the time (in years) from the time a couple marry or start any
sexual union and the time they have the first child and the average time (in years)
between consecutive births. It is an indirect way of measuring whether or not couples
--^^+.i^^ f^*:t-, -t^....:..- f^- l^*^-^-L:^ -^^^^^^ /l\^1Ã--.^11 ^L ^1 I f\oÃ\pr4uLr\,ç r<urrlry prcl'rilurrË r(,r usrrtLrËl.1pruu rçasurrs \\-4ruwçlr, çL ¿1Ì., L>oJ).
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These results indicate that the independent variable 'desired number of children'

has the most influence on 'birth spacing' of all the other independent variables included

in the model (see Table 7.10). 'Education attainment'is the second most influential

variable. The contribution of the rest of the independent variables to the Stepwise

Regression Procedure is insignificant. This is confirmed by the probabilities presented

in the extreme right column of Table 7.10.

There are differences in ways in which each of these variables influences average

child spacing. 'Desired number of children' and 'Children in the household' are

inversely related to 'child spacing' while 'education attainment', 'household income' and

'length of stay in urban areas' are each positively related to it. These results suggest that

the value couples place on large numbers of children dictates whether they should or

should not regulate their fertility for demographic reasons.

7.4: {rnplication of Zambia's manriage tradition on population policy

Since in Zarrtbia 85 percent of births occur in wed-lock it is important to analyze

the significance of the actual or expected effect of the Zantbian'marriage tradition on

desired family size, family planning þrograms and population policy (CSO, 1986a; 1986b;

Banda, 1989). Different forms of marriage exist inZambia but two main forms can be

identified: 'Customary Law' and 'English (Statutory) Law Maüage'. The Zambian

Marriage Act which supports the Statutory Mutriuge specifies the age at marriage.

Section 17 of this Act indicates that anyone *ftô is under the age of 21 can ger married,

provided either of their biotogical parents or a'guardian approves, in writing, that the

marriage should take place. Section 33 (1) declares void any marriage where either of

the parties is under the age of 16. The Customary Law, on the other hand, considers

biological maturity, which is non-age-specific as being more relevant to a girl's capacity

to maffy. It does not specify the age at which a girl may contract a valid marriage. The

only requirement is that the bride must have attäined puberty. The duality in the marriage

laws poses some difficulty in recominending a national minimum age at marriage because

doing so would conflict with the customary marriage law.

Results from the 1969 and 1980 censuseS and this study iliustrate that marriage is
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highly vaiued inZambia. In 1969,69.5 per cent of the males and 86 percenr of the

females aged 15 years and over had ever been married. Corresponding proportions for

1980 were 63.5 and 79.4 percent respectively (CSO, 1986a, 1956b). The decline in

proportions between 1969 and 1980 is atfributed to the increase in the secondary and,

post-secondary school going boys and girls in the 1970s, resulting in postponement of

marriage. Nevertheless, of major demographic and population policy significance is that

by age 35, 95.6 percent of the females are married which indicates the near-universality

of marriage (CSO, 1985a; 1986b; Banda, 1989).

Since 75.2, 5.3,0.1 and 0.3 percent of the respondents interviewed in this study

were married, divorced, separated and widowed respectively, wo can conclude that 80.9

percent of the sample population had, at one time or another, been married.

Another aspect of demographic importánce'in Zambiais that females marry much

younger (before they reach the agê'of 2l) than males. On average females tend to be

between five and ten years young'er than theii husbands. Most women who marry at a

very early age usually remain marri'é¿ throughbut their reproductive life. Remarriage is

also very cornmon among those who divorce or âre widowed (Batnda, 1983; CSO, 1986a,

1986b; Munachonga, 1989). This älows a Zambian woman a compararively longer

reproductive period than a western woman. In the absence of use of modern family

planning methods, the long childbearing period contributes to high fertility among

Zarrtbian women.

Marital differentials are also evident in terms of education attainment and rural and

urban domicile. Mean age at marriage is inversely related to education, with the average

for those with 1-7 years of education (who are the majority nZambia) being 17.7 years,

compared to 20.6 years for those with secondary education (CSO, 1986a; IgS6b).

Increased educational leveiS'ánd cost df Uuing seem to be affecting fertility.

Proportions of never married are higher (35 peiðent as compared to 15 percent for those

who have never been to school) among those with secondary and post-secondary

education in the age gtoup 15-29 for both females and males. Marriage trends seem to

indicate that young educated men and women are tending to postpone thei¡ marriages

(CSO, 1986a; 1986b; 1986c). This is additional evidence to show that education would.
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be an effective indirect variable for regulatinþ fertility in Zarnbia as it has been in

Thailand, Cuba, Tunisia, Botswana, Kenya and zimbabwe (Buripakdi, 1977; Baldwin,

1977; Caldwell et aI., 1992).

7.5: Traditional childrearing methods in Zambia

In cases where couples know that raising children is their sole responsibility, they

tend to regulate their fertility (Cain 1978; Fornos and McNicoll, 1987a; Caldwelt et al.,

1992). It is therefore important to assess how this factor applies to rhe Zambian situation

and how it might affect the implementation of population policy. The extended family

system, which as will be indicated below is pro-natalist, pervades the whole Zambian

society. This system is characterized by the presence of people in households who are

not offspring of the couple or a particular head of hôusehold. These tend to be relatives

of either the wife or husband. A 1985 Econoriúc Commission for Africa (ECA) study

revealed that 20 percent of the members of households in Keembe (within the Kapalu

area) and 14 percent in Lusaka were such relatives (ECA, 1985). In both modern and

traditional Zambian soiieties, the responsibility for childrearing and socialization does not

rest wholly on the biological parents, but rather on all adult members of the extended

family. This traditional childrearing system is still strong in Zambia regardless of the

type of domicile, household h*ad's educational attainment, marital status, household size

and income status. '

This study reveals that 59.5 percent of respondents in the sample were living with

relatives in addition to thek biologíial children. Of these 82.9 perbent were looking after

I or 2 other children while 16.7 percent were living with 3 or 4 additional children. The

remaining 0.4 percent (2) were living with räcjie than 4 additional children (see Table

7.rr).

This study also confirms earlier findings rhatZambian households are large in both

rural and urban areas (ECA, 1984; Munachonga, 1989; Banda, 1989). There are even

more households with more than six members in urban areas than there are in rural areas.

Some individuals or couples in urban areas have the responsibility of looking after their

relatives who come from rural areas and who tiadly need material assistance, especially

248



schooling. Nevertheless, child-fostering is likely to be less coflrmon in urban areas in

future than today due to persistent escalating costs of living. The erosion of child-

fostering will also be a sign of modernization in that the affected parents will want to

maintain their families' relatively reasonable standards of living rather than allow them

to deteriorate due to large numbers of children.

Table A2 shows that the proportion of respondents involved in child fostering

increases with a respondent's age. Although Zambians start looking after children other

than their own even when they are below age 20, however, according to this survey those

who do so are very few. Only I4.7 percent of the respondents who were under age 20

were involved in child fostering. These had 1 or 2 additional children in their

households. These respondents had married early and had been requested to look after

younger brothers and sisters anüor brothers- dtid ,irt"rr-in-laws. This is one reason why

early marriages are encouraged, eriþeciatly in rural communities.

The proportion of those who are involved in child fostering is comparatively high

among respondents over the age of 30 as comþàied to those below 30 (see Table 7.I1).

It is only in exceptional cases that respondents look after more than four additional

children. In the event of death of both parents, a close relative might be left with the

responsibility of looking after all the children of a family. Such cases are very rare as

shown in Table 42.

Table A2 also shows that child fostering is lowest among those who are single

followed by those who are divorced. This is logical because it is more difficult for a

single person to keep extra children. None of divorced, single or separated respondents

were looking after more than tworaddi¡ionat Ctrltdren at the time of the survey.

Proportions of households with more thán five members are slightly higher among

those with secondary and post-secondary education (see Table 7.9). Another notable

feature about Zarrtjian households is that even some of female-headed households have

more than six members. This is more so in rural areas than in urban areas.
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Table 7.n]":
,{dditÍonal memhers of the household apart f'rom own biologica! clrildren by
nural-unban dornicile, age groups, manital status, educatio¡l attainmrenÉ and

household incorne group.

Sample ^A,dditional children

3-41.-20 5+

Von
of row
total

7o

of row
total

Vo

of row
total

Vo

of now
total

Current area
Rural
Urban

Age gnoup
t5-29
30-49
50+

Marital status
Married
Single
Others

Education
attainment
Illiterate
Primary
Secondary
Post
secondary

FIousehold
income group
High
Medium
Low

3.5
Tt.4

17

35

299 61.0 123
100 32.9 113

1.4

2.0
6.7

5.7 4
20.0 9
9.9 3

32
12

8

7l
168

18

L9t
36
9

204
t76
20

305
77
17

68.9
39.9
44.4

50.8
51.0
37.8

25.t
36.9

I

24.0
38.1
40.0

31.8
23.8
20.0,'

18.8

30.3
22.2

37.3

32.3
35.1
25.6

10.8
18.3

)

, , fl

12.0
17.2
24.4

to.t
2r.7

19.8

5.3
7.9

11.8

53
56

t7
88
4

72
26
11

3r
45

35

39 81.3 9
84 84.1 65
116 56.0 46

21.3
12.1.

7.6

6.8

13

6
22

12

7.9
28.4
18.2

39 20.6 15

' 33 8.3 59
39 9.8 17

61

73
102

74
81

244

128 72.3

39.2
38.9
38.9

Source: Author's calculations based on own i1989 survey data.
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7.6: Status of Zarnbian woxnem

Zambian women have not had equal opportunities compared to their male

counterparts. This is mainly due to tradition and lack of education or skills for wage

employment. In the sphere of education, women have been and continue to be worse off

than men. Their educational position has not changed radically since independence in

7964, especially in terms of technical and vocational training. The 1980 census results

revealed that women had more limited access to higher education than men (see Table

7.12). Table A3 shows that there has been very little improvement since ttrat time.

Table 7"t2:
Zambiaz Education attainment: X.980.

School level Total Vo Males
of tota!
population

7o Females Vo

of males of
females

Illiterate
Primary
Secondary
Post Secondary
Not stated

2,990,964
2,1.39,591

465,275
6,133

70,461

1,306,581
1,109,335

310,687
4,405

39,510

1,614,283
r,030,256

154,589
I,728

30,951

52.6
37.8
8.2
0.1
1.2

47.2
40.1
rt.2
o.2
t.4

57.9
35.6
5.3
0.1
t.3

Total poputration 5,662,324 L00"0 2,770,518 100.0 2,891,906 x.00.0

Source: CSO (198óc).

Consequently, women still lag behind men in employment, although a minority of

young and highty educated women have achieVeð'responsible positions in both public and

private sectors of the economy. This improvement followed the national ratification of

selected international conventions on the rights of women which took effect in most

African countries during the early 1980s (see Table A4). But such women are still very

few. As a result, husbands are the chief breadwinners in the majority of househotds in

Zambia, a situation which has been found to influence the form and content of conjugal

financial relationships within the home. Most marriages still operate in a way which

reduces married women's effective control of family income, even where wives contribute
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their labour in family business. Similar results have been shown in Bangladesh, Northern

India and Pakistan (Cain, l98I; Boserup, 1990; Muhuri and. preston, I99l; obermeyer,

1992).

Women predominate only in the informal sector where educarion is less necessary

to supplement their husband's incomes (Fundanga, l98I; Muntemba, 1989). However,

even in the informal sector they have faced different consrraints which include lack of
credit and control over their own finances. Financial institutions do not entertain requests

for loans from a married woman unless the application is accompanied by a consent forrn

signed by her husband (Baser and Lesa, 1990; Mbulo 1990; Wood 1990).

As regards family planning, in principle Zambían rvomen have the right to choose

any type of family planning method they prefer to use. However, in practice, hospitals

demand letters of consent from husbands before any contraception can be started

(Mbomena, 1989; PPAZ, 1989a). In the case of the ItIDs, forexample, hospitals have

to get the husband's consent before they can be inserted. In some cases where this has

not been done, husbands have reacted by physically abusing their wives or divorcing

them.36 This is partly because the equal marriage right between men and women is one

of the international conventions which have not yet been ratified in Zambia (see Table

A4). Even if it were ¡atified today it would take a long time for the bulk of the Zambian

population to abide by it.

7.12 Zambia's child death rates: expected effects on response to the population policy

The V/orld Bank Q98aa) indicates that Infant Mortality Rate (IMR) is an

appropriate indicator for use in asbessing the quality of life in developing countries

because health problems of children are influenced by interrelated social, economic,

political and cultural factors. This is indisputable because if a country's economy and its

ciúzens' well-being are improved, both MRs and Child Monaliry Rates (CMRs) fall.

36 This point was echoed by the Directors of family planning programs at the Minisury
of Health, PPAZ, Ministry of Labour and Social Services and Chai¡men of Kabwe, Ndola
and Lusaka branches of PPAZ, in separate interviews between Mev nnrl Arrqust, 1989.
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Low CMRs and IMRs could help thê,governmg1 to,convince the masses that there is no

need to bear large numbers of children for precautionary Íeasons."

High Malnutrition-related child mortality will slow the rate at which Zambians will

positively respond to the anti-natal population policy. This type of mortality has

increased since 1978 (see Table 7.13 and Figure 7.3). Bhat (1989) insists that conclusions

which indicate that Zambia's mortality rates are declining drastically are misleading.

Such conclusions are based on data from hospit¿ls and health centres which do not reflect

the actual overall mortality in Zambia because they represent less than 20 percent of the

total deaths in the country. In fac:., persons who die outside health institutions may not

be reported to concerned authorities and hence remain unaccounted for. There are also

wide variations between different sources of data regarding overall mortality in general

and child'mortality in particul*.ii'bir.r"pdlì.;iå;S in mortälity figures berween hospital

mortuary records and data recorded at the Registrar General's office are common in

Zambia (Bhat, 1989; Watts and Ckíntu, lgSg)'. "What is crucial for Zambia's population

policy is the unfortunate fact that malnutritiori ielated child mortality has been increasing

since 1978 (see Table 7.13 andFigureT.2).

As emphasized earlier Zambia's' general mortality is high. The major contributors

to Zambia' s general mortality rate are IMR and Maternal Mortality Rate (MMR) which

are currently at 90/1,000 and 200/100,000 respectively (PRB, 1992). The major causes

of morbidity and mortality among infants and'children under five are malaria, acute

respiratory infection, diarrhoeal diseases and other infectious diseases such as skin and

eye diseases and septicaemia. Among neo-natäs. low birth weight (LBW), prematurity,
,1

birth asphyxia, respiratory disorders,'congenital ínfections and septicaemia are the main

causes of morbidity and mortality (Bhat, 1989; Mbomena, 1989).

'7 Child mortality inZambia, is categorized into: a) neo-natal period (first 28 days of
life), b) infancy (under one year of age), c) pre-school (under seven years), d) school age
(normaily 7-12) and, e) adolescence (between,1r, und 19 years).
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Table 7.f.3:
Malnutritior¡-nelated hospital admissions and mortaliúy fon children (<Z0years):

x976-88"

Year Admissions for
Malnutrition

Vo of
total
admissions

Ðeaths due to
Malnutrition

Vo of
total
deaths

r976
1977
1978
r979
1980
198 1

1982
1983
7984
198s
1986
1987
1988

9,014
10,049
12,253
10,158
11,582
lL,624
14,231
17,265
18,i53
17,TO9
17,516
18,234
18,352

L,422
1,586
2,275
I,937
2,L70
1,959
2,788
2, )'7')

3,762
3,743
3,819
3,90i
4,007

73.t
13.7
17.9
16.8
18.2
17.2
22.0
23.4
26.0
23.0
24.0
24.8
25.1

5.7
6.0

7.2
6.2

6.4
6.4
t.5
7.5
4at.J
8.0
8.0
8.5

8.7

Sources. Bhat (1989) and GRZIIINICEF (1986a; 1986b).

Figure 7.2:
Malnutrition-related hospital admissions and

rnortality for children: tr976-88.
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Source: Compiled using Bhat's (1989) and GRZ's (1986a; 1986b) starisrics.

In the age gloup 1-14, malaria, accidents, malnutrition, diarrhoeal disease, anaemia

and measles are the major causes of morbidity while malnutrition, malaria, diarhoeal

diseases, anaemia, accidents and meningitis form the principal causes of mortality in

descending order. Malarial morbidity and mortality have increased over recent years

because of decreasing immunity and shortage of drugs (Bhat, 1989; Mbomena, 1959).

The malaria parasite has become more and more resistant to chroloquine which is the

most commonly used drug against malaria in Zambia. Kwashiorkor is the single most

important cause of mortality among children which is an indication of pressure on food

supply resulting in part from large family sizes. Poor feeding among children also results

from some of the cultural practices which still prevail in Zambía. The best food has to

be reserved for men in the family; at times children eat left-overs. In some Zambial

communities children under five are restricted frbm eating eggs because the superstitious

society believes that doing so results in impotehcy or retards speech-development.

More than half (54.7 percent) of children who die in Zambian hospitals die within

24 hours of admission due to the above causes (Bhat, IgSg). Most of these deaths (99.3

percent) occur among children who are under five,43.2 percent occur among those who

are below one year of age, and 19.4 percent occur among neo-nates. Underweight (i.e.

weight for age below the lower reference line) 'among pre-school children (0-59 months)

and 72-32 percent of the children who attend school seems to be the other major health

problem. These underweight children have become less and less resistant to potentially

fatal diseases including malaria, tuberculosis, malnutrition, anaåmia and dia¡rhoea, which

have increased since October 1985 (GRZIUNICEF, 1986a; 1986b; Bhat, I9S9).

The Zambian government and ttre orgahiiäiions supporting it in implementing the

population policy should bear in mind that iZiambian health institutions have become

ineffective in handling the nutritional emergencies of severely malnourished children.3s

This is likely to impede the acceptance of an anti-natal policy, since the desired number

38 Bhat (1939) reports that even Zambia's
Teaching Hospital (UTH)) has reported increased

most advanced hospital (Jniversity
chilrì morhiditv nnrl mnrtnlitv
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of children and consequently actual fertility are positively correlated with high Infant

Mortality.

7.82 Zambian laws and their irnpact on Zambia's anii*natatr poticy

Whether or not some existing Zambian laws will retard or enhance progress in the

implementation of Zambia's population policy is worth examining. As in many other

deveioping countries, some laws cannot be implemented because of lack of resorrrces or

because they are 'copied' from advanced countries but can not be implemented l,iider the

existing cultural conditions in the recipient country. The Birth and Death Registration

Act, Cap. 210, insists on the registration of all births and deaths in Zambia without

distinction of origin or descent. This Act, if effectively used, could be instrumental in

monitoring regional differentials in fertility rateS there by help family planning agencies

pay more attention to the most needy areas. Presently, there are registrars at district level

where people are expected to register births and deaths. Unfortunately the system is not

effective in that the majority of people, especially those who live'in remote areas, do not

register vital statistics (Banda, 1983; Banda and Gasíe, 1985).

One of the factors that determines the success of any health program is whether

clients have confidence in the personnel who offer the services. Wherever clients receive

treatment from individuals who are known to th'em, individuals who can take the time to

allay their anxieties rather than treat them summarily, the reliance of individuals on health

care services tends to increase. Tliié ib *ord so'for family planning services than for the

normal medical services. Family planning ctients do not benefit because the Nurses and

Mid-wives Act, Cap. 538 and the Medical and Allied Act, Cap 54lprohibit nurses and

mid-wives, with whom most clients might be familiar and relaxed from prescribing any

type of contraception.

7.9: Ferception of Zambia's population problern

Another factor which is likely to impede the successful implementation of

population policies is the little appreciation tif ihe population gïowth problem among

Zarnbians. While 51.5 percent of the 796 respondents, believe thatZambia has some kind
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of population problem,46.7 percent believe thatZambia has no population problem. The

remaining L.8 percent indicated that they had no idea whether Zambiahas any population

problem or not (see Table 7.I4).

Disaggregated data for urban areas reveals that population awareness is highest in

Kabwe followed by Lusaka, both of which, have relatively effective family planning

programs according to Zambian standards. Livingstone ranks third, while Ndola has the

lowest rating. Nevertheless, these differences are not statistically significant.

It is evident from Table A5 that among rural areas, population problem awareness

seems to be highest in Kapalu area, which is within the Ministry of Heath's demonstration

zone for new programs, including those related to family planning. This demonstrates

that any biases in the distribution of family planning supply cenrres will lead to

significant differences in access to services even during the implementation stage of the

population policy.

In terms of gender, Table 7.14 shows that population problems are appreciated

more among males than females. 'This might be explained by the fact that men have

more access to family planning iriformatiori thàn women. Table 7.14 also reveals that

population problem awareness is relatively high among the respondents under the age of
25 and over the age of 50.

Some of those below the age v:- ',,-i aie'still in school and are learning about

different cultures including those which have benefited from small families. As will be

discussed later, the aged confuse population problems with economic problems, which

have increased since the 1970s. This inflates the proportion of respondents in this age

who think that Zarnbia has population problems.

The divorced seem to be the most concerned about Zambia's population problems,

followed by those who are maried. Those wlio are single s"".n'to be least concerned,

because they have not yet experienced the resþonsibility of raising children and they are

looking forward to raising their öwn Oiotégiiat children. Most of the divorced had

already borne and raised children.
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Tahle 7.14:
W[rether on xrot Zarnbia has population problerns hy nural-urbam domicile and

gender"

Sample Response

Yes
rB 7o

of'now
total

No Ídea
nVo

of row
total

ldo
n Vo

of now
fotal

Curnent anea
Rural
Urban
Genden
Female
Male
Age
75-29
30-49
50+

2.6
0.3

109
24t

T7

178
198

39

253
757

138

272

51.3
51.8

37.0
64.3

60.1
44.9
66.1

',2.4
1.2

227
145

226
146

46.t
47.8

60.6
34.5

36.8
54.7
28.8

1,3

1

3.0
,0.5

5.1

9
5

9
2
4J

Total 410 5t.s
I

372 46.7

Source: Author's calculations based on own 1989 survey data.

In the case of religious groups, perception of Zambia's population problems is

highest among the respondents who are non-Christians, followed by the Protestants. The

RCs have the lowest rating (see Table 7.14). The ratings of the other religious groups

are also presented in Table 45. These results;confirm further that the RCs and the JWs

refrain from relating problems of low living standards to population numbers vis-a-vis

high population growth rate.

More respondents with post-secondary education than either the illiterate or those

with primary school education think that Zarrúlia has population problems (see Table

7.13). This is expected because as people attain more formal education they become

more informed and have higher theii expectations for their own efforts, society and

country increase. More respondents with high income than either those with low or

x..8L4
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medium income think that zambia has population problems (see Tables 7.r5).

Responses about whether or not Zambia has population problems are less revealing

than those regarding the perceived problems. As illustrated in Table 7.I7, on\y 18.6

percent of the total respondents in the sample really appreciate that Zarnbia has a

population problems. Because this is a very small proportion, it sends a very

discouraging signal to population policy implementers.

The situation becomes more disturbing when one considers that out of the 147

respondents who showed some appreciation for Zambia's population problem, only 12.9

percent of the total sample pinpointed 'high population growth rate' as being the priority

problem (see Table 7.17).

A P test is used to test whether therE is a difference between paired samples of

data expressed in frequency forin. In thë pïesent case the first group comprises

respondents aged <25,25-54 and >54. The second group consists of the respondents who

are illiterate, primary school graduates and post secondary graduates. The last groups

includes those respondents who belong to low and high income groups. In each case the

null hypothesis is that there is no difference between the goups of respondents in tenns

of whether or not they think Zambia has a population problem. The alternative

hypothesis is that the observed difference between samples reflects areal difference in

the population.

The X2 test uses obser¡ed. k;qaet. ie:': . rúhilr each sample to compute expected

frequencies based on Lhe suni oi observecl frequencies for the entire group. The expected

frequencies are calculated by multiplying together the appropriate row and column totals

and dividing by the grand total (Ebdon, 1985). Once the expected frequencies are

obtained the value of X2 can be calculated using the equation discussed in Chapter Three.

The results obtained for each group in this study are provided in Table 7.16.
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Tahle 7.15:
Wtrrether or noÉ Zambia has popr-ltration problenrs by nespondents' nelÍgious

affïlÍatiom, educaúion attainmenÉ and househoxd Ínco¡ne gro¡¡ps.

Sarnple Response

Yes Fdo idea
Er Vo

of row
total

No
n Vo

of row
total

%o

of now
total

Marital status
Married 319
Single 52
Others 39

RelÍgious
affiliation
Protestants
RCs
No religious
affiliation

Education levetr
Illiterate
Primary
Secondary
Post
secondary
Flousehold

Income gnoup
High 126
Medium 92
Low 192

46.5

57.6
13.3

279
87
6

2
T2

203
155

L4

297
68

45

26
226
110

10

10

4

60
115
197

53.2
34.4
86.7

57.9
30.s

75.0

36.2
17.9
62.2

94.4

0.3
8.0

11

50
181

t:

1

2.5

1.7

2t.3
1.4

39.6
69.5

23.3

55.3
80.7
37.8

5.6

31.8
5s.3
49.4

168

1.6
0.5
2.5

J

1

10

66.7
44.2
48.7

Total 4t0 t.8L45r.5 46.7

Source: Author's calculations based on own 1989 survey data.
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Table 7.16:
T'est fon signifÍcance (whether Zamhia has a population pnoblern or not)

Samples df sr2
Â cale Fnobability Status of

results

Age

Education
attainment

Household
income
gIoup

29.744

45.5r9

23.292

0.000

0.000

0.000

Significant

Significant

Significant

Source: Author's calculations based on own 1984 survey data.

The majority of respondents who indicated that Zarrbiahad population problems

later made reference to different 'economic hardships' as being the most outstanding

problem (see Table 7.L7). 'High cost of living' is considered to be the major problem

in both rural and urban areas.

7.X-0: Access to family planning information

There are five major ways through which family planning information can be

disseminated in Zambia: printed media, church meetings, public meetings, personal

communication and electronic media. But access to these media differs with respondents'

domicile, sex, age, marital status, education attainment and household income group.

However, as will be illustrated later, to date, these means have been ineffective in

disseminating family planning serviòes informätion and therefoïe it will be difficult to

effectively implement population policy.

i11,,

7.X,0.X.: Ðiffusion of family planning information through media and church

In rural areas, family planning information is least accessible through printed

media, followed by church meetings, public meetings, personal communication and

electronic media (Table 7.18). This is not surprising because all daily newspapers
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(Weekly Post, Zambia Daily Mail and Times of Zambia) hardly reach rural areas except

for provincial capitals and some of the district headquarters. The other papers (the

National and Mining Mirrors) are only circulated'in towns along the line of rail and very

rarely report on population related issues. Due to shortage of funds, the production of
vernacular newspapers has drastically declined or completely stopped in most provinces.

With rising costs of production, which are transferred to consumers, printed media are

becoming less and less accessible even in urban areas, especially among the poor who

have high fertility attitudes and need family planning information the mosr.

Table 7.17:
Classification of respondents according to rural-urban domicite and suggested

problems

Froblern Current location

R.ural Urban Total
1n Vo

of total
sample

n Vo

of rural
sample

Vo

of urban
sample

Economic
High Cost
of living
Shortage of
employment
Shortage of
farm input
Demographic
High population
growth rate
High
mortality
Over
population
No population
education
None

63

60

38

12.8

12.:2

7.7

23.4

9.2

1.0

6.3

5.3

3.0

3.6
48.2

16.8

11.0

5.2

2.4

8.7

4.2

J.J
48.4

t347l

28 88

41

t9

69

15

240

10.8

4.9

3.0
48.7

t9

r653

24

11

r46

33

26
386

Total 493 x00.0 303 r.00.0

262

796 x.00.0

Source: Author's calculations based on own 1989 survey data.



Church meetings or ceremonies rarely focus on population problems, let alone

family planning. The Seventh Day Adventist Docus Mothers Group in Kabwe and

Roman Catholic dioceses of Kasama, Mansa, Mbala, Ndola, Chipata and Ikelenge parishes

in Solwezi, which have their own family life programs, are exceptions to this

generalization. However, as indicated earlier, these groups emphasize use of SNFPMs

rather than artificial contraceptives for safeguarding children's and mother's health.

Table 7.18:
Fnequency of exposure to family planning discussions on radio, aú meetings, in

church and through conversations ând newspapers by rural dornicile.

3+0
h{umber of times pen rnonthx,2

Sample and
Source
of inforrnation

nnn

Rural
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media
{Jrban

Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

Vo

of ruratr
sample

52:I
73.0
75.8

53.7
81.1

Vo

of urba¡¡
sample
14.3

20.5
70.8

27.9
21.4

Vo

of rural
sample

25.8 19'20.T 18

74.8 23

17.6 42
12.7 t3
Vo

of urban
sample
r8.2 70
39.9 82
12.7 31

29.2 90
49.0 79

42 13.7

12 3.9

'3.9
3.7
4.7

254
356
370

86
59

t26,
98
7'¿

Vo 7o

of rural dnsd
saniple samfle

89 T8.2
16 3.3
23 4.7

8.6 98 20.0
2.7 1,9 3.9
7o Vo

of unban dutwl
sample mmpe
22.7 138 45.1
26.6 40 13.1
10.1 20 6.s

262
396

44
63

2t8

86
66

56
r23
39

90
151'

;29.2
25.7

Source: Author's calculations based on own i1989 survey data. People in rural areas get
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family planning information mostly through personal communication and to a lesser

extent through electronic media and public meetings (see Table 7.18). Electronic media,

as a source of population and family planning information, has declined drastically due

to the inhibiting high prices of both radios and batteries.

Television is not accessible in rural areas except in provincial headquarters. People

in urban areas are more advantaged in têrrhs of accessibility to family planning

information through all of the above mentioned media except the church.

Table 7.19:
Frequency of exposure to famitry planning discussions on electnonic xnedia, aú
public rneetings, in church and through personatr cornmunication and printed

¡nedia by female and male respondents.

Sample Numben of times per month
x2 3+0

Source

Females
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

Males

Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

t 25.7
17.7

7o

of males

2r.3
24.8
14.2

19.2
34.5

Vo

of males

11.8
17.7
5.9

178
2t8
27r

185

265

1t9
200
315

Vo'
of females

ti

47;¡
58.5
72.7

49.6
71.1

7o

of males

28.t
47.3
74.5 ,,, ,

38.1. ,

46.3

Vo

of females

24.7 39
3r.4 25
t4.5 29

Vo

of f,emales

10.5

6.7
7.8

56
10

To

of
females

17.2

3.5
4.6

15.0

2.7

Vo

of rnales

38.8
10.2

5.4

19.9

5.0

64
T3

T7

92
TT7

54

36 9.7
32 8.6

9r
66

22.7
14.2

50
75
25

96
60

90
105

60

81

746
161

196

r64
43
23

84
2l

Source: Author's calculations based on own 1989 survey data.
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The heavy responsibilities of weeding, fetching water and firewood, caring for

children and cooking leave rural women with very little time to listen to radio or attend

family planning meetings. Higher proportions of females than males have limited access

to these sources of information (see Table 7.19).

Accessibility to family planning information also varies with age. It is most

inaccessible to those aged 15 to 19 (see Table'46). As is the case with those with

primary education and the low-income group, printed media are the most inaccessible.

Most of the respondents within the i15-19 ug. gioup do not have the money to spend on

printed media. Access to information through electronic media, general meetings and

church meetings is also relatively low among the youths. Overall, exposure to family

planning information increases with age up to 50 and then declines among those aged

above 50 (see Table A6).

There is a negative correlation between church attendance on one hand and

urbanization on the other. Fewer people evei discuss family size and planning in church

in urban than in rural. The oppobite is trud in terms of public meetings focusing on

family planning which tend to be more common in urban areas where both government

and non-government family planirihg p-gr*rr, *" concentrated.

The proportion of people who are able to access famity planning information

increases with education attainment. Table A6'shows that more highly educated people

have access to family planning information than the illiterate. While printed media still

remain the most difficult to access, there are differences in access to information through

eiectronic media among those with secondary and post-secondary education as compared

to the illiterates and primary school graduates.

7.L8.22 Ðiffusion of family planning information through pensonal cornrnunication

Under normal circumstances, informal conversations about family size and family

planning take place between spousQriiänd widi råatives and friends. Such discussions are

more common in urban areas and arhong ttreihiþtriy educated than they are in rural areas,

or among the more poorly educated and the illiterate (see Tables 7 .20,7 .21 and A7). To

a gleater extent, this is a function of modernilätiön and educational anainment. Among
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traditional societies, discus;irrg famrly size and family planning is still regarded as taboo.

Tabte 7.20:
Frequency of dÍscussion of'family ptanning with spouse hy r¡¡na!-urhan domicite,

gender and age groups.

Sarnple Response

Ì{even Ver;: p¿ps¡t Rarely Often Veny often

7om
of row
úota[

o/e Ír
of now
tofal

Vo Í!
of row
tota[

7o Bl

of, row
total

Vo

of mw
totat

Current
Iocation
Rural
Urban
Genden
Female
Male
Age
15-29
30-49
50+
Marital
status
Married
Single
Others

248
7

156
99

48,

66,

59
55

28
74
T2

0.5
o.s

0.7 93
-74
-7

140
96
T9

169
63
23

50.3
2.3

4r.8
23.4

47.3
21.8
32.2

28.2
41.7
51.1

0.8

1.4

4

2
2

4

4

9.7 55
2r.8 131

r5.2 74
13.0 rr2

9.5 42
16.8 131
20.3 13

15.5 133
9.3 45
15.6 I

L1,.2 139
43.2 99

28.0
32.7

19.8 82 22.0
26.s 155 36.r

14.2 82
29.7 140
22.0 15

16.7 201
29.8 29
17.8 7

27.7
31.8
25.4

33.5
19.2
15.6

Source: Author's calculations based on own 1989 survey data.

Discussing family size and famity planning with one's spouse is more common

among urbanites than among rural dwellers. lvith modernization (which is highly linked

to urbanization in most African countries) people become less constrained in discussing

family size and family planning. Very few people in Kabwe, Livingstone, Lusaka and

Livingstone indicated that they never discuss family size or family planning with their

spouses. Comparable propofiions from Luwingu and Kapalu are much higher because of

motivation for discussing family size or family planning increases with distance from
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suppliers of family planning services (i.e. family planning and mêdical centres). Such

centres are more dispersed in rural iareas than they are in urban areas. Respondents who
discuss family size and family planning frequently are highest in Lusaka and Livingsrone,

followed by Ndola which are among zambia's largest towns.

If we combine the proportions of those who discuss family size and planning with
their spousesþartners 'often' and 'very often', we could argue that the proportion of those

who discuss family size and family planning with their spouses increases with age,

especially between the ages of 15 and 44 (see Tabte A7). It declines and fluctuates

between the ages of 50 and 60, since discussion of family size in this age group consists

of only giving advice to their children.

Table 7.21 illustrates that the proportion of those who discuss family size and

famity planning with their spouses increases wìth educational attainment, becoming most

pronounced among those with secondary and post-secondary education. Apart from
discussing family size and planning with their'spouses, Zambians feel more comfortable

discussing these issues with grandparents, frienös and cousins. Women also feel more

comfortable discussing these matters with sisters, while men feel more comfortable with
brothers than with any other persons. Ove'rall, discussion of family size and family
planning with other family members and friends is more common among those aged

between 25 and 49 years. It is lowest among those age below 20 and, above 60 (see

Table A8). Those with secondary and posrsecondary education more freely discuss their
family sizes and planning with other family members and friends.

These findings suggest that population programs should deliberately motivate

Zarnbians to discuss family planning. This would help in diffusing small family norms

and values, thereby encouraging people to opt for effective modern family planning

services. Therefore, efforts should be directed 
jat 

helping those social gïoups with low
interactive rates, especially those under ZO an¿those beginning their childbearing periods.
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Table 7"2tr:
Fnequency ofl discr¡ssíon of famaily planning wit[t spouse hy relågious affrliaÉion,

educafíor¡aå âtfâimmenÉ and hcusehoËd i&co¡me gro{lps.

Sampåe Response

Never Very nanely Raretry 0ffer¡ Ver"y often

Von
ofl ¡:ow
totâ!

Von
of noçv

toúât

Va ¡1

ûf now
Êotâl

7a !1

of now
tûtal

-/o

of row
t0tâ[

Reiigious
affiliatio¡r
P¡ote-
stants 189
RCs 48
Non-
Christians 18

Education
attainment
Illiterate 29
Primary 153
Secondary 66
Post-
seconda¡y 7
F{ousehoXd
income gnoup
High 10
Medium 35
Low 21û

38.0
21.5

30.0

60.4
54.6
23.6

4.0

5.3
16.8
52.6

11.9
17.6

10.0

4.2
r0.7
18.4

zo.9

19.6
18.3

9.8

30.s

Jö.J

4

2

:J

0.8 59
_44

-6

¿") ')

-30
û.8 45

- 5t

a1

1.0 38
0.5 39

18.9 r52
JZ.. t Õ¿

11 1 'raIJ

94
73

'72

59
55

15 3r.3
34 12.t 63 22.5
88 36.1 90 38.0

& 36.2 69 29.1

38.1 7A 37.0
28.4 '74 35.6
13.8 93 23.3

2
z

Source: Author's calculations based on own 1989 suwey data.

?.11: The dile¡¡¡¡'¡la of {xse of family planning methods

Since raditional Zambian society highly values large numbers of chiidren it also

emphasizes the survival of infants. Pa¡ents make all possible effor-ts to avoid closely

spaced pregnancies, noi for demographic ¡easons, but to ensure the infant's survival.

However cnmnarerf to V/esrem cocied¿s where very small f¡miìieq nrednmin¡r¿ hirrh-
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spacing periods are stiil relatively short. This is true for both rural and urban areas.

Results obtained from a student 't' test procedure show that there is no significant

difference in average birth-spacing between rural and urban areas (see Table 7.ZZ). An

inference which can be drawn from these results is that very few Zambians in both rural

and urban areas use family planning for demographic reasons.

Child-spacing is not only determined by individual couples; orher members of the

extended family have some say about women's and men's sexual as well as childrearing

behaviour. It is the responsibility of alt family members to scorn women who have

closely spaced children by accusing them of being too possessive and sexually demanding

on their husbands (Banda, 1983; Munachonga, 1989). It is also normal pracrice in

traditional Zambian society for elders to give advice to girls who have reached maturity

(especially during the initiation ceremony), as well as to newly maried couples, on giving

fust priority to childbearing and rearing in their marriage (Banda, 1983; Munachonga,

1989). This is consistent with traditional African societies (Bondestam 1980; Caldwell

Caldwell, 1985; Gaísie and Gíorgís, 1988).

Table 7.22:
Results for the 6t' test for 'average birth spacing' based on rural and urban

domicile

Current
domicÍle

Iq Mean
(years)

¡tt
-!. Frob>0.05

Rural
Urban
DF=

-0.19

Source: Author's calcuiations based on own 1989 survey data.

The majority of Zambians believe that effective child spacing can be achieved

through multiple methods (Banda,.1983; Banda, and Gaste, 1985; Brown, et al., 1987;

Mbomena, lgsg). The most contmon method both in rural and urban areas is posrparrum

abstinence (Brown et al., 1987; Muchindu, 1988; Mbomena, 19Sg). In circumstances

0.852.45
2.46

449
269
716
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where this method is used, both the father and the mother of newly born children are

expected to abstain from practising sexual intercourse for a period of seven to twelve

months. It is taboo for the biological parents of an infant to practice sex within the

stipulated period. Doing so is not only considered unhealthy, but also detrimental to the

infant's health. It is believed that if parents indulge in sexual relations at this stage the

infant will suffer from diseases including malnutrition, whooping cough and pneumonia,

which will damage the infant's chest and internal organs. The erosion of such beliefs and

practices due to modernization, especially in urban areas, is likely to reduce the period

of childspacing as has occurred in many African countries (Safilios-Rothschild 1985;

Caldwell et al., 1992; Economíst 1993). Hence the need for intensifying the diffusion of

family planning services.

Some superstitious women believe that they can prevent conception by wearing

strings made out of fibres from recommendéd lidrbs, standing up and lying face down

immediately after intercourse and tranging a mixture of vaseline and ashes from

recommended herbs on the be¿roomrô'eiling whibh should be smeared on a woman's body

early and late in the afterno on (Bandø, Ig83).

Unconventional methods of abortion are, to a certain extent, also used to terminate

unexpected and unwanted pregnancies: Bittei lierbs are normally soaked in water, then

the solution is either drunk in its raw state orlporridge is prepared from it. A good

example of such herbs among the Bembas, Nsengas, Chewds, Ilas and Lenjes is

'Conduce' or 'Kankhalamba' (Banda, 1983>. Some traditional healers are also capable

of interfering with the foetus, while it is one to four months old, by inflicting a foreign

body into the uterus.

Abortion, as a method of birth control, iS partly explained in terms of the structures

of African traditions themselves For example, the traditional practice of separating an

expectant mother from her husband during pregnancy is a contributing factor in a

ìvoman's decision to abort in order to remain wrth her husband, especially in polygamous

marriages where the woman might be competing with co-wives (Munachonga, 1988;

1g8g). Perceived consequences of adulterous piegnancy, such as marital conflicts which
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lead to divorce, also force women into aborting. Also, in Zambian traditional societies,

illegitimate births are strongly disapproved of, particularly in patrilineal socieries where

the amount of bride wealth demanded tends to be higher for virgins than for women who

have given birth out of wedlock (Murnchonga, 1988). This is another cause of abortion

among some women. Abortion is also used by women for revenge against husbands

when they have been forced into marriage and thus refuse to produce chiidren to the

benefit of their husbands and their relatives. This practice is more common in patrilineal

than in matrilineal societies (Banda, 1983; Munachonga, I9B9).

Table 7.23:
Ðistribution of respondents according to rural-urban domicile and recommended

solution to population growth problem.

A,pproach recommended Domicile
Rural LIrban

Vo

of rural
sample

n Vo

ofurban
sample

Family planning
education 93
Concentrate on the
provision of pills 22
Improve the economy 63
Concentrate on the provision
of condoms oniy 52
Concentrate on Scientific
natural family
planning methods
No idea

¿3

240

18.e

4.5 t

12.8

10.6

4.7
48.7

26

2l
t46

26.r

1.3

8.9

8.5

6.9
48.2

79

4
27

Total 493 100.0 303 L00.0

Source: Author's calculations based on own 1989 survey data.

While some politicians strongly believe that modern famiiy planning methods are
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an alternative to traditional family pianning methods, others are of the opinion that the

two approaches should be used side by side. Modern family planning methods are nor

easily accessible to the bulk of the Zambian population. The use of modern family

planning methods is likely to remain low as very few Zambians recomrnend it as being

the best approach for solving Zartbia's population problems (see Table 7.23).

7.X,n.1. Use of modern family planning methods: evidence from natÍonal data

By the end of 1988 only 3.5 percent of Zambia's adult population (130,700 males

and females) were using modern family planning methods (Brown et aI., 1987; GRZ,

l98n.3e Figures 7.3a and 7.3b show that there was a steady increase in the use of

condoms between 1980 and L982.,

The numbers of users fluctuated between 1982 and 1986 and increased steadily

between 1986 and 1988. Use of injectibles has declined considerably since 1980, mainly

due to unbearable side effects. Use of [lDs fluctuated between 1980 and 1985 but

increased steadily between 1985 and 1988. Use of jellies also fluctuated between 1980

and 1985 but increased between 1985 and 1988. Their availabiliry fluctuated between

1980 and 1985, then increased consistently between 1985 and 1988. Use of sterilization

as a method of family planning is still very low among Zambians mainly because men

strongly resist it. It is only used by women in circumstances where a physician feels that

it is the only method which can safeguard' otherwise risky mothers. Use of oral

contraceptives increased sharply between 1982 and 1983 due to speciai donations from

US AID and IPPA which had to be supplied free to Tambian clients, especially to women

through ante-natal clinics some of which (especially in rural areas) were mobile under the

3e A most recent national fenility survey indicates that this proportion has increased
to 15 percent (P,R.B, 1992b). This is a rather inflated figure which must be accepted with
caution. It is very likely that it does not represent those who cunently use modern family
planning for demographic reasons. The majority of clients use condoms to protect
themselves from AIDS, at least since 1983 when the Zambian government and other non-
government agencies started campaigning against AIDS (This ínþrmation was obtained
throush a.n u-nstu-ctured íntervíew with the chaÌrman of the Kabwe PPAZ branch\."J-..-'..'--.-/.
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sponsorship of UNICEF. ln any case rhe numbers

numbers in relation ro rhe adult population.

presented above a¡e relatively small

Figure 7.31:
Zambia: users of nrodern flamiry plannirru merhods llytû- i )3g)
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Figure 7.3b:

Zambiz: I]sers of modern family planning methods (1980-1988): conti¡ued.
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Use of modern family planning services differs in terms of both geographical

regions and methods. In absolute terms, Lusaka province ranks flrst followed by the

Copper Belt, Eastern, Southern, Central, North-western, Northern, Western and Luapula

in descending order (see Table 7.24).

Table 7.242
Usens of family planning services by method by province: X.988.

Frovince

South-
ern

Lua
pula

CI
Eelt

North North- East-
west- ern . ern
ern

[-usaka Cent- Iilest- Total
ral ern

Pill 13,153
Coil 162
Con-
doms 1,223
Foams 475
Sreriliza-
tion
t4L
SNFPM T,223

16,756 1,308
662

5,5t2 410
165 11

12,494 39,952
,, 30 1,635

6,155 5,324
r1t 2,164

1,228 101,133
487 3,159

676 21,370
138 3,5t9

5

68 r,378

4,244
,J5

942
155

3,543
89;

304
97

9,555
6t

824
t43

47

87

Total 16,236 23,lfs
As 7o of
adult po-
pulation 2.9 3.4

5,374 4,033 18,850 48,020 10,7f7 2,600 130,700

Source: GRZ (1989b).

When the number of acceptors is considered as a proportion of the adult population

in each province, Lusaka ProvincelStltl rant s"flust, with the Copper Belt ranking second,

followed by Eastem, Northern, Central, 'Western, North-Western and Luapula in

descending order (see Table 7.24).

Oral contraceptives are most widely used in the line-of-rail provinces, namely,

Lusaka, Southern, Cenral and Copper Belt. North-western province ranks first among

rural provinces in tefins of use of oral contraceptives. Use of methods other than oral

contraceptives is very low with only Lusaka being the exception (see Table 7.24). These

1,755

0.6 3.51.2a,l4.33.12.60.9
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findings reemphasize the main reason why anti-natal programs are not effective in most

sub-Saharan African counffies; services are more accessible in urban compared to rural

arcas (Gaisíe 1985, Caldwell and Caldwell, 1985, McNicoll, 1989).

7.\1.2: {Jse of famity planning services: evidence from the current survey

Almost half (44.5 percent) of respondents interviewed in this study indicated that

they were not using any family planning methods. The balance (55.4 percent) indicated

that they were using some kind of family planning methods. However, this is a rather

inflated proportion since even those respondents who use abstinence and other traditional

methods (which are accessible through either friends, taditional healers and elders) were

included as family planning users.

Table 7.25 confirms that use of family planning is higher in urban areas than in

rural areas. This validates earlier findings which have shown that the use of family

planning tends to be higher in urban areas than'in rural areas in most African countries.

There are three reasons for this phenomenon: First, most of the educated and affluent

population'who value modem faniitylplanniitg'sëi-üices residb in cities. Secondly, most

of the family planning services are distributed through medical centres, pharmacies and

family planning branch-headquarters, which are ärore numerous in cities. Thirdly, modem

family planning services are still highly resistéd in rural areas where most of the potential

clients remain conservative in their attitudes, and infant and overall child mortality are

considerably higher in rural than in urban areas. Rural populations also resist modern

family planning because the people distributing the information and contraceptives tend

to be younger than their potential clients, and African culture does not approve of younger

people distributing contraceptives td their eide.s (Bondestam, 1980; Dow and Linda,

1983; Caldwell and Caldwell, 1985). ,
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T'able 7.25:
{Jsers of family planning services by rural-urbana

groups"
donnicile, gender and age

Sample Response

No Yes
Vo

of row
total

Vo

of row
total

Current
location
Rural
Urban
Gender
Female
Male
Age
75-29
30-49
50+

321
115

208
228

181
))'7
28

6s.5
37.6

55.8
53.9

61.1
51.5
62.2

115
214
t7

44.2
46.r

38.9
48.s
37.8

34.5
62.4

169
191

165
195

Total 354 44.5 5J.¿l

Source: Author's caiculations based on own 1989 survey data.

Table 7.26 shows that there is a significant difference between the number of

respondents who have access to family planning services among u¡ban samples. There

is also a significant difference between those who have access to famity planning in the

Nyanje and Luchena location and the other two rural locations (I-uwingu and Kapalu)

because of the high availabitity of family planning suppiies and relatively more developed

family planning education programs.

The same procedure used in calculating the results presented in Table 7.13 was

used to obtain results illustrated in Table 7.22. The only difference is that the results are

significant in some additional groups namely, rural and urban and Roman Catholics and

P¡otestants and age groups (15-24, 25-34, 35-44" 45-59, 60+).

440
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Use of family planning services increases with age from 15 and 39, then declines

from 40 (see Table A9). Nevertheless, cunent findings show that people continue using

famiiy planning methods even after age 49. The obvious explanation for this is that men

continue to reproduce past this age and need to protect their partners from pregnancy.

Use of condoms has increased even among married males who may also indulge in

extramarital sex and are scared of contracting AIDS.

Table 7.262
T'esú for signifÏcance (current use of'family planning services)

Samples df X2".t* Frobability Status
of
results

Rural and urban

Age

Protestants and RCs

Education attainment 3

Household income

Number of births

222.8

88.4

5.3

139.8
tl

t47.5

23.6

0.000

0.000

0.021

0.000

0.000

0.000

Significant

Significant

Significant

Significant

Significant

Significant

Source: Author's calculations based on own 1989 survey data.

Relatively many people (50.2 percent) within the middle age group (25-44) use

family planning methods, with the highest proportions among those in the 30-34 age

group followed by those in the 25-29 age goup. This is to be expected because morhers

belonging to these age goups have the most access to family planning information

through visits to ante-natal clinics which play a very significant role in family planning

and child care in Zambía. This accords them the opportunity of learning about the

advantages of having smaller families. Traditicin does not allow those who are young and

single to use any contraception because single women who use contraceptives are
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regarded as a prostitutes and would therefore jeopardize their marriage and future

childbearing prospecrs.

In terms of religion, use of modem famity planning methods is highest among the

Reformed Church in Zambia (RCZ) affiliates, followed by the Roman Catholic (RC), the

non-affiliates, the United Church in Zambia NCZ) affiliates, the Salvation Army (SA)

affiiiates, the New Apostolic Church (NAC) affiliates and members of Church of Christ.

It is negligible among the Jehova's'Witnesses (see Tabte A9). The proporrion of the RCs

who use modern family planning is rather inflated because of the claim that even natural

methods are modern (Cremis, 1988; Muchíndu, 1988).

Table 7.27 also shows that use of family planning increases with educational level.

The proportion of respondents who use family planning is highest among the respondents

who have post-secondary education, followed by those who have secondary school

education. The relatively more educated are more advantaged in that they have been

exposed to western values. They can also read family planhing posters which are

commonly displayed in almost alt hospitals and clinics in the country. Most of those who

have post secondary qualifications''aie employed and have other aspirations apafi from

raising children. 'They can also afford to buy contraceptives on a regular basis.

Unlike in China where the disiribution of fafity services is the responsibility of local

communities (Arnold andZahaoxíang, 1986;Greenhalgh, 1986), Tables 7.28 shows that

most of the respondents get their family planning services through hospitals, pharmacies

and clinics. However, in rural areas where hospítals and clinics are scarce, some clients

get their services from traditional sources. It is difficult to determine the success rate of

such services since records of clients are rarely kept.

7.11.3: Expected ftrture non-use of family planning among respondents

Some of the problems family planning prpgrams in African countries face include

lack of commitment among potential'users and low continuity rate ¿Lmong the users. The

latter problem is more disturbing than the foitner in that those who drop out are likely to

discourage potential acceptors. The only solution to this problem would be the

improvement of quality of services which are currently inadequate, poor and irregular.
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Table 7.272
{Jse of famity plannÍng senvices by retigioris,'dffrüation, educationaå attainntent and

housetroXd income groups.

Sample Response

No Yes
n Vo

of row
totatr

Vo

of row
totaX

Religious
affiliation
Protestants
Roman
Catholic
Non-
Christian
Educational
attainment
None
P.imary
Secondary
Post
Secondary
F{ousehold
ïncome group
High
Medium
Low

168

168

29

3?.2

.

75.3

¿18.3

64.6
68.9
48.5

40.r

41.8
39.9
68.7

354

55

31,

L7

87
150

106

67.8

24.7

s6.7

35.4
31.1
51.6

59.9

s8.2
60.1
3t.3

3I
193
r4l

110
125
725

7l

79
83

273

Total 365 44.5 440 55.4

Source: Author's calculations based on own 1989 survey data.
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Table 7.28:
Sounces of family ptanning services by rural-urban domicile.

So¡.lnce Ðomicile
{JrhanRural T'otal

!! Vo

of nural
sample

Vo rx

of urban
sarnple

%o

of
T'otal
sample

Modern
sources*
Traditional**
Nowhere
No response

103

109
268
t3

20.9
22.1
54.4
2.6

5r.2
20.8
27.1
0.9

258
172
350
L6

32.4
21.6
44.O
2.0

155

63
JL

J

T'otal 493 L00.0 303 x.00.0 196 100.0

* Hospitals, clinics, PPAZ and FPMZ.
** Local herbalists.
Source: Author's computations based on own 1989 survey data.

If quality of services is not improved, the drop-out rate among current users of

modern family planning methods is likely to increase with time: Zambia should learn

from the Tunisia's experience in the late 1970s where the dropout rate due to side effects

¿ìmong users was as high as 30 percent (Futures Group, 1987d). In response to the

question 'Do you think you and your spouse may use any method to prevent pregnancy

at any time in the near future?' 47 .4 percent of total respondents indicated that they would

not. Reasons for deciding not to use any family planning method in the near future

varied. with rural and urban domicile, sex öf respondent, education attainment, marital

status and income.

Of the 493 rural respondents, 54.6 percent indicated that they had no intentions of

using any family planning methods in the near future. The situation was different in

urban areas where of the total 303 urban respondents, only 35.6 percent indicated that
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they would refrain from using modern family planning. Reasons for intended future non-

use of family planning methods in both rural and urban areas included 'husband's

decision', 'fear of side effects', 'need children', 'single' and 'it is sinful'(see Table 7.25).

The respondents who indicated that it was sinful to use any method of family planning

were mostly RCs and fWs.

Forry-eight percent of those not envisaging the use of any family planning methods

in the rural sample indicated that using famity planning merhods for demographic reasons

is not necessa-ry because they need children. This again reflects the strong preference

among Zambians for large families. The proportions of respondents who do not intend

to use any method of family planning because their husbands would not allow them

confirms earlier findings that some African women have little influence over thei¡ own

family planning (Heckel, 1986; Fornos and McNicoII, I9B7a; I9B7b).

" Table 7.29:
Intended future non-use of family planning among current users by rural-urban

domicile.

Domicile

Response Rural Urban Total
nVonVon%o

of sample of sample of
of rural of urban total
intending intending intending
non-users non-users non-users

Husband's
decision 36 13.4 14 13.0 50 \3.3
Fear of side
effects 35 13.0 ,26 24.0 61 16.1
Need
children 144 53.5 38 35.2 182 48.3
ord 25 9.3 25 6.6
Single72.671.9
Sinful 22 8.2 30 27.8 52 13.8

Total 269 100.0 108 100.0 377 100.0

Source: Author's computations based on own 1989 survey data.
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The high proportion of males who indicated that they did not plan to use family

planning methods in future because they needed children (73.8 percent) (see Table 7.30)

confirms that use of family planning methods for demographic reasons is highty resenred

by males, as has also been shown to be the case in Kenya, Nigeria and many other sub-

Saharan countries (Dow 1975; Bondestam 1980; Caldwell and Caldwell, 1985; Fornos

and McNicoll, 1987a). Of the total 599 married male and female respondents, 52.9

percent indicated that they did not intend to use family planning methods in the near

future.

Table 7.30:
Intended future non-use of family planning among current users by gender.

Genden

Response Female IViale
Vo of
intending
male
non-users

T'otaI
n Toof

total
intending
non-users

E! %oof n
intending
fernale
non-users

Husband's
decision
Fear of side
effects
Need
children
ord
Single
Sinful

5050

57

72
20
7

22

61

r82
25
7

52

¿7.9

25.0

3t.6
8.8
3.0
9.7

4

110
5

30

2.7

73.8
3.4

20.r

1.3.3

16.2

48.3

6.6
1.9

13.8

Total 228 x.00.0
,ir

t49 r.00.0
I

377 n00.0

Source: Author's computations based on own 1989 survey data.

The importance of children in the Zambian society is reemphasized in Table 7.31,

where even those who are divorced, separated or widowed (others) feel that they cannot

use any family planning method in the near future because they need children. The
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majority of those who are ma¡ried (41.9 percent) a-lso indicate that rhey need children and

hence see no reason for using family planning methods. The proportion of those who do

not intend to use family planning methods because they need children is highest among

those with primary school education followed by those with post-secondary education (see

Table 410).

Table 7.3X:
nntended future non-use of family planning among current users by marital

status.

R.easons for
using family
planning

Marital status

Others Married Single

Vo

of otlier
intending
non-users

Vo

of
married
intending
non-users

Vo

of single
intending
non-users

Husband's
decision
Fear of side
effects
Need
children
ord
Single
Sinful

50
6
5

10

9
1

7

52.9

5.9

4t.2

50,

61

r23
18

2
35

12.6

21.7

42.6
6.2
0.7
12.l

70.4
8.5
7.0
t4.L

Total 100.0 289 L00.0 1î 100.0

Source: Author's computations based on otvn 1989 survey data.

Thirty, 11.9, and 1i.0 percent of respondents in the illiterate, primary and

secondary school categories, respectively, indicated that their futu¡e use of family

planning would depend on their 'husband's decision'. This suggests that it is among the

illiterate and those with primary and secondary school education attainment where

î7
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to influence family planning decisions.

Tab\e 7.32:
{núended f¡.lture non-nlse of family planning among curnent users hy neasons and

education attainment

Ðducation attainment

R.esponse illitenate Frimarv Secondany Fost
secondary

Von %on
of
illiterate
intending
non-users

of
intending
non-users
with
primary
education

Von
of

intending
non-users
with
secondary
education

Vo

of
Íntending
non-users
witfr
post-
secondary
education

Husband's
decision
Fear of side
effects
Need
children
old
Single
Sinful

11 29.7

8.1

18.9
13.5

8.1

2r.6

3t LT.9

13 5.0 43

59.0
5.8
li5

16:9

11.0

58.9 2

27.4 1

2.7 
?

J

7
5

J
8

20
2

t54
15

4
44

õõJ.J

7.4
4.1

T'otal 37 n00.0 261. f.00:0¡ 73 100.0 6

Source: Author's computations based on own 1989 survey data.

Respondents \ilith secondary and post-secondary education indicated that they would

not use family planning methods in the near future because they were afraid of 'side

effects'. This clearly indicates that it is educated people who have the most access to

family planning or, atleast, are aware of the most side effects associated with

contraceptives. Some of them hear about side effects from friends. Knowledge about

0.8
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side effects is relatively low among the illiterates and those with only primary school

education attainment, most of whom live in rural areas where, as indicated earlier, use of

family planning services is also relatively low,

Tabte 7.32 shows that those with primary education are more conservative in

accepting innovations than those with seÇondar; or post secondary education attainment.

Respondents who feel that using family plartning techniques for demographic reasons is

sinful are limited to the categories of illiterates and primary education.

7.X-2: Summary

This chapter has examined foreseen obstacles of implementing Zambia's population

policy. The following have been identified as the major problems which will slow the

implementation process a) Zambians still desire large numbers of children, but desired

numbers are slightly lower among the highly educated population, b) although awareness

of the relationship between high population gowth and economic development is

relatively high among the educated and the youths, it is still very low among the majority

of Zambians, c) dissemination of fainily plahiiin'g information is still very poor in Zambia

as a result of which only very few people use iamily planning sewices for demographic

reasons, d) child mortality rate is still relatively high in Zarr$ia as a result of which

couples still desire many children for precautionary reasons, e) the status of Zambian

women is still very low as a result of which it s ril be difficult to implement the newly

adopted population policy, and Ð the Zambian government still has certain laws in place

which make it difficult to disseminate family planning information and distribute other

family planning services. Unless these problemi are resolved Zambia'spopulation policy

will not achieve the objectives it was intended for.

I
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CF{,APTER ENGF{T

CONCL{.JSIONS AND R,ECOMMENÐAT'NONS

8.n". Summary of findings

The overall intent of this research was to explore the status of population policy in

Africa in general and in Zambia in particular and to provide explanations about the roots

of resistance to anti-natalism. This study has used both secondary and primary data to

analyze the development of anti-natalist attitudes and policies in Africa. It classified the

policies into four broad categories: pro-natalist, anti-natalist, non-committal pro-natal and

non-committalist anti-natalist and suggested reasons why countries have taken their

respective positions on population problemsl ' Socio-economic conditions under which

population policies are adopted and implemented on the

one hand, and impeded on the other, have also been evaluated.

This study has shown that while world population $owth rares have fallen in the

past twenty years, Africa's $o,wth rates have increased. CDRs declined throughout the

world, but a concomitant decrease in CBRs, which results mainly from changing socio-

economic conditions, has yet to be achieved in most African countries.

This thesis does not only highlight reasons why high growth rates have persisted,

but also stresses that efforts to curb growth rates continue to meet resistance in many

African countries. African countries' problems in regulating their high fertitity result

from deeply entrenched pro-natalism, which falls into two broad categories; 'cultural pro-

natalism' and 'intensifîed pro-natalism'. 'Intensified pro-natalism' emanates from high

infant and child mortaliry and religious and political contacts African societies have had

with the outside world and erhnic rension within individual counrries.

Current results support the general theoretical proposition that perceived economic

benefits of children influence family size preferences of parents (Espenshads 1977;

Bulatao, 1979a; Caldwell and Caldwell, 1987). For example, this study revealed that

parents' perceived 'old age security' and 'access to child labour' are some of the reasons

for preferring larger famiiies to smaller ones.
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As expected, and consistent with findings from the Value Of Children (VOC)

studies carried out in a number of developing countries in Asia (Arnotd and Fawcett,

1975; Buripakdi 1977; Ahmed 1981; Catn I98I; Abdullah and Zeid.ensteín, I9B2; )

parents in Zambia's rural areas value children's labour higher than urban parents do.

Most rural parents view the economic contribution of children as being propitious since

children are involved in agricultural work. Although in urban areas children also help in

household chores and in informal businesses;(for example street vending), there is little

agricultural activity and demand for children's labour is lower.

Findings of this study also support the prevailing assumption that persistent high

fertility in Africa in general and, Zambia in par:ticular is a behavioral response to high

mortality in poor Third World countries (Caldwell 1979; ECA 1985; Bongaarts I9B7;

Cain I98I). African couples desire many children in anticipation of high infant and child

mortality.

In addition to the foregoing reasons this study has cited examples from Kenya,

Rwanda, Sudan, South Africa and,Zambia (in the 1970s) to demonstrate that there is great

ethnic diversity which tends to promote high fertility. The struggle for ethnic equality

or supremacy in numbers exists tÜ ía¡ying abgËes in many African counrries. Many
I

Africans still identify more closely with their ethnic than with tüeir nation stare because

of this factor.
l,l I'

The foregoing cultural conditions have'created certain widespread traditions and

attitudes, namely, fear of barrenness, early marriage, polygamous marriages and

resentment against use of modern contraceptives, all of which further enhance high

fertility.

Early marriage is a norm in most traditional African societies, which is in turn a
-r'j - 

;t of the literature on marriageconsequence of the value Africans place on cliildren. Mos

in traditional African society suggests that puberty tends to mark the age of marriage for

girls and that marriage is closely cortnected witti initiation or puberty ceremonies (Colson

1958; Banda 1983; Dow andLinila, 1983; CàId*eu andcaldwell, l9B5; omídeyi and

Van de Walle, 1988; Goody 1990). This study has argued that early marriage is pro-natal
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because it extends a woman's childbearing period.

In some cases the desire for many children forces individuals to be involved in

polygamy, a marriage system which is also largely pro-natalist. First, it accords young

women who would not have had a chance to marry to do so. Secondly, once maried to

a polygamous man, co-wives compete (amonø nths¡ q,,¿ys) through the number of children

they bear for their husband.

Most independent Africar¡ c.,;,. ies have also shown a reluctance to control their

population gowth due to the pronri, legarding the need for the preservation of culture

their political leaders made on attaining independence. The African extended, family

system is an integral part of that cuiture and attempts to implement birth control programs

tend to be in conflict with these promises. Hence, such programs would make the leaders

politically unpopular. Prevailing politicat ideologies have also retarded progress in anti-

natalism in some countries. In Ghana, Tanzania, Mozambique and Guinea-Bissau, for
example, family planning progïams were' 

jresisted 
for a number of years after

independence due to Marxist influence (Gatste, IgS5).

The influence of western reii[ion on Afijca's pro-natalism cannot be minimized.

Attitudes towards family planning and contiaception among Roman Catholics are an

added impediment to the development of population programs in some countries. This

study has cited the role of the Catholic sporisored Family Life Movemenr in Zambia
(FILMIZ) in opposing the use of artificial contraception. In addition to Catholicism, Islam

has also hindered the success of recent family planning programs in the Magreb and in

East African (Caldwell et al., 1992). To date, many committed Moslems strongly resist

the use of arrificial family planning methods. This is increasing with the expansion of
fundamentalism.

In addition to the above mentioned constraints a number of countries, which may

or may not have discernible pro-'nätahst policigs, still strongly believe that arithmetic

density should determine whether'òi'not a cciuritry has a population Fowth problem.

Furthermore it has been stressed that deÅpite the foregoing drawbacks, a number

of African leaders have began to realize that the;ilroblem of high fertiliry is not a problem

of individual families alone because it forces the government to cut expenditures on other
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programs to provide for social needs, such as:education heatth and housing.

Until the Bucharest World Population rConference in 1974, population policies

received little attention from African leaders (Frinkle and Crane, 1975; Demeney IgS5).

Before this conference most newly independent African countries were mainly interested

in economic and social development and campaigning for foreign assistance from

industrialized countries.

Despite governments' reluctance to adopt anti-natal population policies, modern

private family planning programs were already in place in a few African countries by the

1950s. Thir:teen African countries, including South Africa, had family planning programs

by the end of the 1950s, but most of'these private programs received. little or no material

or moral support from governments until the mid-1970s.

In the early 1960s, private family planning progïams were introduced in fifteen

more African countries, but it was not until 19å5'that some African governments started

offering public family planning services as part of their heatth programs. Starring from

the year 7966, the date when the Secretary General of the UN presented a declaration on

population on Human Rights Day, African family planning programs started benefrting

from international organizations.

By the end. of the 1970s it became noliUfé to begin categorizing African counrries

into four broad classes: discernible"anti-natalist and pro-natalist, and undiscernible anti-

natal and pro-natal. Before the Bucharest conference only six African countries -

Mauritius, Kenya, Morocco, Ghana,iTunisia and Egypt had officially stated anti-natal

population policies for demographic ree rons. This group has increased since the 1974

Bucharest World Population Conference"

Of all African countries, only'NÏauritius, Eþypt, Tunisia, Zimbabwe, Botswana and

of late Kenya have had serious programs for curbing growth rate. The successes these

countries have achieved can be attributed to the following reasons:

a) overall govemment moral and material commitment;

b) the increasing availability of contraceptives made possible by increased subsidies

through external funding and the removal of sales tax and customs duty on the

importation of contraceptives; '
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c) improvement of the status¡tûi wopçn'Dy in.c-;easing their access to formal

education, ernployment and business ooportunities. Efforts to develop a wider

range of non-domestic roles for women have also been made;

d) liberalization of sterilization especially in Kenya, Tunisia and Mauritius,

e) educating the public about the advantages of regulating fertility by using modem

family planning methods, as is the case in Kenya, Tunisia and Mauritius,

f) provision of maternal and patemal benefits for up to four pregnancies, and child

allowances for up to the same number of children;

g) provision of information, advice and assistance for couples wishing to space or

limit their reproduction by using persuasive and not coercive methods;

h) using positive incentives to encourage people to use family planning by

rewarding communities arid fàunities whö cornply with the official population policy

úith development progïams;

i) emphasizing the role of private fzrnily planning providers,

j) providing the public with free family planning services with the help of the

government health system;

k) using traditional attendants to enhanbe the distribution of famity planning

services in rural areas as has been done in Zimbabwe and Tunisia;

l) abolishing polygamy and establishing equal rights between men and women as

has been the case in Tunisia;

m) limiting maternity leave to two months at full pay, followed by four months at

half pay to the first four children as irilT'ünisia and Mauritius;

n) increasing the rrinimum legal mariage age to 20-21years as has in Tunisia,

Botswana, Zimbabweand Mauritius; and

o) legalizing induced abohion during the ïrst 12 weeks of 'gestation, without any

restrictions, as is the case in Tunisia. , ,

Other countries such as Angola, Ethiopia, Gambia, Malawi, Somalia, Sierra Leone,

Sudan, Uganda and,Zatre which have no discernible anti-natalist population policies, but

have indirectly supported family planning, have achieved very little. They face other

population problems such as high out-migration rates due to political instability as in
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Angola, Ethiopia, Somalia, Uganda andZatreor high immigration rates such as in Malawi

and Sudan. High levels of infant mortality, morbidity, uneven population distribution, and.

rural to urban migration are major concerns for Sierra Leone and many other African

countries. These issues have been given higher priority than family planning.

In the case of those countries which have made some remarkable strides in
population programs, many reasons for change from pro-natal to anti-natal attitudes can

be suggested, but the most decisive ones are related to increased scientific information,

stagnating socio-economic development, increasing absolute and. physiological densities,

high levels of infant and child mortality, and high population gowrh rares.

High population growth rates and densities in combination with stagnating social

and economic development provided another catalyst for a re-evaluation of the role of
population factors in development. The region's economic problems during much of the

1970s and 1980s have proven tö be long-term, deep-seated and recalcitrant. With

declining or stagnating national incomes, per capita expenditure on health, education, and

other services have dropped. New'ãtdtudeÉ"iòward population growth were therefore
i

stimulated by pressure on public services, the worsening employment situation and

shrinking food supplies.

This study has also emphasized thatZamËia's major demographic problem is high

fertility rate, resulting in an increasingly youthful population chanctenzed by a broad-

based and thin-apexed pyramid. The 1980 census revealed rhat 49.7 percent of Zambia's

population was under 15 and 47.5 percent was aged between 15 and, 64.

These data indicate that Zarnbia's population structure has been heavily dominated

by youths during the last 30 years and that thé population will irrcrease greatly over rhe

next generation, regardless of whether there is i significant decline in fertility.

The concern of the Zambian'governmentìand internal and international population

agencies is that this type of populatión struciui'ei'results in a high total dependency ratio

which is currently 104 dependents per 100 working adults. A high population growth rate

has had negative effects on savings and productive capacity of the nation. A large portion

of the nation's investment has been on health, education and housing. However, these

investments have failed to keep pace with the fast growing population. Even if the
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current TFR of 6.5 dropped to either four or 2.1 today, Zambia's medical, education,

employment inf¡astructures and other social resources would still be strained in the next

20-50 years as the population would still continue to gïolv due to the in-built momentum

of population growth resulting from the currenr high TFR.

Unfortunately Zambia's economy is so weak that it cannot sustain such a
population structure. Zambia'seconomic weakness partly stems from an over-dependence

on a single export commodity: copper. I

This unfavourable socioeconomic and demographic environment has stimulated the

population debate, and the issue of adopting and implementing relevant anti-natalist

progams by both private agencies and the Zarrú¡ian government since mid-1970s.

Although private organizattons established Planned Parenthood Association of
Zarrflia (PPAZ) as early as March 1972, until the mid-1980s the Zambian governmenr's

attitude to population growth ranged from pro-fertility to laissez-faire. The Zambian

government slowly started appreciäting the lfféct of rapid population growth after the

1974 Bucharest Vy'orld Population Conference. Its appreciation of the relation between

population growth rate and socio-êcåiiomic devèlopmenr increasgd during the 1980s due

to the deterioration of the economy and the development of a population debate leading

to the adoption of a population policy on May 17, IgBg.

The Zambian government laid down â'number of targets which include the

reduction of population growth rate from 3.7 percent per annum in 1989 to 3.4 percenr

and 2.5 percent per annum by 2000 and 2015 respectively. It hopes to achieve these

targets by making family planning services available, accessible and affordable to at least

30 percent of all adults in need of such services by the year 2000 (Chípoma, I9B9; GRZ,

1 989a ; Muchelemba, I 989).

The government believes thai the Population and Development Planning Unit of
NCDP is the key local institution in populalio-n activities. As outlined earlier in this

chaprer, rogether with PPAZ, FLMZ, zcru aha rorpp, NCDP played a key role in

promoting rapid population $owth awareness before the adoption of the population

policy. i

This study has suggested that it will not be easy for the Zarrhiartgovernment and
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local and international non-government organization to implement the newly adopted

population policy because:

a) Zambians still desire large families;

b) the traditional Zambia marriage sysiit- favours early marriages and large

families;

c) the traditional Zarnbian childrearing system gives biological parenrs the

oppoftunity to share the costs of child rearing with other family members;

d) the status of Zambian women is still low;

e) there is inadequate appreciation of a population problem among Zambians;

f) famity planning information is not accessible enough to Zarnbia's population;

g) the high malnutrition-related child mortality rates has an insurance response

effect on couples;

h) the Zarnbia government does not have enough human and fînancial resources

for effectively implementing the population policy and

i) Zambía's population policf ;is 
not yet íupported by the Zambianconstitution.

The average desired number of children Íìmong all the 796 respondents is 5.4.

Differentials exist with respondents' rural-urban domicile, gender, age, marital status,

religious affiliation, education attainment anh' household income category. It is

significantly higher in rural areas (5.9) than in urban areas (4.8), where children have

more roles to play than their urban counterparts. It is also significantly higher among

women (6.5) than among men (5.3). Average desired number of children also differ with

education attainment. The differences are significant between primary school leavers and

post-secondary school leavers are significant. There is no difference in average desired

number of children between Protestants and Roman Catholics but differences are evident

among respondents from other reliþiôiis affidätions, for example, average desired number
:

of children are significantly higher among ttré J¿hovah's 'Witnesses (JWs) than the RCZs.

Evidence from secondary data reveals that another aspect of demographic

importance in Zambiais that females marry much younger (before they reach the age of

21) than males. On average females tend to be between five and ten years younger than

their husbands. Early marriages are pro-natal because womeri have a much longer
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childbearing period.

This study suggests that thg,traditional c,-fildfostering practice, which is common

inZambía, is also a stimulant to high fertility. Sixty percent of respondents in the sample

were living with 1-4 relatives in addition to,their biological children. This study also

confirms earlier findings thatZambian households are large in both rural and urban areas

(ECA, 1984; Munachonga, 1989; Banda, 1989). There are even more households with

more than six members in urban areas than there are in rural areas. Some individuals or

couples in urban areas have the responsibility of looking after their relatives who come

from rural areas and who badly need material assistance, especially schooling.

Zarnbian women have not had equal opportunities in education, employment and

politics compared to their male counterparts. In the sphere of education, women have

been and continue to be worse off than men. Women can not compete effectively in

business with their male counterparts becäuie ,financial institutions do not entertain
,'' l

requests for loans from a married woman unle'ss the application is accompanied by a

consent form signed by her husband (Baser et bi., 1990; Mbulo 1gg0). As regards family

planning hospitals demand letters of consent from husbands before any contraception can

be given to a married woman (Mbomena, 1989). Thus, this study has emphasized that

the low status of women is another factor which is likely to retard progress in the

implementation of Zambia's population policy.

Another factor which is likely to impede the successful implementation of
population policies is the negligible appreciation of the population growth problem among

Zambians. V/hile 51.5 percent of the 796 respondents believe thatZarrfria has some kind

of population problem , 46.7 percent believe that 4ambia has no population problem. The

remaining 1.8 percent indicated thrttithey had no idea wheth èr Zarrbiahas any population

problem or not.

In terms of gender, this study has illustrated that population problems are

appreciated more among males than'femalesl This might be explained by the fact that

men have more access to family planning information than women.

In the case of religious groups, perception of Zartbia's population problems is

highest among the respondents who are non-Christians, followed by the Protestants. The
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RCs have the lowest rating. These results confirm further that the RCs and the fWs

refrain from relating problems of low living standards to population numbers vis-a-vis

high population growth rate. More respondents with post-secondary education than either

the illiterate or those with primary school education think that Zambia has population

problems.

Access to family planning information is limited among Zambia's population. In

rural areas, family planning information is leåst accessible through printed media,

followed by church meetings, public meetings, personal communication and electronic

media. The proportion of people who are able to access family planning information

increases with education attainment. More highly educated people have access to family

planning information than the illiterate. lùVhile printed media still remain the mosr

difficult to access, there are differences in accesi to information through electronic media

among those with secondary and pöst-secondary education as compared to the illiterates

and primary school graduates.

As a results of poor access to family þiänning information, is limited motivation

for the discussion of family size and planning among Zambians. Such discussions are

more corrunon in urban areas and among the highly educated than they are in rural areas,

or among the more poorly educated and the illiterate. Among traditional societies,

discussing family size and family planning is still regarded as raboo.

As a consequence of the constaints outlined above only a very small proportion

of adult Zambians use modern contraceptives. 'By the end of 1988 only 3.5 percent of

Zawtbia's adult population (130,700 males and females) were using modern family

planning methods (Brown et aL, 1987; GRZ', lg'ïn inZambia. Use of modern family

planning services differs in terms'of both gëographical regions and methods. In both

absolute and relative terrns the two major urban provinces (Lusaka and Copper Belt) each

have more users than any other rural province.

In terms of religion, use of modern family planning methods is highest among the

RCZ affiliates, followed by the'RC, the non-affiliates, the UCZ affiliates, the SA

affiliates, the NAC affiliates and members of CC. It is negligible among the fWs.

Use of family planning increases with education level. The proportion of
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respondents who use family plannrng is highest among the respondents who have post-

secondary education, followed by those wþo have secondary school education. The

relatively more educated are more advantagéd in that they have been exposed to western

values and can also read family planning posters which are commonly displayed in almost

all hospitals and clinics in the country:

W.e can therefore reject all the five hypotheses because:

1. Although the classification of African countries according the population

activities started in 1974 they had never been as clearly classified as has been done

in this thesis.

2. The majority of African countries have very high CBRs and yer they have

inadequate socio-economic resources. It is threfore logical for them to adopt and

implement anti-natalist policies.

3. This thesis has provided that populatron $owth rates for African countries have

increased for the past thirty years and yet'African governments have tended, to wait

until their high growth rates and pressure on their resources become very critical

before adopting anti-natalist policies. To date trad.itional cuhure, and in some cases

religious beliefs continue to retard progress in family planning while population

continues to grow rapidly.

4. It has been demonstrated in Chapter Six that Zambia's population has been

growing since the 1950's. Zambia's population gïowth rate is curently the highest

in the world. An anti-natalist population policy was therefore adopted. rather late.

It is likely that population growth rate will conrinue inreasing if the long standing

long-standing cultural practices and lack of government support for family planning

programs persist as long as Zambia's socio-economic situation fails to improve.

5. There is enough evidence in Chapters Six and Seven which show that there are

strong cultural practices and low education levels in Zambia. Zarnbia's economy

is also very weak. The Zarrtbian government will rrully find it difficult to

implement its newly adopted policy.
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8.2. Recornmendations

There is no single solution to the problems discussed above. Nevertheless, explicit

anti-natalist population policies would help alleviare some of them. A decline in the

dependency ratio may have favourable consequences at both the household and, national

levels. Meeting the basic needs of the dependent population would impose less of a

burden on both households and the state. More could. be invested per child, for the

improvement of nutrition, schooling, health and other services. Alternatively, households

and the government could utilize the resources thereby liberated for capital investment

and other productive purposes.

Efficiency in the adoption and implementation of a popularion policy might be

affected by the existing administrative structure. Most Less Developed Counries (LDCs)

which have successfully implemented population policies, such as Mauritius, Thailand and

Indonesia, have used a decentralized system in which people implement their own

programs in their own communities. Local governments at both district and community

levels are given the necessary power to decide what programs to adopt. They also have

the autonomy to decide how to implement the programs they have chosen. Most of the

program officers are recruited from within the bommunity rather than being imposed on

the communities by the central government or family planning headquarters. This has

proven to be a better system than the Çentralized one in which planners try to implement

family planning programs from fîrst order development centres (national capitals) without

being familiar with their clients' customs or traditions.

Serious education programs should be initiated which aim at changing family size

nofins by emphasizing the varied economic and'emotional advantages of having small

families, "quality" over "quantity" in family life. The perceived economic costs of
children should be highlighted in such programs. Information should stress the high costs

of raising children even within the extended family. These motivational campaigns have

to be aimed at relevant goups; in Zambia there should be a deliberate focus on rural

areas than urban areas, women, the illiterate ancl those with only primary education and

the fV/s.

In general, information should be tailoied to change attifudes of parents in favour
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of sm ily size norrns. Quality of life is enhanced with better health status, good,

educatrt¡i, and less crowding. Most of these life goals may be diffrculi to achieve with

alatge number of children. Information programs on advantages of having small families

should emphasize these improvements in the quality of life.

The current author's concem about African population programs is the over-

reliance on foreign sponsorship. This dependence means that the life span of almost all

African population programs depends on foreign donors. It is very likety that in time of
recession, donor countries' support for African population progïams will decline or

disappear altogether, signalling the death of many population programs. There is nothing

more frustrating to clients of anti-natal programs than dropping out because programs run

short of either human or contraceptive resources. Unfortunately this is a common among

most African anti-natal programs.

African governments should make effoits to adopt more viable population policy

programs which use internal resources. This approach would help African countries

sustain their anti-natalist programs. In the area of personnel, African governments should

make serious efforts to train local personnel to fulfil their countries' fenility regulation

needs in development and conceptualization of family planning information, education and

communication, proglam planning, management, evaluation and training. In countries

where it is necessary to transform people's traditional attitudes towards family size skill

improvement in message design through radio, television and discussions, video

production, relevant material develiipment and disribution, program management and

evaluation is crucial.

Evidence from Zantbia and other African countries shows that at the time a

population policy was adopted there is limited personnel with knowledge in family

planning. It is strongly recommended that African governments should begin the

implementation process of their population policies by training trainers of family planning

providers. This will produce a 'multiplier effect', in that the larger the number of

trainers, the greater the potential for providing taining for family planning providers.

In order to effectively implement Za'r.rtbia's Population Policy it is imperative to

change some aspects of Zambian law. To begin with, the entte Population Policy needs
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to be legalized. 'Lrc Zambian governme.nt ought to include in its statute a commitment

towards population policy. It is only logical that if the solution of the population problem

is a matter of national urgency, this has to be reflected in the curent legal provisions such

as in the National Constitution.

Since available literature has shown that where literacy has improved, fertility has

also dropped, deliberate efforts to further improve the education levels of Zambians

should also be made. Findings of this study have illustrared that there is a significant

positive relationship between parents' education and birth spacing.

Since more people are using modern family planning in Zambia today than in the

1950s, there is a need for contraceptive information updates. This can be achieved

through research on the suitability of modern artificial contraception, SNFPMs and

traditional methods. Such research should be systematically monitored, measured and

evaluated. Research findings should be comniunicated accordingly.

The implementing agency of the newly adopted population policy should aim at

getting information from both potential clients and field workers. Knowing what people

need is an essential starting point for family planning projects in developing countries.

This can be achieved by involving religious leaders, people at the grassroots level

(including traditional leaders), social development officers, agriculrural extension officers

and teachers, to mention a few, in discussing how best family planning services can be

provided to Zambia's adult population. There is need for consultation within

communities.

In order to enhance the appreciation for small family sizes it is necessary to

improve information networks and education related to family planning. Special focus

should be put on the provision of accurate and dtimulating information to both current and

potential acceptors of modern family planning technology, child spacing, maternal and

child health and overall benefits of family plannihg. This can be achieved by estabtishing

commercial out-reach and community based distribution of family planning, especially

in rural areas. Expansion and intensification of the P.i-a.y Health Care (PHC) and

Maternal and Child Health Care (MCHC) programs should also be given special

consideration because experience shows that i
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African women are inffoduced to modern famity planning technology.

Seminars for senior government personnel, other politicians, and family planning

providers should be held on regular basis. Where funds permit, such seminars should be

followed by visits to countries like Botswana,'Mauritius, Tunisia and,Zimbabwe which

have implemented successful progïams. It is suggested that the political structure can be

effectively utilized once the people who run it are well informed.

Empirical studies, as well as this study have emphasized the role of improving the

status of women in enhancing their ability to access family planning information, to use

modern family planning methods, improve their appreciation for smaller families, increase

their average child spacing, indirectly increase their marriage age, increase their chance

to participate in gainful employment and consequently reduce their TFRs. It is,

recoÍrmended, therefore, that African countries in general andZambia in particular should

take special measures to raise all levels of fémale education.
'Women's 

employment should be fostered not only because of the real benefits to

the individual and the economy, but;ii may indiiectly help regulate family size, firsr, by

reducing their time for looking after children at'home and second, by proving them with
an income which lessens their reliancè on their children and husbands for both immediate

and old age security. Women wishing to pnrúcipate in business should be given all

possible encouragement by facilitating their access to credit. This has not been the case

ín Zambia where, for example, financial institutions do not entertain requests for loans

from a married woman unless the application is accompanied by a consent form signed

by their husbands.

Vy'omen should be given the freedom to óhoose whatever type of family planning

method they want to use. TheZambian medical system, for example, should refrain from

demanding letters of consent from husbands before any contïaception can be started. Men

who physically abuse their spouses'for failing to obtain consent for using contraceptives

should be proscuted.

Currently, as pointed out in Chapters Five and Six, there are numerous population

units and agencies in Africa in general and Zambia in particular which are inadequately

coordinated (through sharing information about constraints of the provision of family
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planning services). Any effective implementation of a population policy requires that all

such bodies be well coordinated. Each population unit needs to interact with other units

as well as with various government sectors, namely, development planning, health, legal,

labour and housing, to mention but a few. This:would help avoid duplication of activities

as weil as conflicting programs which end up confusing would-be and curent clients.

Empirical studies from Zambia cited in this thesis confîrm that malnutrition-related

child mortality rate has increased since the mid-1980s. It is therefore fitting io encourage

the Zambian government, in cooperation with international institutions, to continue

reducing infant and child mortality rates. Every family planning program should also

educate parents on proper feeding methods for children.

While the contributions of international agencies to anti-natalist policies in Africa

is highly appreciated, it is strongly rbcommendeà'that such assistance should be rendered

as a 'basket of goods'. Such packhges should include the funding of small development

programs especially in the rural arbàs'which tàke the form of clubs or cooperatives with

special emphasis on family planningi education,'investment in education, especially for

women, provision of teaching aids in child nutrition and the prevention of AIDS. These

recommendations are made with the aim of edphasizing that anti-natal policies are bound

to fail in most African countries in general and Zambia in particular if the prevailing

poverty, diseases and high infant and child death rates and low status of women continue

to prevail. Structural adjustment programs by international agencies, which strongly

recommend anti-natal policies to African countries should bear these hard facts in mind.

E.3. Suggestions for furthen research

Although results from this btudy can serve as a bench-mark for more detailed

research, it has not been possible to examine ätl'the facets of values and costs of children

which can influence parents' response to an airti-natalist policy. Since the reasons why

parents desire certain family sizes are complex and vary from one African culture to

another, and even within an individual couiitry like Zarrbia, it is suggested that

interdisciplinary studies on the value of child.ren be continued. This should include

detailed anth-ropologicat studies. The aim of sucil studies should be to examine all facets
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of the value and costs of children, including community level variables. For example,

there is need to collect information on cost-sharing within an extended family. Such
I'

information is crucial to the understanding of the dynamics of costs of and values of

children in specific African societies. Detailed studies about perceived and actual costs

of children and their impact of anti-natalist policies are also necessary. Such information

is lacking and difficult to get, yet it is indispensable for an accurate assessment of costs.

Studies regarding sexual behaviour among specific African groups, though sensitive

and difficult, are worth pursuing as they would contribute further to not only the

understanding of the reasons for high fertility, but also to ways of changing sexual

behaviour which negatively affeü child spacing, the spread of AIDS, and consequenrly

high infant and child mortality.
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T'able AT.:
Average desÍred nurnhen of children by rural-urban do¡nicile, age groupe marital

staúus and neligious affiliation.

Sample Ðesired number of children

3-41.-20 7+5-6

Von
of row
total

Von
of row
total

7om
of row
total

Von
of row
total

Vo

of row
fotal

R.ural
Kapalu
Luchena
Luwingu
Nyanje

Urban
Kabwe
Livingstone
Lusaka
Ndola

Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50+

Marital
status
Divorced
Married
Singie
Separated
V/idowed

t23
27
39
28
32

-29
õ-J

-5

2.9 185
-32
-38
-86
14.5 29

8

23
77
/ln+L

68
34
30
36

2 4.8 22
26 4.3 ?t6
7 4.6 72

T

18

I

;

6
4
I
1

I
13

a
L

5.9
2.7
3.4

13.6

17.1

3.8
5.1

0.8
0.7

11.8

3.4

24.9 195
23.9 4t
26.5 63
27.7 37
24.2 54

61.n 29
58.2 6
7r.7 4
64.7 6
46.8 13

22.9 7
21.9 54
45.5 64
33.3 4s
48.2 22
30.9 24
46.9 4
61.0 5

9.6 7! 23.4
10.9 r7 30.9
7.6 i1 20.8
4.5 37 27.8
21.0 6 9.7

39.6 L46
36.3 42
42.9 40
36.6 36
40.9 28

20.0 14
51.4 24
4r.0 t3
35.7 37
15.6 39
21.8 39
6.3 30
8.5 24

74.3 12

29.3 773
27.8 30

a

29.6
37.2
27.2
3s.6
2r.2

I

4
5

9

2.9

6.4

1.5
52.4 6
36.0 176
47.t 42
100.0 

_

40.0
22.9
8.3

29.4
27.7
3s.5
46.9
40.7

28.6
28.8
19.9

100.0
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T'able Al-: continued.

Sample Ðesired xrunnber of childnen

1,-20 7+5-63-4

Von
of row
totatr

7on
of now
total

Vo [1

of'now
totan

Von
of row
total

Vo

of now
total

Religious
affiliation
Frotestants

CHC
NAP
F.!CZ
SA
SDA
UCZ
JWs
ZION

Roman
Catholics

I{on-
christÍans

a
L

4

8.4

iu

3.1

6.8

10.5

21.4

2.0

60.0
60.5
27.8
25.0
17.2
26.8
23.3

27.&

1,82

2,
6

49
6

33

73
T3

x.03

26 43.3 X,9

35

4
27

35.5 L43

40.0 3

30.8 23
38.9 3s
75.O 2
37.9 15

35.6 55
30.2 t:

46.1. 62

27.9 lsX. 29.4

5 r3.2
13 10.3

39 44.8
73 35.6
20 46.5
1 100.0

5X. 22.9

31,.7 trs 25.0
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Table 4.2:
.Additional rnemhers of the household apart f'nom own biological chÍldren by

nural-urban domicile, age group, rnarÍtat status, and neligious affitiation.

Sarnple Additional children

3-4î-20 3+

7on
of now
total

7o

of row
total

7on
of now
totat

Vo

of now
total

Rural
Kapalu
Luchena
Luwingu
Nyanje

Urban
Kabwe
Livingstone
Lusaka
Ndola

Age group
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-s9
60+

L7

2
8

1

6

11

20
4

53
10

77

18

I

56
9

L7

15

15

299
81

81

40
97

x.13

27
5

60
20

2
28
4l
53
4I
45
29

18

6

6r..0
71.7
51.1
39.6
73.5

100 s2.9
19 34.6
20 37.7
38 28.6
23 37.1

31 88.6
75 71.4
98 62.8
52 4t.3
36 25.5
41 37.3
20 3r.3
19 76.0

9 60.0

î23
20
47

42
2T

25.1,

17.t,

27.9
41.6
15.9

36.9
49.r
9.4
45.r
32.3

5.7
26.7
26.3
42.r
29.I,
44.9

45.3

94.7
40.0

L0.8
8.9

11.6
17.8
6.1

18.3
16.4
32.1
11.3

24.2

r.9
9.6

22.2
20.6
16.4
20.3
16.0

J.5
1.8

5.4
1.0
4.6

LX,.4

20.8
15.0
6.5

5.7

7.3

1.6

24.8
5.5
3.1

8.0
5.3

2
15

28
29
18

T3

4

2

2
2

35
6
2
2
1
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T'able ,{2: continued

Sarnple ,A.dditional children

5+3-4'1,-2

%o

of row
total

%on
of row
úotal

Vo

of row
total

7o

of row
total

Marital status
Divorced
Married
Single
Separated
Widowed

Religious
affiliation
Frotestants
CHC
NAP
F.CZ
SA
SDA
UCZ
fWs
ZION

R.oman
Catholic

Non-
Chnistians

t4
30s
77

T

2

257
4
2l
51
47
47

105

29

t08

30

33.3
50.8
51.0

100.0
100.0

9
191

36

2t.4
31.8
23.8

26.2
12.0
17.2

10.0

10.5
11.9

10.3
9.3
9.3

L7.6

t0.0

1.9.r

5.3
7.9

6.3

10.5

15.9

25.0

2.9

4.5

L6.7

8

32
72

32

4
20
2

6

10

11

72
26

5X

4
15

9
t9
4

56

50.s
60.0
57.9
28.6

36.8
36.6
46.5

48.4

s0.0

33.2
20.0
23.7
31.7
25.0
3s.6
36.6
23.3

100.0

22.8

28.1

5t
1

9

40
2

31,

75
10

1

10
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T'able .43:
Ge¡rder companisor¡s of enrolmenÉ in highen educatÍor¡ and laboun f,orce

participatio¡r in Africa (1960-19S9).

7o Enrolment in higher %o Y-abour force participatÍon
educafÍon

Rate X.960 R.ate tr989 Rate 1960 Rate 1989

Country M

75 95 91

74831478
25988784
8487583
119901482
11096 1294
?:-:781

õ-J
10 t3
I2
-4
-1
i5

81 95 75 93
79 93 71 89
63 87 56 82
64 95 59 92

44 90 39 86
497495
10 98 11 96
59 87 53 83
60 92 s4 88
48 90 43 8s
53 93 s4 88

69J

;
1

2
t1

:6

2
T

6

5

1

6

1

North Africa
Algeria
Egvpt
Libya
Morocco
Sudan
Tunisia
W.Sahara

West Africa
Benin
B/Faso
C/Verde
I/Coast
Gambia
Ghana
Guinea
GÆissau
Liberia
Mauritania
Niger
Nigeria
Senegal
SlLeone
Togo
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Table A3: continued.

Vo Wnrolment in highen Vo X-abowr f'orce participation
education

Rate X.960 R.ate tr989 Rate X.960 Rate tr989

91n: ,:

96 47
95 44
96 74
96 54
97 85
91 25
97 31

96 8s

iu t7
96 s0
96 46
95 4n.

92 36

1

251
348
480
154
390
522
t33

190
i ''-

5 41,

154
150
646
-39

i
I
aL

i
2

76
East Africa
Burundi
Comoros
Djibouti
Ethiopia
Kenya
Madagascar
Malawi
Mali
Mauritius
Mozambique
Reunion
Rwanda
Seychelles
Somalia
Tanzania
Uganda
Zambia
Zimbabwe

Middle Africa
Angola
Cameroon
CAR
Chad
Congo
E/Guinea
Gabon
S/Principe
Zaue

io
99
94
94
96
86
94

94

it
93
94
95
87

88
90
94
92
80
92
88

86

-8929
4679362
4899683
1289428
8458s43
64954
4609154
13 68 90 60

4
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T'able,{3: continued.

%o Ðnrolment Ín lrigher
education

%o l-abour f,orce parÉicipation

Rate 1960 Rate X989 Rate 1960 R.ate tr9E9

84
94

86
86

3808873
3789672

-289146
5789071

Ĵ

:

)

South .A,f'nica

Botswana
Lesotho
Namibia
S/Africa
Swaziland

Sources: Sivard (1985:41), UN (1987; 1989; 1990).
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T'ahte A4:
National n'atifTcaÉion of selected international conventions o¡r fhe nÍgtrts of women

in Africar¡ countries (1985)

Region/
counfry

Elimi- Equal Equal trqua- Equal Mater- EqÞey
nTation poli- rnarri- Iity in pay fon nity in
of all tical age educa- equal pnote- €rr@y-
discri- rights rights tion value ction ment
mination

Norttr Africa
Algeria
Egypt
Libya
Morocco
Sudan
Tunisia
V/.Sahara

West.{fnica
Benin
BÆaso
C/Verde
I/Coast
Gambia
Ghana
Guinea
GÆissau
Liberia
Mauritania
Niger
Nigeria
Senegal
SlLeone
Togo

East ,A.frica
Burundi
Comoros
Djibouti
Ethiopia

R
R
R
R
R
R

R
R

R

R
R

R
R

R'

R

R

R
R
R
R
R
R

R
R

R

R.

R

R.

R
R
R

R
R
R
R

R

R

-

R

;
R
R
R

R

R
R

R

S

-

R

-

S

¡
S

S

R

¡

R

;
R

S

R
R
R
R
R

R

RR

S

-

3LL



T'ahle A4: continued.

Region/
counúny

EXirni- Equal Ðqual Ðqua- Equal Mater- Eq.Hfty
nation poli- rnarri- Iity in pay f'or nity in
of all Éical age educa- equal prote- er@y-
discri- nights rights tion value ction rnent
xTrination

East .{frica
Kenya
Madagascar
Malawi
Mali
Mauritius
Mozambique
Reunion
Rwanda
Seychelles
Somalia
Tanzania
Uganda
Zambia
Zimbabwe

Middle Africa
Angola
Cameroon
CAR
Chad
Congo
E/Guinea
Gabon
SÆrincipe
Zatre

South Africa
Botswana
Lesotho
Namibia

;

¡
S

S

R
R
R

R

-

R

R

R
R
R
R

R.

R.

R.

R
R

R

i

"

R
R
R
R

-

R

R

-
R
R.

-

R

R

R'

R
R
R

-

R

R

;

R

R

R

s

S

i
R

S

R
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T'able ,44: conÍinued"

R.egiore/ Elimi- Equal Ðquatr Ðqua- Equal Maúen- EryÐey
countny ¡ration poli- manri- lity in pay for nity in

of all tical age educa- equal prote- mr@y-
discri- rights rights tion value ction ment
mination

Souúh .A.fnica

S/Africa
Swaziland-R-RR-R

R -- Ratifïed or dcceded. S --- Signed buú did not ratify.
Sources: Sivard (1985:30).
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T'able .4.5:

Whethen on not Zambía has population problems by n'unal-¡lrban dornicile, age
groupe rnarita! status and religious affÏliation.

Sample Response

Ves No idea
nVo

of row
total

No
Vo

of'row
total

Vo

of row
total

Rural
Kapalu
Luchena
Luwingu
Nyanje

LIrban
Kabwe
Livingstone
Lusaka
Ndola

Age group
15-19
20-24
25-29
30-34
35-39
40-M
45-49
50-54
55-59
60+

tr3
-J
2

oô

253
63
75
50
65

tr57

32
27
74
24

25
7l
82
6T

60
44
33
13

13

13

51.3
55.8
51.0
49.5

49.2

51.8
58.2
50.9
55.6
38.7

17.4
67.6
52.6
48.4
42.6
40.0
51.6
52.0
68.4
86.6

85.7
53.2
34.4

100.0
100.0

0.3

o.t

5.3
13.3

46.L
41.6
47.6
50.5
44.7

47.8
41.8
49.1

51.1
61.1

22.9
29.5
44.9
51..6

56.0
60.0
48.4
48.0
26.3

t4.3
46.5
57.6

2.6
2.7
1.4

6.1

227
47
70
51

59

x.45

23
26
58
38

2
õJ
4

5.7
2.9
2.6

I
3T

70
65
79
66
3t
T2

5

2

1

2

6
279
87

0.3
8.0

2
L2

r.4

Marital status
Divorced 36
Married 319
Single 52
Separated I
V/idowed 2
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Tabtre A5: continued"

Sample Response

Ves No idea
Vo

of n'ow
totaI

I{o
n Vo

of now
total

Vo

of now
total

R.eligious
affiliation
Frotestants
CHC
NAC
F.CZ
SA
SDA
UCZ
JWs
Zíon
R.Cs

Non-
Christian

283
1

14
46
2

34
77
29

2.5
20.0

4.8
25.0

13

1

6
2

2
1

l

297
4J

24
74
4

53
126
T3

68

57.9
60.0
63.2
58.7

s0.0
60.9
61.5
30.2

30.5

75.0

1.0
2.3

r00.0

1..7

1,55

L4

39.6
20.0
36.8
36.s
25.0
39.7
37.7
67.4

69.5

23.3

Total 410 5r.5 372 46.7["8L4
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Tabte,4.6:
F nequency of exposure to f'amily planning discussions on electronic media, at
public meetings, ir¡ chunch and through personal communication and pninted

rnedia by age group, marital status, religious affTliation, education attainment and
household income groups.

Samptre Numben of times pen xnonth

23+0

Source %o [t
of age
group

Von
of age
group

Vo

of age
group

Vo

ofage
grulp

Age group

x5-L9
Electronic media
Public meetings
Church meeting
Personal
communication
Printed media

20-24
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

25-29
Electronic media
Public meetings
Church meetings
Personal
communication

25
27
29

78.r
77.r
82.9

54.3
100.0

63.5
64.4
90.4

5s.8
90.4

43.0
57.r
7t.l

45.5

22.9
22.9
17.t

45.7

5.7

15

9

6

24

8

I
6

T6

28
30
8

27
5

26
48
27

34

19

35

15

66
67
94

58
94

67

89
111

71

26.9
28.9
7.7

26.0
4.8

16.7

30.8
17.3

21.8

4.8
3.9

3.9
4.8

30.8
6.4
6.4

7.0

5

4

4
5

9.6 48
5.8 10

3.9 10

4.8
2.9

14.4

316
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T'able .A,6: continued.

Sample Nurnber of ti¡nes pen rnonth

x,20

7o I!
of age
group

Vo In

of age
group

Vo

of age
group

Vo

of age
grGrp

Age group
25-29
Printed media

Age group
30-34
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

35-39
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

40-44
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

3.96.44262.8 26.9 10

36.5 28
53.2 38
65.9 24

46
67
83

61
67

31

37

31

49
28

18.2
11.8

20
20
7

20
t3

28
38
11

32
36

45.5
48.2

38
49
97

46
50

30
47
87

50
53

48.4
53.2

27.O

34.8
68.8

27.3
42.7
79.r

)') )
30.2
t9.1,

24.6
29.4

22.0
34.8
\9.9

25.5
34.6
10.0

29.1
32.7

9.5
13.5

11.1

19.8
14.3

13.5
17.0
6.4

31.2
t9.2

18.2
18.2
6.4

31.8
3.2
4.0

7.1
3.2

38.7
13.5

3.5

32.6 34
35.5 59

24.1 M
41.8 27

32 29.3
5 3.5
5 3.5

8 7.3
8 7.3

40
4
5

9
4

53
t9
5

t2
t7
T4

25
18

19

24
9

L7 12.4
5 3.s
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Tabtre A6: continued"

Sarnple Nurnben of úimes pen mronth

1.2 3+0

Source Von
of age
group

Vo Ír

of age
group

%o

of age
group

Vo

ofage
erury

Age group
45-49
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

50+
Electric media
Public meetings
Church meetings
Personal
communication
Printed media

Marital Status
Divorced
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

18

t7
2

15

22
57

t4
I6

2T

35

23.8
34.9
90.5

5J.J
55.6

27.1
5s.9
57.6

59.3
49.2

42.9
38.1
s9.5

JJ.J
52.4

28.6
27.0
3.2

22.2
25.4

23.7
13.6
1.1.9

;

15.3
27.1

9.5
23.8
9.5

26.2
23.8

t7.5
20.6
6.4

28.6
15.9

t7.0
23.7
23.7

22.0
23.7

30.1

17.5

15.9

3.2

32.2
6.8
6.8

3.4

T9

11

10

2

29
4
4

2

11

t3
4

18

10

5

5

4

I
6

14

8

7

9
16

4
10

4

11

10

L6

55

34

35
29

18

t6
25

T4

22

10

T4

t4

L3

1.4

11.9
tt.9
9.s

2r.4
r4.3

35.7
26.2
2r.4

19.1

9.5

15

11

9

8

4
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Table A6: continued.

Sample F{umben of times per rnonttl

L2

7on
of

marital
group

7on
of
marital
group

7on
of
marital
group

Vo

of
nwihl
grwp

Maritatr status
Married
Electronic medta 222
Public meetings 327
Church meeangs 442
Personal
communication
Printed media

Single
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

Separated
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

26.2 60
28,.5 70
75.2 40

94 r5.7
19 3.2

22.7 107
25.7 66

263
361

37.0 
"

54.5

73.7

43.8

60.2

37.8
48.3

77.5

10.0
11.7
6.7

17.8

11.0

r57
171
91

161 26.8
32 5.3
27 4.5

136
t54

20
40
18

52 34.4
13 8.6
6 4.0

39 4.9
8 5.3

14.6
16.6
6.6

22
25
10

16
20

M.4 29
50.3 47

67
t6

57
IJ

lt7

1

1

1

13.3
26.5
11.9

19.2
31.1

10.6
13.3

100.0
100.0
100.0

1

1

100.0
100.0
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T'able,4.6: continued.

Sample Nurnben of Éimes per month

n.20 3+

Source Vo Ír
of

¡narital
group

Von
of
nnanitaI
group

%on
of
rnaniÉal
group

7o

of
nerihl
grGrp

Maritatr status
lVidowed
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

Source

R,eligious group
No affïliation
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

róo.o
100.0

100.0
100.0

Vo

of
religious

group

40.0
56.7
73.3

43.3

65.0

Von
of
neligious
group

28.3
31.7
5.0

20.0
25.0

100.0

Vo

of
religious
group

10.0

10.0

20.0
10.0

Vo

of
religious

grG¡p

2t.7
tt.1
tr.7

16.7

2
z

2
2

t3
7

7

6

6

T2

6

t7
t9
J

T2

15

24
34
44

26
39

10
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Table A6: continued.

Sample l{umber of times per month

1,20

Von
of

neligious
group

Von
of
religious
group

7on
of
religious
group

Vo

of
religious

grurp

Frotestants
Electronic media 207
Public meetings 284
Church meetings 393
Personal
communication 239
Printed media 317

Roman Catholics
Electronic media 67
Public meetings 98
Church meetings 150

Personal
communication 82
Printed media 106

Education
attainment
Illiterate
Electronic media 34
Public meetings 35
Church meetings 38
Personal

46.6
61.8

7o Íl
of

education
group

72.3
74.5
80.9

2t.t
25.2
12.5

21.6
24.6

25.1
32.7
20.6

23.8
3t.4

Von
of,
eilucation
group

23.4
25.5
19.1

15.2 85
9.2 23

18.8 46
17.5 I

7o ¡l
of
education
group

40.4 108

55.4, 129
76.6 64

20.6
3.6

15.7 65
15.3 18

6.7 12

48
66
JJ

78
47

35
34
15

42
39

9.4
12.9
6.4

150 29.2
31 6.0
23 4.5

16.6
4.5

111

126

30.0 56
44.0 73
67.3 46

36.8 53
47.5 70

29.2
8.1

5.4

Vo

of
education

grulp

11

72

9

4.3

4.3

32t



T'able.{6: continued.

Sample F{umher of tirnes per month

12 3+0

Vo xr

of
educatior¡

group

Von
of

education
group

Von
of
education
group

Vo

of
education

group

Education
attainmenú
Illiterate
communication
Printed media

Frimary
Electronic media 134
Public meetings 203
Church meenngs 226
Personal
communication
Printed media

Secondary
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

Fost Secondany
Electronic media
Public meetings
Church meetings

21.7 3

6.4
13
õ
J

29
44

10

11

14

47.9 24
72.5 64
80.7 34

56
20

61.7

93.6

53.9
88.2

17.0
22.0
70.0

8.6
22.9
t2.l

6.4 4.3

66
I4T
198

5.6
0.7
1.4

3.6 10

3.9 2
5.0 4

43 24.2
2 0.7

20.0 30
7.1 11

151

247

106 36.4
26 8.9
29 10.0

69 23.7
23 7.9

38 2r.5 83 46.9
50 28.3 28 15.8
15 8.5 7 4.0

26
60
31

30
39
t24

117

135

29.6
29.2
13.4

20.3
JJ.J

14.7

34.0
r7.5

10.7
3.9

t3.3
13.4
8.6

15.8
12.4

JJ
39
25

46
36

22.7 86
48.5 85
68.0 39

40.2 59
46.4 97
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T'able .A.6: continued.

Sampne Numben'of times per month
i

'1
¿0

Source 7on
of

education
group

Von
of
education
group

Von
of
education
group

7o

of
education

gtulp

Fost Secondany
Personal
communication
Printed media

Source

Flousehold income
group
HÍgh
Electronic media
Public meetings
Church meetings
Personal
communications
Printed media

Medium
Electronic media
Public meetings
Church meetings
Personal
communication
Printed media

53
45

48
9l

49
35

27.7 ;

19.8

Vo

of
income

group

15.3
24.9
67.2

26.4
46.2
69.7

37.0
4r.4

27.t
5r.4

Vo

of
rncome
group

29.9
25.4

Vo

of
income
group

t5.3
3.4

27
6

nVo
of
ixwræ
gru¡p

86
28
8

29
47

127

50
38

55
96
t45

77
86

35
49
2L

39
65
33

50 26.5 36
45 23.8 9

26.5 s3
20.1 97

18.5
25.9
11.1

t9.2
14.4

45
11

45.5

14.8

4.2

19.1
4.8

3s.6
8.7
8.2

27.6
5.3

13.5 74
t2.5 18

9.7 17

28
26
1,9

40
30

22.L
39.0

51

68
27

46
81
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] ,l

i
a

T'able A6; continued.

Sample Numben of times pen month

L20

X,ow
Electronic media 214
Public meetings 216
Church meetings 315
Personal
communication 220
Printed media 338

Vo

of
Íncome

group

53.6
69.2
79.0

55.1
84.7

Vo

of
¡ncofne
group

22.8
22.r
13.3

t9.3
8.3

%o

of
income
group

6.5
6.3
3.5

10.5
4.3

%o

of
äwrc
gr@rp

17.0
2.5
4.3

i5.0
2.8

68

10

17

60
11

26
25
t4

42
T7

91

88

53

77
JJ
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Tahle.4.7:
Fnequency of discussion of family planning with spouse.

Sarnple Response

l{ever Very rarely R.anely Often very
oflen

Vo

of
rovg
total

El %on
of row
total

%o Ir
of row
total

Vo [l
of row
total

%on
of row
Éotal

Rural 248
Kapalu 68
Luch-
ena 83
Luwi-
ngu 4I
Nyanje 56

Urban 7
Kabwe
Living-
stone 3

Lusaka 4
Ndola

Age
L5-r9 27
20-24 68
25-29 45
30-34 33
35-39 24
40-44 3L

45-49 I
50+ 1,9

50.3
60.1

s6.5

2.3

5.7
3.0

17.1

64.8
28.9
26.2
17.0
28.2
t2.6
32.2

48
8,

T2

9.7
, 7.1

8.2

24.8
2.3

7.6
24.t
30.7

7.1
8.2
2.3

20.0
7.6

24.1
30.7
20.3

34.0
36.1
30.7

5.7
15.2
41.0
38.1
31.2
24.6
32.8
25.4

0.8
1.8

4
2 16

x1.5 L38 28.0
14.2 1,9 16.8

13.6 32 27.8

40.6
42.4 2 1.5

2.9
0.6

20

L4

5

I
34
29
46
44
1,2

13

25
J

4
32
19

6
10

t2
t6
27
8

23
12

13.9
3.8

43.2
54.6

52.8 18

36.8 48
38.7 19

7.6
21.8
23.0
32.6
40.0
18.8
22.0

2t 20.8
66 s0.0

99 32.7
t4 25.5

x,31

30

28
49
24

2
t6
64
48
44
27
2T

15

J
1

66 2L.8
11 20.0
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?ahåe A7:
Frequency of dåsc¡¡ssio¡¡ of fawrily planning wit[r s¡]ot]se.

SanepÍe Res¡lcnse

Veny nanely Rarely 0fte¡r Very
ûfÉe¡Ì

Vo I¡
of now
t{tt^þ,

-/a n
0f !'0w
total

Ya trr

of now
Éotan

7o$
0f rûw
60taI

Va

oï
!'ûw
É0tâ!

Marifal
status
Divo-
rced 2t
Marr-
ied 169
Single 63
Sepa-
rated 1

wid-
owed 2

R.eligious
affiliatio¡r
Fnote-
stants XEg

CI{C 3

}'IAP 22
K{.'¿ Jtt
SA
SDA 32
UCZ 75
JV/s 2t
ZION 1

r6.747.6

133 16.7 201 33.5
45 29.9 29 19.2

28.2 4 0.7 93
41.7 14

t6.7

15.5

9.3

100.0

10û.û

38.8
60.0
57.9
28.6

36. B

36.6
46.5

100.0

2

2

94

19

2
29
44

2
9
4

T3

ô

23

0.8

1.6

.t1û

5.3
7.1

50.0
t4.9
24.r

tr8.9 152 30.5
- 2 40.0
- I 21.1
r5.1 60 47.(,
25.4 2 25.A
33.3 13 r4.9
2\.5 48 23.4
- i9 44.24.1



T'able.A7:
Fnequency of discussion of family planning wÌth spouse.

Samptre Response

Never Veny nanely Rarely Often Very
offen

m%o[ìTonVonVoÍr%o
of row of row of row of row of
total total total total rors

total

R.eligious
affiliation
RCs 4E 21,.5 48 L7.6 73 32.7 62 Z7.g
Non-Chri-
stian n8 30.0 6 X0.0 t3 2î.7 23 38.3

Education
attainmenú
ilti-
terate 29 60.4 2 4.2 2 4.2 15 31.3
Pri-
mary 153 54.6 30 10.7 34 12.1 63 22.5
Seco-
ndary 66 23.6 2 0.8 45 18.4 88 36.1 90 38.0
Post-
seco-
ndary 7 4.0 37 20.9 64 36.2 69 29.1

l{ousehold
income group
High 10 5.3 37 19.6 72 38.1 70 37.0
Med-
ium 35 16.8 2 1.0 38 18.3 59 28.4 74 35.6
Low 210 52.6 2 0.5 39 9.8 55 13.8 93 23.3
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Table A7:
Fnequency of discussion of family plannÍng with spouse.

Sarnple Response

l{even Very rarely R.arely 0ften Very
often

Vo

of now
Éotatr

Vo [r
of row
total

Von
of row
total

Von
of now
úotaX

7o

of
row
total

Numben of
Iive births
in family
061
1-2 7r
3-4 47
5-6 28
7-8 29
9+ 18

41.8
23.4
47.6
28.2
41,.7

40.9

t.4

1.1

5.8
13.3
13.8

22.5
21.3
9.1

28.1
17.6
24.9
25.9
26.7
15.9

20.9
35.2
34.3
32.0
13.3
34.1

2

2

29
74
62
47
10

15

39
37
45
38
20
7

8

28,
25
4^JJ
16
4
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T'able A8:
Fnequency of disc¡.rssion of family planning with other relatives and friends by
rural-urban domicile, gender, age group, rnarital status, neligious affiliation,
education attainment, household income group and number of live births.

Sample Response

Neven Very rarely Rarely Ofter¡ Very
often

Vo

of row
total

Von
of row
totan

Vo [!
of row
total

Vo tl
of row
total

Vo

of
row
total

Runal 319
Kapalu 93
Luch-
ena 101

Luwi-
ngu 48
Nyanje 77

LIrban
Kabwe
Living-
stone
Lusaka
Ndola

Ge¡lden
Fem-
ale 183

Male I52

4tr 8.2 69 X.3.8

2 1.8 4 3.5
7&

T4

2

20
38

88 29.& tLå 37.0 87
14 25.5 28 50.9 11

5.3
3.6

16
2

13 24.5 29 54.7

49 36.8 31 23.3
22 35.5 16 2s.8

oô

42
24

-J
11

62
94

77 20.6 51

81 t9.2 942

63.7
82.3

68.7

47.5
58.3

5.7
8.3

49.r
35.9

0.4

it

0.5

14.0
12.4

L9.7

15.1

31.6
38.7

6.8

7.9
9.9

16.6
22.2

4.8

19.8
28.8

28.7
20.0

16.6
22.2

10

2
25 24.8 I
2 1.5 13
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T'able AE: continued.

Sarnple Response

Neven Very ranely Rarely Often Very
often

Vo

of row
total

7o [l
of now
total

%on
of row
total

Von
of row
Éotal

Vo

of
row
total

Age group
15-19 29
20-24 78
25-29 68
30-34 58
35-39 33
40-44 33
45-49 15

50-54 5

s5-s9 6
60+ 10

Marital status
Divo-
rced 22
Marr-
ied 241
Single 69
Sepa-
rated 1

wid-
owed 2

5.7
3.5 8 7.0
15.4 40 2s.6
16J 22 17.5
23.0 44 3r.2
38.8 15 13.6
28.1 t4 219
6.1 10 30.3
21.1 3 15.8
13.3

- t3 31.0

82.9
67.8
43.6
46.0
23.4
0.3

23.4
1,5.2

31.6
66.7

52.4

2
4

24
2L
JJ
35
18

z
4
2

1

1

0.9
0.6

4
I4
23
25
31
27
17

I
6
Ĵ

7

1,r.4
12.2
14.7

19.8
22.0
24.6
26.6
24.2
31.6
20.0

16.7

19.5
22.s

40.2 2
45.7

t77
28

0.3 117
-34

19.5 r23
18.5 20

20.5
13.3

100.0

100.0
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Table A,E: continued.

Sample Response

I{ever Very rarely R.arely Often Very
often

Vo

of now
total

Von
of now
total

Vom
of row
total

Vo I!
of row
total

Vo

of
row
total

Religious
Affiliation
Frote-
stants 228
CHC
NAP 20
RCZ 38
SA
SDA 46
UCZ 92
fWs 3l
ZION 1

Roman
Catho-
lics 13
Non-Chni-
an 30

6X..5

52.6
30.2

52.9
44.9
72.1
100.0

32"7

s0.0

a

2

99

16
20
4

20
39

90
1

2
23
2

11

50
1

0.5

1.6

26.7

42.t
15.9

50.0
23.0
19.0

I 1.5.0

24.3 90 24.3
20.0
5.3
18.3 43 34.r
25.O 2 25.0
12.6 10 11.5

24.4 24 rr.7
2.3 t] 2s.6

22.8 5n 22.9

t0.0 ls 2s.0

49
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Table AE: continued.

Sample Response

l{ever Very narely Rarely Often Very
often

Vo

of'row
total

7on
of row
total

Vo xr

of now
fotal

Von
of now
total

Vo

of
row
total

Education
attainmenú

Il1ir-
erate 43
Prim-
ary 189

Seco-
ndary 94
Post-
seco-
ndary 9

Fnousehold
income group
High 18

Med-
ium 52
Low 265

89.6

67.0

J¿.J

5.7

15.1

2s.0
66.4

43 15.2 2r

64 22.0 64

0.7

- 5 10.4

7.5 27 9.6

22.0 69 23.7

39.2 36 22.8

t2 10.1

65 31,.3

41 10.3
0.5
0.3

I
1

36 30.3

46 22.r
37 7.8

32.351

53

44
6t

M.5

2r.2
1s.3
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T'abXe AE: continued"

Sample Response

Never Very rarely Rarely Often Very
often

Vo

of now
total

Von
of'now
total

Von
of row
total

7on
of now
total

Vo

of
row
total

ldumber of
live births
in family

0
t-2
3-4
5-6
7-8
9+

36
29
26
28
24
2

26
38
36
34,.;
16

6

63
96
73
50
JJ
20

45.3
45.7
40.3
34.5
44.0
45.5

r.4 18.7
18.1

t9.9
23.4
2r.3
13.6

2 25.9 L2 8.6
13.8 47 223
r4.4 46 25.4
79.3 33 22.8
32.0 2 2.7
4.6 16 36.4

Total ¡.5842.L 0.3 ï.8.2 n56 L9.6
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T'able A9:
Cunnent use of family planning services by runat-urban domicile, age group,

xnanital status, neligious affiliation, education attainmenú and househotd income
group, .

Sample R.esponse

No Fdo response
n7o

of row
total

Yes
Vo

of row
total

rÌ Vo

of now
total

Rural
Kapalu
Luchena
Luwingu
Nyanje
LIrban
Kabwe
Livingstone
Lusaka
Ndola
Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60+

32'Å,

100
110

,63

50
x15
20
24
43
26

65.4
88.5
74.8
62.4
37.9
37.6
36.4
24.3
32.3
4t.9

80.0
74.3
48.1
46.2
37.6
s0.9
6s.6
84.0
73.7
93.3

52.4
55.2
53.0

100.0
100.0

t69
13

37
38
82

Lg'.i,

3s
29

T17

36

7
27
81

7t
88
54
22
4
5

1

34.6
11.5

25.2
37.6
62.r
62.4
63.6
54.7

67.7
58.1

20.6
25.7
51.9

59.7
62.4
49.1

34.4
16.0
26.3
6.7

47.6
44.8
47.0

28
78
75
55
53
56
42
2L

t4
t4

Marital status
Divorced
Married
Single
Separated
Widowed

20
269
7L

22
33t
80

1

2

3J+



Table Â,9: contin¡.¡ed.

Sample Response

No No response
nVo

of row
total

Yes
r¡n Vo

of now
total

Vo

of row
total

Religious
affïliatior¡
Protestants
CHC
NAC
F.CZ
SA
SDA
UCZ
fWs
Zíon
Roman
Catholic
Non-Chri-
stian

Education
attainment
None
Primary
Secondary
Post
Secondary

289
4

27
44
5

59
128
21

1

31

L93
141,

7l

64.6
68.9
48.5

40.1

56.3
80.0
71.1
34.9
62.5

67.8
62.4
48.8

100.0

52.9
l

48.3

224
1

11

82
3

32
77

T

n05

3X.

t7
87

150

106

43.7

20.0
29.0
65.1,

37.5
32.2
37.6
51.2

47.L

56.7

35.4
3t.t
51.6

59.9

x"1"8
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T'able A9: continued.

Sample Response

No No response
t! 7o

of row
úotal

Yes
nn Vo

of row
total

7o

of now
total

Household
Income group
High
Medium
Low

58.2
60.1
31.3

110
125
125

41.8
39.9
68.7

79
83

274

Total \\ ¿t
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Table.4'10;
Expected future use and non-use of family planning senvices.

Sarnple Response

No F{o response
mVo

of row
total

Ves
Í! Vo

of now
total

Vo

of row
total

Rural
Kapalu
Luchena
Luwingu
Nyanje

{Jrban
Kabwe
Livingstone
Lusaka
Ndola

Gender
Female
Male

A.ge cohort
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60+

263
74
r07
39
43

28
54
53
50
39
43
38
15

7
10

53.4
65.s
72.8
38.6
32.6

24.4
29.r
11.3
22.6
35.5

49.6

3s.9

80.0
5t.4
34.0
39.7
27.7
39.t
59.4
60.0
36.8
66.7

1.4

62
y5
?59
61A
674

75ß
709
8&7

774
&5

fl4
63.6

æ.0

M7
660
0.0
t?3
û9
4.6
40.0

632
JJJ

228
39
38

62
89

188

269

7
49

103

76
t02
67
26
10

12

5

74
16

6
30
22

229
39
47

103

40

0.52
185

t52

2
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T'able,4.10: continued

Sample Response

Fdo No response
nVo

of row
total

Ves
Vo

of now
total

n 7o

of row
total

Marital status
Divorced
Married
Single
Separated
V/idowed

Religious
affïliation
Frotestants
CHC
NAC
FrCZ
SA
SDA
UCZ
fWs
Zion
Roman
CatholÍc
Non-Chri-
tÍan

Education
attainment
Illiterate
Primary
Secondary
Post
Secondary

24
343
90

429
J

13

90
2

51

85
26

1

Í.90

23
105

188

130

z

i
I

20.3

18

257
59

1

2

42.9
42.8
39.r

100.0
100.0

L6.4
40.0
65.8
28.6
75.0
47.4
58.5
39.s

14.8

46.7

1.3

57.1

572
9.6

83.6

60.0

342
714
25.0

58.6

4r.5

0.5
100.0

84
2

25
36
6

36
720
T7

533

47.9

32.0

Ø.6

7.4

23
175
83

47.9
53.4
28.5

4.2

36
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Table Al0: continued

Sarnple Response

No F{o response
nVo

of now
total

Yes
n Vo

of row
total

Vo

of row
total

E{ousehold
nncome group

High
Medium
Low

23.3
26.9
59.4

44
56

237
1

1

76:1

72.6

40.4

t45
151
161

0.5
0.3

Total
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9.2: AFPENÐÐ( E: SO{JR,CÐS OF SECONÐ.A.RV ÐATA
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,4. Xn Canada and the {-lS

. at {Jniversity of Manitoba Ðafoe Library, ín Winnipeg

- general background information on population policy.

. at the Llnited Nations Fleadquarters (Fopulation Folicy Section), New Vorlç

- Population policy briefs, individual country files and UN minutes for program planning,

- Reports on inquiries among governments on population and development,

- Volumes L, 2 and 3 (a complete set) of the most recent population policies for

individual countries, and

- International Family Planning field reports.

. Fopulation Council (PC), New York

- Relevant articles (focusing on anti-natal population policies and programs) from

different issues of the Population and Development Review,

- Relevant issues from Studies in Family Planning, and

- the Population Council working papers on population policies.

. at Futures Group (FG), Washington ÐC

- Country reports of the Rapid tr population policy workshop held in Zimbabwe from

ll4ay 12 to May 16, 1989, and

- country reports on the interrelationship of population and development.

. at the Fopulation Crisis Committee (FCC), Washington ÐC

- annual reports on population stabilization and access to contraception.

. World Eank (WB), Washington DC

- country report (Zambia\ - Population, health and nutrition status,

- Africa's population policy reports,

- the 1984 World Development reports, and

- V/orld Bank Staff working papers.

. Fopulation Reference Buneau (pRts), Washington ÐC

- relevant issues of the Population Bulletin,

- current and back issues of the World Population Data Sheet, and
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- individual country population policy briefs.

ts. \n Zambia

. {Jniversity of Zambia, l-usaka

- Times of Zambia, Zambia Daily Mail, Sunday Times and National Mirror News

- newspaper feature articles and commentaries on population issues.

. Flanned Farenthood Association of Zambia (PP.A.Z), Lusaka

- PPAZ annual research projects and branch reports.

. Central Statisticat Office, I-usaka

- 1969 and 1980 census reports,

- country profiles,

- population monographs, and

- survey reports on Zarnbian fertility, labour and household income situation.

. Family l-ife Movement of Zambia, Lusaka

- FL\\IZ annual reports and field work repofts.

. ldationat Commission for Ðevelopment Planning (NCDF), l-usaka

- National Development Reports, and

- National Population seminar papers and reports.
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9.3: ,{FFENÐ[K C:

{NTER.VIEW SCHEDUX.E ON

STAT'US OF. POPTJI.ATION POI,ICIES XN AF'R,TC.A WTTH SPECIAT-

EMPHASNS ON Z,A.MBT,{.
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.A: E,{SIC INFOR.MATION:

I would like to have some basic infirmatíon about you.

1. How old are you?

2. In which province were you born?

(If you were born outsíde Zambia indicate country of birth as well)

3. Gender:

Male..............

Female............

4. What was you highest education attainment?

5. What is your religious denomination?

6. What is your occupation?

(If you are in formal employment state what you:,r current rank is?)

7. In which residential area do you live?

E: MXGR^ATIOhtr FIISTORV

Please assist me by informing me about your migration hístory.

8. For how long have you lived in this residential area?
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9. V/here did you live before you moved to this residential?

10. For how long did you live in that area?

11. Where did you live before moving to the afea you indicated in Qi0?

12. For how long did you live in the area you indicated in your answer to Q11?

C. F'AMIT.Y HXSTOR.Y

I now would like to know about your family history.

13. What is your marital status?

Single.......

Married....................(date of marriage or union...................).

Widowed..

Separated..

Divorced..

14. When did you marry yolif spouse?/lVhen did you start seeing your partner?

i5. How many live births have you had so far?

(please indicate each child's date of birth and date of death (in the cøse of those children
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who díed)

First born:

Second born..........

Third born..........

Fifth born.

Sixth born

Seventh born..........

Eighth born..........

Ninth born..........

Tenth born..........

If the number of births exceed I0 the research assistant is advísed to write the additional

information at the back of this questionnaire.

16. Which of your children is/are currently within your household (i.e. under your direct

support in terms of feeding, clothing, school expenses and provision of shelter)?

First born.

Second born.............

Third born..............

Forth born..............

Fifth born.

Sixth born

Seventh born............

Eighth born.............

Ninth born..............

Tenth born..............

17. How many more children would you like to have?

Boys.........

Girls..........

If youwant to bear more chíldren proceed to Q18.If you do not want to skíp Q18 and

346



attempt 8I9.

18. State reasons why you want to have more children

19. How many other dependants do you have apart from your own children?

If you do not stay with any other dependants apafi from your own children skip Q20 and

attempt 821.

20.In what ways do you support these dependants?

21. How well do you think you are managing in supporting your children and your

dependants?

Not well...

Not very we11.................. i

Fairy we11...........

V/e11..........

Very well.

22.Bnef7y explain why you think the answer you have given to Q21 is the best you can

ever give.
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Ð. VOUR. OPXNTON AtsOUT' ZAME{.&'S POP{JT.AT'NON SNT'{J,{T OTd:

I would líke you to tell me what you think about Zambia's populatíon situation.

23. Do you think Zarrtbia has any population problem?

Yes...........

No............

If your answer to Q23 is Yes attempt 824. Il it is No skip Q24 and go straight to Q25.

24. List the problems in order of their importance.

Ð...............

ii)..............

iii).............

Ð. .A.TTTTIJÐE TO ,AND USE OF'' FA.M[I,V FX.ANNNNG:

I would like to know about your attitude to and use of family planníng.

25. }Jow many children would you like to have in your life time?

26. Why do you think so?

27. How often do you discuss your family size with your spouse?

Never Very rarely Rarely Often Very often.

28. How often do you discuss your family size with your other relations and friends?

Never Very rarely Rarely Often Very often.

29. How often do you hear people discuss family planning on/in/through

Daily 3xlwk Zxlwk 1xlwk Zxlm. lxlm. Never.

electronic media?

public meeting?

church meeting?
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personal

coûrmunication

printed media?

30. Have you ever used any famiiy planning method?

Yes..................

No...................

31. Which ones have You ever used?

32. Which ones are you still using?

33. Do you think you and your spouse may use any method to prevent pregnancy at any

time in the near future?

Yes...............

[proceed to Q34]

No................

[Go to Q35]

34. V/hy?

35. Why not?

36. Do you know where you can go and get family planning advice?

Yes................

[proceed to Q37]
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No.................

[proceed to Q41 ]
3'7 . Have you ever gone there to get family planning advice?

Yes...............

[proceed to Q38]

No................

þroceed to Q41l

38. Where did you go last time? lcheck (l) the appropriate responsel

Family planning clinic.........

Hospital....

Family planning field worker................

Pharmacy.

Family doctor or mid wife...................

Other [specífy]...

39. How would you rate the satisfaction you got on your last visit to the source you

indicated in question 38?

40. Will you go to........................ilast place or pi¿¡"sonvisitedl in the future when you will

be in need of either family planning advice or supplies?

Yes..............

[proceed to Q42]

No...............

[proceed ro Q4]l

41. V/hy not?

42. Do you think it is advisable for the Zambian government to take action in order
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their families?

Yes.............

{proceed to Q43l

No..............

[Go to Q44]

43. Why should it do so?

44. Why not?

THANK YOU FOR YOUR COOPERATION.

EIqD XNTER,VIEW
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9.4: .A.FFENÐffi Ð: QIIÐSTIONS FOR IJNSTRUCTUREÐ INTERVIEWS
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I would like to know about your institution's stand and role about Zambia's population

situation.

1. To the best of your knowledge, when was your institution estabiished?

2. V/hat are your organization's objectives?

3. How does your organization intend to achieve these objectives?

4. What has been your organization's achievement since its inception?

5. What kind of support does your institution get from the central government?

6. What kind of support does your institution get from other governmental ministries or

departments?

7. Do you think this support is adequate?

very adequate adequate fairly adequate inadequate veryinadequate

8. Briefly explain why you think so.

9. What kind of support does your organization get from local non governmental

organizations? (please give specifiô names of such organizations where ever possible)

10. Do you consider this support to be adequate?

very adequate adequate fairly adequate inadequate very inadequate

11. What role in your institution playing in order to speed up the implementation of the

population policy?

12. What do you anticipate it will do?

13. What problems do you think your institution will encounter in trying to help the

government implement the population policy?

THANK YOU FOR MAKING THIS INTERVIEV/ SUCH A SUCCESS.
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