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Preface

In response to a request from the Government of the Republic of Zambia,
United Nations Economic Commission for Africa and the Central Statistical
Office {CSO), Lusaks, jointly undertook a multi~round survey of the inter-
relationships among infant and childhood mortality, socio—economic factors
and fertility in Zambia. The field work was_conducted in four rounds of
equal intervals during the period August 1978>and Migust 1979 and the results
were presented to a national feed-back semWifiar organized in Kabwe during 19-2k
April 1982. The documents presented at that seminar have been revised and
form the subject matter of this publication,

This survey afforded ECA and CS0, Lusaka to experiment on methodology for
collecting data through surveys on such subjects as marriage, fertility,
breast-feeding, postpartum abstinence and amenorrhaea. The women's per-
ceptions about the availability and use of medical services and practice of
birth regulation. Discussions on these topics and their relationships to
fertility and infant and childhood mortality are presented in these papers.
The results of the analysis led to the adoption of a number of recommendations
by the Kabwe Seminar. These recommendations identify sreas of policy and
programme development which should c8ntribute to the reduction of current high
levels of infant and childhood mortaelity, alleviate women's health, economic
and social burdens and ensure a better life for the Zambian child and woman,

The Ford and Rockefeller Foundations and UNTFAD funded the field-work of
the survey and UNFPA funded the data processing and the organization of the
feed-back seminar. 'Their contributions and the very generous fimancial con-
tributions and the encouragement from the Zambian Government were very instru-
mental in ensuring the completion of the survey.

We are very indebted to the collaborative role of PADIS in the transcri-
ptions and processing of the data. Special tribute also goes to Messrs.
M. S. C, Mulenga and J. P, Banda who as Director of Statistics acted as naticnal
co—ordinators for the project and worked so hard to make the venture a success,
Special tribute goes to the team of interviewers and supervisors who worked
so well with staff from ECA aend the personnel of the Central Statistical
Office in Lusaka to make the venture a successful one.

We hope that the evidence presented in this volume will help policy mekers
research fellows and programme officers in their work. Further analysis of the
data from this survey will be published in a subsequent volume.

ECONOMIC COMMISSION FOR AFRICA
Addis Ababa




REPORT OF THE SEMINAR

Opening of the seminar

The national Feedback Seminar on the Joint ECA/Government of Zambia
Survey on Interrelatiddnsk¥ipss among Infant and Childhood Mortality, Socio-—
economic Factors and Fertility in Zambia took place in the President's
Citizenship College (PCC}, Kabwe, from 19-24 April 1982, After an intro-
ductory statement by Mr. J. P. Banda, Director of Census and Statistics, the
Seminar was addressed by Mr. Humphrey Mulemba,\Secretary—General of the United
National Independence Party (UNIP), who emphasized that man was key to all
development efforts and that the human factor was therefore central in all
balanced development efforts. Heécexpressed the Government's appreciation for
the crucial role ECA and other United Nations agencies continued to play in
fostering development in African countries.

Reminding participants that the Feedback Seminar was being held very clos:
close to where UNIP met every five years to take important, decisions affect-
ing socio-economic development in Zambia, he expressed hiis appreciation for
the present joint venture between the Central Statistical Office, Lusaka and
the Economic Commission for Africa. He noted that the results of many studies
done in Africa had often been used negatively and that many had been shelved
or locked up for future university theses. A survey which produced its rcvor
reports and involved field workers, planners and researchers from differing
fields in discussing the results was in his view a well done job. IHe called
on participants therefore to use the results of this survey in identifying
areas for future action and recommending a plan of action for reducing infant
and childhood mortality and improving the well-being of the Zambian people.

An opening address was delivered by Mrs. B. C, Kankasa, Member of the
Central Committee and Executive Secretary of the Women's League of UNIP, In
welcoming the participants she paid tribute to ECA for its collaborative fole
in encouraging demographic research and other development efforts in the
region. She noted with pleasure the decision to bring to the seminar the
results of the survey on the interrelationships of infant and childhood
mortality and fertility carried out in Lusaka and Keembe. She highlighted
the central role planning played in development efforts in Zambis and empha-
sized the fact that population growth should not be isclated from the economic,
social and cultural situation in the country, and that no simplistic approach
to solving population problems could be welcome in Zambia. The party and its
Government were committed to encouraging child-spacing in the context of
maternal and child health. In concluding her address she stated that reducing
mortality remtzined one of the greatest priority areas of the Zamblan Government
development policy. In that context she called on participants to study the
results of the survey and come up with clear recommendations on actions that
would assist the Govermment's effort to reduce mortality.



A message from Mr. Adebayo Adedeji, Executive Secretary of the ECA,
was read out by a representative of the ECA secretariat, The Executive
Secretary emphasized that, among the many factors that hindered effective
and reliable socio—economic planning in Africa, the scarcity of good data on
the size, structure and dynamics of population change had preoccupied ECA
since its creation Jjust under a quarter of a century ago. Noting efforts that
ECA had undertaken with African Governments to improve the situation, he
emphasized that, despite declines in mortality in African1S58uth of Sahara during
the latter half of the twentieth century, the level of mortality in the region
was still the highest in the world. High mortality was dominated by deaths
among infants and children under five years of age and hence control of such
deaths remained the precccupation of most governments in the regdom, In re-
questing ECA to collaborate with the Central Statistical Office in carrying
out the survey under review, the Government of Zambila had demonstrated its
concern for the high mortality level in the country and its determination to
combat the problem effectively.

He drew the attention of participants to the subject matter of the survey
which focused on those human constraints which the Lagos Plan of Action had
identified as major impediments to the economic and social advancement of the
African people, The Plan recognized the role of women in the struggle to
attain self-reliant development in Africa and the survey had investigated
crucial areas affecting women's role in national development. He stressed
that priority action in reducing infant and childhocd mortality required the
provision of better nutrition, water supply, education and especially maternal
education, housing, maternal and child health services and improvements of
general environmental conditions. He expressed the hope that the seminar
would come out with useful recommendations which would stimulate national
efforts in combating problems related to fertility and mortality in Zambia,

Finally, he thanked the Government, the Central Statistical 0ffice, the
Ford and Rockefeller Foundations, the United Nations Fund for Population
Activities (UNFPA), the enumerators, the Principal of the PCC and everybody
whose contributions had led to the successful completion of the survey and
organization of the present Seminar,

Election of officers smdladoption of agenda and programme of work

Participants elected Mrs. M. Chintu, Provincial Political Secretary at
Freedom House, Lusaka, to be chairperson for the meeting while Mr, J.P. Banda,
Director of Census and Statistics, assumed the role of over=-all rapporteur,
The agenda and programme of work (Annex 1) for the seminar were reviewed and
adopted unanimously.




Methodology of the survey

A representative of the secretariat presented the paper on mkEthodology
of the survey. He briefed participants on the major objectives of the survey,
noting that it had set out to messure fertility and mortality levels in rural
and urhen communities in Zambia and to identify their interrelatoons with
social sné economic fectors. The survey, which combined retrospective and
prospective data collection methodologies, also investigated cultural, economic
and nutritional elements thet determined the period of lactation and child-
spacing practices. Data had alsc been collected on age at menarche and
women's role in Zambisn society.

The survey arees covered comprised Lusska (urban) and Keembe (rural).
The urban survey areas included low—density, high-density and squatter areas
of Lusaka. The Keembe survey ares consisted of very smell villages widely
scattered acroszs an extensive unduleting land area.

The deisgn, organization and implementation of the survey had been
undertaken by the Fertility and Mortality Studies Section of ECA's Population
Division and the Central Statistical Office, Lusaka. The timing of survey
rounds had tsken into account the availability of suitable interviewers during
the whole year. BResources for the survey had been obtained from the Ford and
Rockefeller Foundationg, the Unitd Nations Trust Fund for African Development
{UNTFAD}, UNFPA and the Government of Zambia.

Standardized questionnaires had been used to ensure that response errors
vere reduced to a minimum,

The survey comprised a sample of 2,572 households containing 16,508
persons of whom 4,282 were vomen aged 12 to 50 years. The urban subsample
had been drawn using the method of propertionsl allocation to size and com-
prised 645 households for high-density, 262 households for low-density eand

1145 households Tor squatter areas. The rural subsample comprised 520 house-
holds.

The secretariat also briefed participants on the training of field
enunerators and sppervisors and publicity for the survey. The seminar was
alsc informed about the data processing and analysis stages of the survey.
The main characteristics of the survey population were its youthful structure
and the effects of constant migration on the age/sex structure of population.

While the survey had attempted to gain greater insight into the socio-
economic and cultural factors influencing fertility and mortality, the find-
ings indicated that mortality surveys required larger samples than ordinary
fertility surve¥s and that such methodology as used in the present survey
vas not suitable for detailed nutritional studies. The hope was expressed
that the methodology would be developed for other surveys and that efforts
would be made to develop the vital registration system in Zambia.



Discussions on the presentation centred on the definition of a house-
hold and a rural community as used in the survey. The secretariat explained
that within the rural and urban context a household comprised members of a
nuclear family living in most cases with members of the extended family. It
also pointed out that most African families, especially members of the
extended family did not live in a single household. Thus the household size
was always much smaller than the extended family size. The secretariat ex-
plained that a rural community as used in the survey referred to a community
living a very pawachial peasant subsistence 1life. Peasant agriculture was
the main occupaticon of people in such comminities although some of them
might have taken up trading between the city and their community.

In reply to a question on the sampling frame for the urban subsample
the ‘secretariat reported that data from the 1969 census and the 1974 sample
census for Lusaka had been updated and used for selecting the sample for the
survey. Other discussions centred on diets for pregnant women and the role
of traditional healers in pregnancy surveillance. It was indicated that
people in urban and rural areas in Zambia were adequately informed of services
provided by traditional healers and that information about those services was
spread by word of mouth through clese friends, neighbours and relatives.

Family-household structure and change in Zambia

In introducing this paper, the representative of the secretariat
emphasized the most important functions of the family, which included pro-
creation, socialization, mutual affection and various producftive sctivities.
He stressed that the family-househcld unit had been defined in the survey to
include members of the nuclear family living together with some members of t
the extended family in one housing unit who shared common living facilities
and recognized one household head., It also included non-relatives who were
integrated in the household and who did not belong to another household.

Household sizes in Lusaka and Keembe were relatively large. The average
household size in Lusaka was 7.03 in the high-density areas, 8.12 in the low-~
density areas and 5.61 in the squatter areas. The average household size
was 6.60 for Keembe. It was observed that household sizes were particularly
large in the low-density areas where over a fifth of the population lived in
househclds of 12 or more members. Although all households were dominated
by young persons, the proportion of children under 15 years increased with
increasing household size.

The data suggested that household size in Lusaka was influenced by the
availability of suitable accommodation and adequate resources within the
household. Relatives in low-density areas constituted about one fifth of all
househcld members.



The average number of rooms in hougeholds in low~density areas was more than
that in the other survey areas, The significant pumber of relatives in both
urban and rural areas suggested that extended family ties were still stroag
in Zambia.

The secretariat indicated that headship rates rose sharply among urban
and rural males after 20 yzars of age although urban males tended to brconms
nousehold heads at younger ages than their rural counterparts. Age-specific
heasdship rates for weomen were low althouzh there were proportionately more
rurail than urban women heads of housshalds. The majority of households were
hezded by married males and women usuelly became household heads when their
marriages were terminated. It was howsver observed that over four fifths of
all unmarried heads of household in Lusaka were females,

In Lusaka there was = significant shift from the traditicnal rural pattern
where heads of household tended to be old pecple, Thus there Were oore youbssr
household heads in Lusaka than in Keembe, Urban heads of household tended to
be more educated thar rurasl heads of household.

Significant changes taking place in the composition ineluded the increag-
iny number of menbers classified as relatives livinz in the household especiale-
1y in low—density housenolds. That chanpe would persist if the rursl econony

stagnated and peopls hoped for a better life only in the city,

Discussicons on the paper highlighted the crowing difficulties of urbsa
households which had to cope with an increasing number of relatives and the
need for the paper to breakdown heads of household in Keembe by household
size. The Senminar made a critical appraisal of current policles to inprove
the quality of life in the sguattor areas in Zosbis but aotel that such
improvements had to be undertaken alonz with prozrammes zimed at improving
living conditions in rural aress. In bhat 1isht the Seminar identified as
one priority action to improve the quality of rural life as a way of reducins
the rursl-urban movement. It also ascknowledged that political education was
neeled to discourage the current practice of relstives movine intn househ~1dg
and confiscating all property from widows when husbands died.

Marriace patterns and chancse in Zambia

The representative »f the secretariat introduced the paper by erphasizing
that marital status hed lonr been recognized as a most important factor in
populatisn dynamics as it affected fertility tremenisusly and mortality and
mizration to a lesser extent. The timing and frequency of marrizze were there-
fore important aspects in mechanisms for resulatine reproduction.



Studies on marriage had to face the problems of what constituted a marital
union and when exactly the marital union came into being. Those problems
were particularly important in African societlies where church and traditionil
marriages co—existed and both monogamous and polygamous marriages were accom-—
modated.

The Seminar was informed that 63.7 per cent of the 4,282 women studied
in the survey declared that they had been married at least once. It was
indicated that 80.8 per cent of all ever married women hnd been married only
once. The evidence from the study showed a higher incidence of marriage among
Lusaka than Keembe women. It was emphasized that a majority of urban and
rural women entered into marital unions very early in life and remained
married throughout their reproductive life. Marital stability appeared to be
higher in Lusaka than Keembe. The trend towards the break-up of first mar-
riages was observed in all ethhddc groups althcugh third and fourth marriages
were not common practice.

An analysis of the average number of years women who married before age
50 years spent in a single state, (singulate mean age at marriage) was 19.9
years. However the average age at first marriage for women covered in this
survey was 17.1 years for Lusaks and 16.2 years for Keembe. 4 breakdown of
the Lusska data showed a higher singulate mean ane at marriage for women in
low-density areas (23.3 years) than for those in squatter areas (16.8 years).
The secretaradt reported that there was a positive relation between age at
first marriage and the level of education of women.

The majority of women who married a second time did not break their
marriages themselves and that suggested that many women were marrying before
they were psychologically mature for marriage ar before they understood their
husbands well. Divorce was the single most lmportant reason for marriage
dissclution and early age at marriage was related to higher incidence of
divorce. Polygamy was not found to be as prevalent in Zambia as in many
other African countries.

Participants deplored the trend towards the dissolution of marriage and
noted that a contributing factor was very early marriage among girls. Re-
cognizing the health probiems associated with early marriage and educational
retardation of most girls who married early, the Seminar called for action
at the national and provincial levels to encourage parents to send their
daughters to school and to guide them to higher education and other career
training. The Seminar alsc emphasized that rural life should be improved
through integrated rural development programmes so that young people might
find life more rewarding in the rural areas than was the case at present.

In that regard the Seminar recognized the importance ot political education
o»f women about their rights and duties in modern Zambian society.




Fertility levels, patterns and differentials in Zambia

—

The representgtiwe of the secretariat reported that the estimates sug-
gested very hisgh fertility in both Lusaka and Keembe. Estimates of total
fertility for the two areas showed that Lusaka and Keembe women would, under
current patterns of child-bearing produce about seven children before they
atteined the age of menopause. That suggested & slight increase in fertility
since the 1969 population census.

A unique feature cbserved in the fertility of the women covered in the
survey was that 15-19 year ¢ld women had fewer births on average than women
aged 4O tc 49 years. An analysis of mean parifies by ane group indicated
that peak parities were attained in the 45 to U9 year ase proup for Lusaka
and in the 40-4B year age group in Keembe, although the difference misht
have been due to differential accuracy in age reporting. The decline in the
fertility of the 15-19 year old wumen between 1969 and 1979 suguested an
increase in age at marriage between the two dates resulting amons cther things
frem the expansion of general education.

The gross reproduction rate was 3.3 for Lusaka anéd 3.8 for Ksembe. That
index suggested that women produced gver three daughters before they attained
mencpamse, a Factor which demonstrated the high growth momentum in the popu-
lation covered in this survey.

The effect of early marriapge was reflected in the high levels of
fertility reported, although it was obvious that women who married at nlder
a;es had lower fertility than those who married before 20. Analysis of
fertility by marital status showed that fertility among divorced or separated
women was lower than that reported for currently married women. Analysis of
current fertility by marital status showed that 91.1 per cent of all births
in Lusaka and 76.4 per cent of all births in Keembe occurred to married
women. Thus there was a significant contribution to total fertility by un-—
married mothers, particularly in Keembe,

The Seminar was further informed of differences in fertility by level
of educaticn. In general a higher level of education was associated with
significantly lower fertility although primary-school leavers in Keembe had
higher fertility than illiterate women, which sugimested that women with
primary education had acquired better knowledse of perscnal hysiene and
improved nutrition which probably reduced presnancy wastage. Those women
probably alsc had reduced birth intervals because they were less likely to
respect traditional norms about birth-spacing than their illiterste counter-
parts.



When age at first marriage was controlled, mean parities observed for
the Tonga and Lozi were lower tkan mean parities for other tribes., It was
suggested that might have been due to more prolenged schooling amcng Tonga
and Lozl girls than amcng other ethnic sroups whese girls tended to marry at
much earlier apges,

Lusaka women who had lived in _rural areas for over 20 years had a
fertility level which was as hirsh as that reported for Keembe women who had
never lived in urban areas. That sugzested that the rural envircnment had a
pattern of life that promoted high fertility.

Participants expressed concern #brut the srowing incidence of teenage
pregnancies. They reported that the falling asge at menarche and increasing
urkanization were contributing to that trend. It was the opinion of several
participants that, because men were having extra marital relations and endingz
up with more children and invested in these "other" wives, their vroper wives
did not see the reason for reducing thelr speed of child-bearin:,

Several participants deplored_the current practice of inheritance by
relatives of o decessed husband which deprived widews and their children of
resources they so badly need for their own survival., That practice often
resulted in hestilities between widows and their late husband's families.
Tt was also ncted that some widows tended to develop very hostile attitudes
towards the parents of their late husbands whom they often resgarded as
hangers-on. The meetingz expressed the desire to see some action at the
national level to remedy these problems. §

Aftcr discussing factors which contributed to early marriase amcns glrls
and Lhe problems of mreatcr obstetrieal anl zynaeeniogical problems assoclated
with presznancies amonyr femeles ared less than 20 ycars, the Semlnar recon-—
mended that action should be taken at the naticnal level to raise the legal age
age at first marriage. Such action would cuntribute to reducing tccnage pre-
gnancies and would enable women to_spend more time at schocl to prepare them-
selves for a more rewarding economic and social adult life.

Mortality levels, patterns and dédfferentials in Zambia

In presenting the paper which focused on infaunt and childhood mortnlity
in the survey areas, the representativeofiftbhe secretariat sbserved that owing
to the relatively small sample size, the data should be interpreted cautiously.
It was reported that estimates of crude death rates, average life expectancy
and the infant mortality rates all show that mortality was hizher in the rural
tkan in the urban arcas. The reported erude death rate was 20.7 per 1,000 for
rural Kzembz. The reported rate of 6,5 per 1,000 for Lusaka was most probably
an underestimate. The death rates among children under one yearwwere observed
to be 120.3 and 36.5 per 1,000 births for Keembe and Lusskas respectively.

When those estimates were stanidardized, the crude dezth rates were 19,1 and




14,8 per 1,000 for Keembe and Lusaka respectively. The corresponding stand-
ardized infant mortality rates for the two zmress Yersl3B1Z22:mallllilopger
1,000,

Estimates of probabilities of dying between birth and age 2 years
exactly showcd that the male infant mortality rate for Keembe was 1h2 per
1,000 male births compared to 82 per 1,000 for Lusaka. The probabilities
for female children were lower than those reported for males: 88 and 79 per
1,000 for Keemhe and Lusaka. The expectation of life at birth implied in the
rate for Keembe was estimated for males to be L48.8 years and for females to
be 52.5 years respectively. There was a high rate of pregnancy wastage in
both survey areas,

The data showed relatively high mortallity at infancy and a sharp drop
before age ten. However the difference in urban and rursl mortality at the
younger ages was most proncunced among children under five, although a dif-
Terence persisted after ten years of age. The almost universal pattern of
higher male than female mortslity was evident for both urban and rural areas.
The infant mortality rate for Lusaka was 68.3 for males and 64.5 for femalcs
per 1,000 live births and the corresponding rates for Keembe were 112.3 and
95.0 per 1,000 live births,

More deaths were recorded in the wet season than during the dry season.
Mest infant and child deaths were recorded during that period and in the cold
season. It was pointed ocut that food shortages and the prevaleace »f such
diseasss as maleria were commen during the wet ssason. An analysis cf cause
of death indicated that parasitic end infectious diseases were responsible
for most of the deaths among infants and children under five,

Fstimates of mortality bascd on qE values showed significant mortality
diffeérentials amon urban and rural people zand amcngz various sociv=-ec-nomic
groups. The expectations of 1iffe at births for males and females wers 48,8
end 52.5 years for Kecmbe, and 56,3 and 60.4 for Lusaka respectively., Tt was
explained that thcse rural-urban mertality differentials were probably due to
differences in the level of development between rural and urban areas. Simi-—
larly, mortality differentials observed zmong the three resilential arcas in
Lusaka reflected wide variations in the social and economic well-beinz of
people who lived in the different residentiol areas. The infant mortzlity
rates for females were estimated to be 27.6, 49,8 and 78 per 1,000 live births
for the low-density, high—density and squatter areas respectively. It was
also shoawn that mortality was inversely related to such housinz facilities
as water supply and tuilet facilities, Mortality was hirher in areas where
livin conditions were poorer.



Child mortality in Lusaka differed by level of the mother's education.
Thus, 1t was observed that mortality was twice as high for children born to
women without formal education as for children whose mothers had attained
secondary and higher education.: Mortality differentials by marital status
of mothers showed that children born to married women had higher chances of
surviving than those born to women who were divorced or widowed. That find-
ing was consistedtlinakl lsmnyegyanreas.

Ir conclusion the representative of the secretariat observed that the
survey areas were characterised by a high level of mortality which was to a
large extend due to relatively high infant and c¢hild mortality. Deaths to
children under five constituted a larger percentage of total deaths than their
relative proportion in the total population. There was higher male than
female nortality in all the survey areas and the seasonal pattern of mortality
indicated that more infants and children 1 to 4 years old died during the cold
and wet seasons., As expected the data revealed rural-urban mortality dif-
ferentials which were certainly the result of educaticnal znd residential-
type differences among the population groups studied.

Discussion centred on the need to standardize most of the estimates so
that differenc®s: could be better assessed. Parfiicipants noted that poor
nutrition, over—crowding and ignorance among many women in poor homes con-
tributed to the very high level of infant and childhood mortality reported
for the survey areas.

Several participants emphasized the need for a more effective maternal
educhtion programme which should focus on adequate nutkitional requirements
for children. Emphagis was also placed on the need to improve water and
food supply to all households. Finally it was recommended that both the
Ministry of Health and the pclitical leadership should expand and co—ordinate
their efforts in improving the services available to rural and urban pcpula-
ticus-..

Body weight, height and nutrition of Zambian children under five years of age

The representative of the secretariat presented the findings of = study
on anthropoumetry: weight, height and mid-upper-arm circumference measurements
on a sample of 70O children aged 1 tc Y4 years which analysed increases in
weight and height for different ages.

Urban children were heavier and taller than their rural ecounterparts,
Those residing in urban high—-density areas of Lusaka were heavier and taller
than those in low-density and squatter areas, although female children in
low-dennity areas were taller and heavier than their counterparts in high-
density and squatter areas. Children in rural Keembe were more widely spread
around the mean than Lusaka children.




It was indicated that the weight of 21 per cent of children from low-
density areas, 25 per cent from high-density, 23 per cent from squatter areas
and 30 per cent from rural areas fell below 90 per cent of the expected
weight for age. Similarly weights of 34, 39, 36 ami 46 per cent of children
from low-density, high-density, squatter and rural areas respectively fell
below 80 per cent of the expected weight for age. A breskdown of the data
by age group highlighted a high incidence of malnutrition {i.e. weight
below 80 per cent of the standard) in children aged 1 to 2 years in the high-
dengity., squatter and rural areas. However, percentages of the malnourished
in the three categories declined to a minimum level by the age of L years.

The mid-upper—arm circumference measurements further confirmed a high
incidence of malnutrition in the rural, squatter and high-density areas,
However a general examination of the children revealed malnutrition in 8.5,
19.2, 20.1 and 9.6 per cent of children in low-density, high-density, squat-
ter and rural areas respectively. The rural pepulldtionhad the highest per-
centage (78.8 per cent) of children free from malnutrition and symptoms of
skin diseasecs, which highlighted the high incidence of mild forms of mal-
nutrition in rural children which could be detected only by body measure-
ments and other detailed medical tests,

Discussions centred on the need to compare survey findings with those
of previcus studies conducted by the National Food and Nutrition Commissdnn
The Seminar expressed concern about hhe worsening nutritional situation in
the country and called for action to strengthen nutrition educaticn pro-
grammes and encourage the utilization of local nutritious foods readily
available to the families and communities concerned.

The Seminar was informed of the findings of the 1969-1973 nutrition
status and food consumpfiion surveys conducted by the National Food and Nutri-
tion Commission in conjunction with FAQ/UNDP which highlighted energy defi-
ciency as the main nutrition problem in Zambia. Those studies showed that
energy defficiency resulted in the utilization of the much needed protein
for energy production.

The Seminar regretted that most Zambian families were in fact not con-
suming enough food and that the problem of food preservation created seasonal
shortages which aggravated nutritional defficiencases. BExtension workers
were handicapped by lack of transport services in their effort tc educate
the population on the nutritional and public health measures required to
combat those defficiencies. It was recommended that more work should be
done in the areas of diversifying the diets of various communities in Zambia.
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The Seminar called for maximum co-operation among extension workers
in ministries of health, labour and social services (community development
department) and agriculture in all matters related to nutrition and genersal
improvement in the quality of life,

Food and feedinyr patterans and habits in Zambia

The representative of the secretariat informed participants that the
analysis was confined to quantitative aspects of food and feeding patterns
in the survey areas. The central role of food forbbmmensanrvizilanfdideéidn——
ing per capita food production in developing countries had created widespread
concern about the world's ability to meet the future foud requirements of its
rapidly growing population.

The types of food, feeding pattzrns and habits of any society were
influenced inter alia by ecologieal factors, traditicnal values and the
purchaging power of the pecple., Maize, the staple food in Zambia, was served
with other foods such as meat, vegetables, beans, fish and poultry.

An analysis of foods served in households in Lusaka and Keembe for
breakfast, lunch and dinner indicated that most households tended to serve
the same types of food for different meals. Althcough rural households
potentially had a better chance of a well balanced diet, the data suggested
that widespread ignorancec of what constituted good food limited the diets to
a few items. A wider variety of food was reported for urban households and
foods consumed in the higher—income proups were more numercus: nshima, rice,
beans, meat, fish and fats as well as tea, coffee, bread and milk. Vsgetables
and fruits were consumed more regularly in households in Lusaka than in Keembe.,
Aind analysis of food preferences showed that, although most households would
like tc¢ improve their diets, the cholce licted was very limited, which supg-
gested very widespread ignorance cof what constituted good food.

Pregnant women in developing countries tended to gain less welght than
their counterparts in developed countries owing to poor nutrition asscciated
among other things with food taboos. The data from the survey indicated that
pregnant women were not expected to eat eggs, pork, wild meat and other foods.
The reascns given for these tabons included the fear that baby mizht have no
hair when it was born, that it would breathe like a pip or behave sheepishly.
Those tabcos, the secretariat empahsized, deprived women of very valuable
sources of protein and vitamins. It was noted that, although doctors re-
commended special diets for presnant women, there was no evidence from the
women's responses of a very intensive education programme on nutrition during
the ante-natzl period. The presentation concluded that improvements in the
mortality situation amonz children under five would require siznificant
improvements in focd supply to presnant and nursing mothers and their children.
It also called for a national nutrition survey anl education programme that
would focus on the requirements of mothers and children.
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Discussions emphasized the need for the ministries of health, agricul-
ture and labour and scocial services to co-ordinate their activities in the
field of nutrition. Scme participants raised the problems of lack of trans-
portation for extension workers who should play 2 major rcle in nutritional
education in the rural areas. It was noted that rural women spent plenty
cf time fetching water and wood and a call was made to political leaders
to introduce simple technology thet would lessen the rural women's burden.

Participants noted with grave concern the reports from the National
Food and Butrition Commission that not encugh food was béinz consumed in a
majority of homes of the lower-income groups and that seasonal food shortages
were being experignced during periods when the farmers needed the most energy
for farming.

The Seminar recommended that district development committees should
co—ordinate the efforts of all groups to improve food production. The ECA
Women's Centre (ATRCW) was requested to arranse study tours for women to
visit other African countries to learn how women were using appropriate
technclogy to lighten their burdens and improve the quality of the food
they served in their households.

Aspects of migratson in the develcopment of Zambia

Introducing the paper the representative of the secretariat indicated
that over LC per cent of the population of Zambia was urban. Although data
were based on a s&mpke survey, both the net migration change and the turn-
cver rates appeared high.

The data from the survey revealed that there were more female than male
migrants in both Keewmbe and Lusaka. Most migrants were in the age group
15-39 years and many were eelatives of heads of househelds. Unmarried persons
constituted 77 and 70 per cent of all in-migrants in Lusaka and Keembe res-
pectively. The corresponding percentages for cut-migrants were 76 and 67
per cent., The data indicated that more educated than illiterate persons
migrated out of both Keembe and Lusake. The secretariat pointed out that
in general the results of the survey were consistent with the findings based
on 1969 census which suggested that almost all migrants were under 45 years
of age and about half of them were females.

The Seminar was alsc informed that the origin and destination of migrants
revealed new streams of rural-to-rural and urban-to-urban migration. Most
migration streams in Keembe were either to or from rural areas within Central
Province and the urban streams in Lusaka were predominently to or from the
Copperbelt Province., The secretariat alsc observed a seasonal migration
stream recorded durinz the period December-~Jeanuary. The data showed that most
of internal migrants moved into or out of the survey areas for such reasons
as visiting, joiningz husband or taking up a paid job.



In conclusion the secretariat observed that, while internal migration
contributed to the development of rural areas whereby returning migrants
transferred capital and knowledge from urban areas, the 1nflux of able-
bodied pecople to urban centres comprised a pocl of labour for the mines anpd
factories. However, it was pointed out that some of the socisl problems in
towns were aggravated by the rapid influx of pecple from the rural areas and
from other towns. ©Shortages of housing, poor sanitation and congestion
resulted in the growth of shanty towns and general over-loading of essential
social facilities in urban areas. That situation also sustained the current
high levels of infant and childhocd mortality.

Discussions centred on the need to implement a policy of integrated rural
development and political education and to institute social measures to dis-
courage movements to urban areas. Several participants emphé&sized the need
for movements of under 1 year of zbsence or presence to be excluded in migra-
tion studies of that nature. It was alsu thweview that deta shopld be broken
down by sex and age group. Several participants doubted the relisbility of
responses on cause of departure which were given by women only. It was the
view of the Seminar that, while some rural develcpment schemes ccould reduce
out-migration some projects could actually increase it. It was therefore
necessary Tor such schemes tc be well planned and mcnitored at every stage
of implementation to avoid all nepgative effects that would agpravate rather
than reduce the problem.

Availability and use of medical facilities in Zambis

Introducing the paper, the representative of the secretariat observed
that medical facilities had increased tremendously since the country gained
independence. The quality and distribution of the services had improved
significhmmiyy as illustrated by the medical team density xatio which by
African standards was relatively hizh.

Most respondents utilized the services of traditional healers as well
as modern medicine. It wes, therefore, acknowledged that the Government's
intention to integrate traditional healers into its national medical care
services, as was being done elsewhere, would go a long way to improve the
cervices of traditional healers and enable many people to benefit from both
types of services.

It was also reported that, althcugh a majority of respondents were
satisfied with services received, some were dissatisfied because sometlmes
nurses were rude and sometimes they did mot receive trcatment in time. That
expression of dissatisfaction was certainly related to long distances to
¢linies, shortage of drugs end lack of personnel.
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The paper also pointed out that, besides curative services, preventive
services were provided by Government health services. Over 60 per cent of
the women indicated that their children were vaccinated against most of the
infectious diseases. It was suggested that more effort was needed to attain
100 per cent vaccinaticn against the major diseases.

The care of sick children was generally left to the women alonc, although
it was reportcd that rorechusbands in Keembe than in Lusaka assisted their
wives when children were sick. Women were entirely responsible for caring
for sieck children and the father's role was relatively insignificant.

Discussions on the presentation centred cn the need to encourage more
research in traditional medicines and to make efforts at the naticnal level
to integrate traditional and modern medicine in the interest of the population.
Such an integration would save resources at a2 time when imported medicines
were SO expensive. Emphasis was placed on the need to involve fathers in
education for responsible parenthood. Greater emphasis should be laid on
preventive medical and educationsl health programmes.

Breastfeeding ard sexual abstinence in Zambia

The representative of the secretariat introduced the paper by indicating
that significant fertility differences were observed in natural fertility
societies and that had led many schelars to pestulate that lactation and
sexual abstinence contributed tc the containment of human fertility ir such
societies. It was noted thatl breastfeeding guaranteed adequate nutriticn
for the newborn child and provided protection ggainst several ailments at
a time when the child was unhable to feed itself. The demonstrated effect
of breastfeeling was to reduce infant and childhood mcrtality and fraguent
and closely spaced pregnancies.

Breastfeeding in many African sodémeties sometimes extended for periocds
of up to three years. However, in recent years, the practice had teen on
the decline in many developing countries especially in cities and peripheries
of urban areas.

Data from the survey showed that a great majority of women in Lusaka
and Keembe breastfed their children.f Kegmbecwomenibfeathfed their children
for longer periods than Lusaka women, although the mean duration of breast-
feeding for first childreny 16.9 and 15.1 months for Keembe and Lusaka res-—
pectively, was lower than the duration reported for the Yoruba of Nigeria.
Expected mean durations of breastfeeding rerorted by Lusaka and Keembe women,
18.9 and 18.6 months respectively, were much longer than their actual duration
of breastfeeding of 17.0 Lusaka and 14.8 months Keembe for the most recent
child,
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Most Zambian women breastfed to ensure better health for their children.
There was no evidence from the study that women breastfed to space or limit
the number of children they would eventually bear, The Seminar wes informed
that the preportion of women who breastfed thelr most recent child increased
substantially with increasing age of mothers,

In that regard, the secretariat stated that unscrupulous methods of
marketing "infant formulae™ in many developing countries had taken the lives
of many infants in poor communities, It stressed that the evidence from the
survey datas that younger women breastfed for shorter durations and that the
mean duration of breastfeeding was shorter in urban than rural areas suggested
a steady abandonment of the practice of breastfeeding for long periocds,

More Keembe than Lusaka women reported having sufficient milk when they
breastfed., &lthough it was stated that the majority of women from both survey
areas started breastfeeding at birth, the data suggested that an increasing
number of women did not breastfeed their children "on demand", In Lusaka,
that was probably due to the practice of introducing artificisl milk at very
enrly ages, staying away from the home for long hours and being too preocccu~
pied with other household activities to bother about breastfeeding. In
Keembe the problem was prdbably due to the numerous tasks that each woman had
to perform even scon after childbirth,

Over half of all women interviewed fed their children the ncrmal family
meals before the children were one year old. It was alsc reported that most
women in Lusaka and Keembe gave only cereals and other carbohydrates as wean=—
ing foods. The data supgpested widespread ignorance of what constituted sood
weaning foouds among both urban and rural women.

Data on postpartum sexual abstinence suggested that, althoush knowled:se
of the practice was widespread among urban and rural women, both the expected
and the actual durations of abstinence were relatively short when compared to
data from studles in other countries, In that regard it was reported that the
mean duraticn of postpartum sexual abstinence for the last closed birth inter-
val was 5.2 and 3.7 months amonz Lusska and Keembe women respectively, which
contrasted significantly with longer duration reported from Nigerian studies,

Although most women stated that they practised abstinence in their
children's interest, a significant percentage of them had sexusl relations
shortly after ehildbirth to avoid their husbands roing out with other women.
The fear of getting pregnant was not given as a major reason for abstinence,
Evidence supgested that, although sexual abstinence has besn practised over
the years as a method of spacing birth, the perception of the contraceptive
role of that prectice appeared to have declined sisgnificantly in recent years.
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The high level of fertility in bolh Luseke and Keembe and the relatively short
durations of postpartum sbstinence recorded for both areas tended to support
that conclusion,

Given the very short mean duration of poestpartum sexual abstinence and
the very low levels of contraceptive practice, the single most important
factor determining intervals between births was the duration of brecastfeeding.
Any reduction in that duration would, in the absence of lncreased family plan-—
ning practices reduce the birth interval and aggrevate maternal morbidity and
mortality problems which were so common in those societies,

» Discussions on the subJect highlighted problems of breastfeeding among
uroan women whose life-style was not organized to allocate enoughk time to
their babies. Many participants expressed cancern about the declining dura-
tion of breastfeeding among urban and rural women. It was indicated that
food in most households was not encugh for the nursing mothers and that urban
women had abandcned those traditional foods which were given to nursing mothers
to increase breastmilk, Because artificial milk was so expensive and hygienic
conditions in most homes less than adequate, most mothers diluted toc small a
guantity of milk and few adhered to the demands for sterilizing bottles before
preparing feeds.

The Seminar concluded that breastfeeding, which was important for the
physical and psychclogical .development of the child, should be sustained by
vigorcus campaigns, Participants called for action to enable working mothers
to breastfeedrrepgularly during work. The Seminar urged both public and priv—-
dhe crganizations to provide day-care centres for such women,

Family size preferences and child—spacing patterns in Zambia

Deliberations on this subject were bascd on a paper presented by the
secretariat, The represent&tive of the secretariat observed that African
soclettes placed high premium on children and viewed a woman's inability to
bear children as a grest tragedy. He emphasized the significance of study-
ing family size preferences and especially of highlighting factors that
motilvated couples towards a given fertility behavicur. Such studies could
throw scme light on expected changes in future reproductivwe behaviour.

The secretariat reported that under eonditions of high infant and child
mortality, fertility tended to be high and hence, when mortality dropped,
ccuples could achieve the same number of survivors with fewer births. In the
survey most womer had explained that the most important reason for couples
wanting many children was to have company and support in »ld age. A signit-
ficant number ssid that children were God's gift. Few of them wanted many
children for the so-called replacement effect, although such a thought may
have been at the foundation of the pro-natalis®t values developed by the
sceciety.



Zambian women's perception of "large' and "small" families implied
about 10 and four childrern respectively. In general preference for large
families incressed with advancing age. Although responses reflected high
fertility valuess and norms, almost halfl of all urben women in the survey
thought télagt,, in view of the rising cost of living, there was need to have
2 smaller family, The association of the number of children with current
economic provlems was a new approach to the analysis of life-styles zmong
those women,

The women covered in the survey wanted a number of children which cor-
responded to an estimeted total fertility rate of about seven children, which
seemed to reflect more a rationalization of achieved fertility than any trend
towards smaller family size among young women. An assessment of societal
norns about the number of children women should have showed that the mean
number recommended by respondents was 0.3 and 8.2 for Lusaka and Kecmbe res-
pectively. The number recommended by close friends and relatives was equally
large. Although respondents showed no preference for boys rather than zirls,
Lusaka women reported that their husbandds families showed stronger pre-
ference for boys. It was however empbasized that the results might have
been different if men had veen interviewed. It was interesting to nnte that,
whila rural women thowsht familics with many children were more important
than families with few children, Lusaka women did not consider that to be
the casze which probably reflected the relative ecunomic usefulness of large
families in subsistence agricultural economies.,

The Beminar was informed that wemen's choice of sultable birth intsrvals
ghowed s longer mean for Lussoka than Keembe, Women in both survey aress
reported thet their husband's parents and relatives recomnmended shorter birth
intervals than they would prefer. An =nalysis of the last closed wirth inter-
val (i.e. interval between the last tws births) indicated a mean durstion of
30.6 and 34.3 months for Lusska and Keembe respectively. That suzrested that
there was pressure from the extended family for wemen to maximize childbearin
activities.

The problems of raising children which cecupied women's sttenticn included
feeding, clothing and cogt of education. The increased cost of feedin: chilid-
ren ranked hishest amone problems enumerated by women, which miuvht have been
a reflection of their prececcupation with current feod custs 2nd shortages
rather than the non-existence of other problems of child eare. The secretariat,
however, concluded that the wideszmread merception of problems assocloted with
large families was a first step towards encourasiny women to plan the timinge,
frequency and nunber of births they and their husbands would want.
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Dizecussicns on the presentation stressed that the results would not L
useful unless aimilar information was obtained from men, The Zambisp women,
normally 313 not determine the number of children they would have, Parents
and alder relatives of the women's family and family in-law usually hal a
determining role.  Althouzh women had serious views on thoss matters, their
complaints were usually not heeded in most cases. The Seminar thefefore,
recommended o programme of family education that would invelve mon more
actively than existing programmes did,

Knowledie, practice and attitude to birth repulation amon’ Zamblan women

The representabtive of the secretariat inbroduced the subject by observing
that total Fertility in all human sccieties was significantly lower than the
maximum possible, for reasons relating to differing aze aft first marriace and
the extent to which couples or women resulated the timing of births and number
of children they bore,

The Seminar was informed that many women in the survey aress reported
that they 4il not know of any birth regulation methods. Amcng those who knew
seme methsds, the pill and traditional methods were most widely mentione? . In
general, younger and more educated women knew more methods of birthoeregulation
than their illiterate counterparts, Although the datza showed more wide=~
spread knowledge of birth regulation methods emong rursl than urban wonen,
it was not clear vhether these differences reflected grenter self confidence
among rursl than urban women to discuaes such mabtters or whether that state
of affairs infact reflected reality. The health demonstration zone clinic in
Keembe might heve contributed to improving rural women's knowledge of birth
regulation methods,

It was noted that knowledge of birth regulaticn methods was higher
smong urban single than married women, but the widespread ignorance of birth
regulation wethods wes also reflected in the low level of usage of birth
regulation methods among such women, Contraceptive use was surprisinzly
hizher amonz rurel than urban women, Thus 16.4 per cent Keembe women had
used the pill compared to 15,2 per cent of Lusaks women, In Lusaks thes use
of contraceptives was highest among divorced women slthoush as much as 12,9
per cent of all never merriad femnles had used contraceptives,

The Seminar was informed that more educsted than illiterste women in
Tusaka and Keembe had used the pill. Women who had used contraceptives
indicated that they had used them to avold presgnancy end a sipnificant number
indicated that they used contraceptives to space births. A majority of those
who hed never used contraceptives indicsted that they would be willinem o
use them if they were prescribed by a doctor, It would therefore appear that
the non~use of contraceptives was associated with uncertainty amonz women
about the safety of existing methods.
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Few of the women interviewed had ever discussed family planning with
their husbands although the number was lower for Keembe than Lusaka. Major
reasons for not discussing family planning matters with the husband were the
desire to have children and adherence to religious dogma on the subject. A
significant number of women thought having many children affected women's
participation in ecconomic and social life. The percentage of Keembe women
who said so was, however, lower than for Lusaka., The evidence indicated that
few women recognized family planning as necessary for planning the timing and
frequency of their births and those who used contraceptives did not use them
to limit the number of children they would bear.

Discussion on the presentation emphasized the need for women to be
educated about the options that were open to them and -n the side—effects of
different contraceptives. In that regard several participants scunded a note
of caution on the danger of some private practitioners-expénimbrbingnoncwemen
with methods which had not been approved even in the country of manufacture,
Many participants acknowledged the existence of traditional family planning
methods but regretted the secretive attitude of village midwives. The Seminar
recommended that women seeking family planning services should receive adeguate
informhtion about side—effects and should be thoroughly examined before they
embarksed on any of the methods available,

The child=bearing contribution of women to development with reference to
the Lagos Plan of Action

A representative of the BCA African Training and Research Centre for
Women (ATRCW) introduced the paper which identified the development strategies
of the Lagos Plan of Action relevant to the objectives of the Seminar, namely
to:

(2) Develop and fully mobilize all human resources (men, women and
youth};

{b) Integrate women meaningfully in development; and

(c) Integrate the population factor into scocial and econcmic planning.

She observed that African women had always played a major role in socilal,
economic and political development, but their participation had neither been
recocgnized nor documented and the benefits they had derived from development
had been limited., The issue for women and development was the type, extent
and quality of the contribution women had made and how much they had benefited
from development. Thus she called for official reccgnition and deliberate
efforts on the part of Governments, development planners and field staff to
facilitate and encourage women to participate more in and maximlze their
benefits from development.




She provided an overview of the current pattern of childbearing in
Africa, identifying the factors that affect childbearing. She suggested
measures to improve the childbearing role of women in order for Africa to
implement three of the development strategies laid out in the Uagos Plan,
The paper described a project undertaken by ATRCW to improve psople's
quality of life by integrating population and family life education into
development programmes.,

Discussicns on the paper concerned the justification for considering
women a special case in development. In that regard the Seminar stressed
the fact that women were disfavoured in many important areas of econcmic,
political and socisl activities, It was also acknowledged that women com—
bined several economic and domestic duties together with their childbearing
roles. It was suggested that women, especially those 1n rural areas, should
be provided with appropriate technclogy that would lessen their burdens.

It was the opinion of the Seminar that a different kind cf education
should be developed for the African woman to enable her to draw maximun bene-—
fits from development, In order to upgrade women's status in the process of
development, the Seminar recommended that the age at first marriage should be
raised to enable more girls to stay on at schocl., Finally the Seminar stressed
the need for society to give greater recagnition to the role of mathers in
childbearing and appealed to governments and organizations to play important
roles in implementing those recommendations,

Women and the future development cf Zambia

The Director of the Central Statistics Office, Lusaka, introduced the
subject by observing that in most developing countries the role of women in
running the affairs of the countries was obscure. Although men tended to
dominate such affairs in Zambia, there was a recognition of the need for women
to play a more effective role in the socio-economic development of the country.
In that regard efforts were being made to integrate women into the national
developmental effort.

Zambia had a fast growing populgtion. Its growth rate of 3.1 per cent
per annum was above the average for Africa and if the current trend continued
the population of Zambia will be more than 10 millicn by the year 2,000. The
Zambian population was alsc young; about 47 per cent of it was less than 15
years old., According to the 1980 Census of Population the sex ratio was 962
males per 1,000 females,
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Discussing the role of education in national development, he ewmphasized
that education was a proxy for a number of varinbles that interscted to en-—
hance individual and national development. Participants were informed that
under the c.olcnial regime sducation for females in Zambia had been neglected.
A marked improvement in formal education had been achieved since independence.
However, despite that improvement the enrslment of females was still far below
that of males especially at hicher levels of educatisn. Girls had constituted
43.2 per cent »f the pupils enrolled in primary schouols in 1954 and the per-
centeze had risen to 46,5 per cent in 1980.

The labour force female participaticn rate had been 30.1 per cent in 1969
and was projected to reach 32.1 per cent by 1984, Thosc participation rates
were as low as in other developing countries. It was acknowledged that be—
cause the majority of people 4id not work in the modern sector, the rates had
to be interprcted with caution.

With regard to rural women, hce highlighted the fact that women contribu~
ted to azricultural production from childhood to old age; they produced most
of the fuod crops, especially, where there was sex—sclective mizration to the
0ld line-nf-rail. It was however observed that their methods of production
remained inefficient partly because extension services discriminated against
women, Since 60 per cent of the female population lived in rural areas, they
¢could not zenerate hizh incomes,

In concluding he pointed out that the contirubtion of women to the future
develoyment of Zambin was crucial, and sugizested zreater integration of women
in social, eultural and econcrmic development. He however emphasized that
female enrolment In secondary and hisher eduecation was still very low and
acticn was needed to increase the number of ~irls going on te hizher and pro-—
fessional educaticn,

In the discussion that fcllowed the presentation, participents puinted
cut that women's work was ncot recoznizecd even by their own husbands #hd that
some husbanls did not share their income with wives. The Ministry of Agricul-
ture and Water Development had by now cxpanded its extension services to female
arricultural producers in the rural arezs.

With recard to low enrolment rates among girls, sujzesticns were made
that the picutre should be made clear by the presentation of sraduation rates
teo. There was general agreement that the Government had made considerable
progress in the field of female educatien although o lot more remained to be
dene. Participents emphasized the need for cirls to be encouraged to stay on
at schocl ani for parents to be educaled about the advantazes of sending
their children tu school, It was the view of the Seminar that prolonpged
schooling among girls woull not only raise the age at first marriage but
would also provide girls an opportunity to prepare themselves for a more
rewarling working life,




SUMMARY OF GRQUP DISCUBSIONS

Discussicn Group on Fertility

i The ~sroup examined the often repeated view that Zambia had & low popu-—

lation density (under & perscns per square kilcmetre), that the lab.ur force
and internal market were small and therefcre there was no nzed te wirry about
the hizh birth rate in the country. The Group rejected that simplistic ana—
lysis of the situation., 1t shifted its analysis from the macrc level where

cnly rates were quoted to the micro level and the individual family situation
whers the problems were seen in terms of feeding, clothing, housing, medical
care, education and employment for alult and growin,g members of the family.,

The Group noted that the current age structure of the population woul-l sustaln
hizh levels of fertility and rapid rates of population zrowth during; the next
20 to 30 years even if a Tamily planning procramme were launchel. It observed
that present levels of fertility often meant that Zambisn mothers had several
children below five to louk after at the same time anl that that hich child-
woman ratio rendered it difficult for most of them to .jive their children the
adequate and contilnuous maternal care so badly needed f-r balanced child deve—
lopment.

The Group was concerned that an increasing pumber »f births occurred to
famales less than 20 years of nze. It emphasized that medical evidence indi-
cated that births, esiecially closely spacel births or bhirths to females -f
poor nutriticnal status, at those agzes tended to inv.lve mure cbstetric and
gynaecoloiical problems. Since those women tende?l to crntinue ¢hilld-bearine
until menopause their problems lncrease’l with advancing oyze and resultel in
hirh iacidences of maternal and infant Jeaths, low birth weihts and frequent
nrenancy wesstace. It was also acknowledged that females who bepan chilld—
bearini under 20 years of aze tended to be less educated an.! remained less
able to improve their econemic and socizal situaticn in society throughout life,
Those women also invariably lacked the knowlede to provide educational ~ui-
dance snd approprintc nutriticon tu their children.

The Group further acknowledred that families with = lar~c number of
children resultin; from closely spaced kirths tended to be less than ad-
equately nourished, Children from such homes tendel to perform less well at
school than their counterparts from homes with fewer children. The Group
regretted that daughters in such homes were very often "pushed” into pre—
mature marringe as a way of lessening 1ressure in the homes or ps o neans of
obtaining rescurces from scns—in-law,
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The Group noted that the presence of many young children in the home
encauraged many fathers to seek "peace" in drinking places. That situation
also prepagated juvenile delinquency and prostitution among young girls es-—
pecially in poor urban homes, There was alsc growing evidence that mothers
in such homes developed psycholorical disorders which contributed to the break—
down of responsible parental care and discipline.

The Group also observed that rural communities and the urban poor had
very limited recreational facilities and nc light and water supply and those
factors contributed to sustaining hish fertility and closely spaced births re-
&ul@i%&n%ﬂhigher child and maternal mortality and morbidity. The situation
was deteriorating notwithstanding current efforts by the Government to combat
those problems, The improvement of housing conditions and the provision of
electricity and recreational facilities in those areas, the Group advocated,
would zo a long wey to reducing current problems.

Discussion Group on Mortality and Nutrition

The Group observed that, although mortality had been falling;; in recent
years, the level was still high in Zambia. The high level of mortality was
dominated by Jeaths to infants and children azed 1 to 4 years. Deaths among
children under 5 years of age were caused by groups of parasitic and infect-—
ious diseases which, according to an analysis, were more prevalent during the
wet and ccld seasons and which in general could easily be prevented,

It was found as expected that there were more male than female infant
and childhoocd deaths and that the death rate among children aged 1 to 4 years
was greater than the infant mortaslity rate. Mortality was higher where living
conditions were poorer, Infant and echildhocd mortality was zenerally higher
in the rural than urban areas., Similarly the Group observed mortality dif-
ferentials by area of residence in Lusaka, For instance mortality was gencral-
1ly highest in the squatter areas followed by the high—density areas and low—
density arcas experienced relatively lower mortality. It was alsc found that
a hisher maternal education depressed the level of infant and childhocd mort—
ality. Thus, infant and childhood mortality decreased with increasing level
of maternal education and child survival ratios were observed in all areas to
be twice or thrice as low for children of women who had never been to school
than for the children of whmeh=asthe haddareonddry . ghdrhiéghentédngation.

The Group reviewed the current debate on the relaticnship between ferti-
lity and infant mortality in the light of the findings of the survey and con-—
cluded that maternal education was the most discriminating factor influencing
mortality among children under S years of age. The group identified poor
nutrition of infants and children as well as that of expectant and nursing
mothers as a major factor which contributed to malnutrition. It was observed
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that the incidence of melnutrition was higher among single mothers. It was
also noted that malnutrition, poor water supply and the lack of toilet faci~
lities were major causes of the high prevalence of infectious and parasitic
disenses, That complex relationship ereeted a situation where acute and chro-
nic infections and malnutrition maintained a high level of merbidity cmong
ehildren and rendered them eagy victims to any epidemics, The resulting high
frequency of morbidity and mortality was most prevalent in the urban squatter
and rural areas.

F  Finzlly, the Group discussed sex differentials in mortality amonz infants
and children. It noted that mortality was higher among males thon females and
that that was similar to evidence from other countries in the region and ackno-
vwledged that the differences were due among other things to bioclogical and
genetic factors and called for greater resesrch in that orea.

Discussion Group on Women in Development

Surrent constraints to women's partieipation in socic—econgmic
development in contemporary Zambis

The Group identified the following problems:

Owing to the limited number of sechool places and facilities in the edu—
cationel system, some perents preferred their daughters to get married st an
early age in order to benefit from the bridal paywents and material support
from thelr prospective sons in~law, Some parents, who regarded education of
their children as an iamvestment and insurance during old age, encouraged their
sons to go Tor further esducation. They did not give such encouragement %o
their doughters who sventually got married and became full-time housewives with
little prospects of petting well-paid wage employment. The Group cbhserved
that, in some secondary schools, zirls were encouraged to take subjects such
as typing, cookery, health sclence, sewing, ete., which Iimited their choice
of training in hisher institutions of learning, It alsc regretted the insuf-
ficient institutional facilities for infeormal education available to women
with or without basic educatlion, Tt was the view of the Group that long ini-
tiastion cervemonies interferred with the schoollcalendar, and therefore deprived
girls of the opportunity to continue and to concentrate on their studies,

Cultural constraints

The group i1dentified some traditional norms and values which inhibited
women {rom effective participation in sceio=economic development. They includ~
ed the widespread gerception of women's role as that of a housewife duties were
childbearing and rearing and the generally held view that women were -expected
to play only & supportive role to husbands in sccio-esconomic activities, Those
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values and perceptions constituted major constraints to national efforts to
integrate women in the economic, social and pelitical activities of the
nation.

Time constraiut

Women in both rural and urban areas, the Group observed, had too many
responsibilifii=s such as bearing and rearing children, managing homes and
producing the food. They begamnto assume those responsibilities at very
early ages, Lven when girls went to school they had to combine those duties
with schooling and therefore found little time at home to concentrate on their
studies.

Financial constraints

It was the view of the Group that the lack of financial resources had
inhibited women from participating effcetively in socio-gconomic development.
Women's club's sctivities, the group emphasized, required money for materials
which they could 111 afford. Business arrangements tended to exclude women
fror areas of activities that would benefit women. Consequently, women found
it difficult to secure funds from financial institutions for farming, small-
scale industries and other business activities.

Frequent child-bearing

The Group also noted that a woman's participation in social and eeconemic
activities was adversely affected when she became pregnant. For example,
a pregnant woman in many cases reduced hers labour input in agriculture and
in employment in the formal sector. When she delivered the baby she was
least prepared to uperate effectively in those areas »f economic activities
which society rewarded so highly. When child-bearing started early in life
and continued to menopause as was the case for most Zambian wonen, the fre-
quent interruption of working life rendered women least in the modern sector
with its repulations which did not generally accommodate such frequent inter-
ruptions. Those interruptions tended to be very frequent when women bore meny
children and when they had t» losk after several children under the ase of
five. Consequently, as the Group nuoted, the reproductive role of women was
effectively an obstructive factor in their effort to comply with occupational
arrangerents which took no copnisance of the special childbearinz/renrines role
of womer in society.
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RECOMMENDATTONS

The Seminar recommended that nutritional education shoull be extended
to both rural and urban arcas _and that fathers should be involvel in
such education. -

Health education should be included in courses in all fields to reduce
the current widespread ignorance of health and nutritional reguirements
of children and mothers, Other programmes to reduce malnutrition sheould
be extenlded to include services for single mothers.

Action should be taken at the national level to stimulate family plan-—
ning and child=-spacing among couples as o means of combating the current
problems listed in this report.

Breastfeeding, which the majority of Zambia women practise, should be
encouraged and urban sccileties should organize the cconomic activities
of women to ensure that this waluatle practice is not discontinued. In
this regard, programmes to improve meternal nutritional status should
be mounted., Women, especlally in urban areas, should receive adequate
guidance in organizing the nutrition of their children at very youn:
8ZES,

Child—bearing ameng young girls should be discouraged through areater
parentel control and guidance, provision of professional and veeatlonal
training facilities and proper family health educaticn.

The minimum aze at first marriage for both hoys and pirls should be
raised t¢ enable them to acquire technical skills needed in later life,
prepare them psychologically and economically for the institutisn of
marriage and reduce the current hiszh levels of diverce associatel with
marriages among youny, people.

Girls should he encouraged to take advantage of avallable educational
opportunities and efforts should be made at the naticnal level to
ilncrease enrolment amons girls in urban and rural areas. 1In this lirht
the Seminar endorsed the current ecducatinnal reforms and ursed that they
should be implemented as rapidly as possible,

Fathers should be educated on the importance of child-spacing in the
zeontext of maternal and child health, Letter family nutriticn and hetter
tlanning for children's future.
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The Seminar recognised the presence of many orpganizations in Zambia
that were interested in improving participation of women in socio—
economic development, It was recommended that the efforts of those v
various organizations should be co-ordinated by a committee to enhance
their efficiency and effectiveness.

The Seminar recognised the importance of integrating women into the
naticnal development process, It was recommended that efforts should
be made to ensure that women were well represented on planning and
decision-making bodies and that all planning and project develcpment
take due account of the special child-bearing/rearing needs of women,

The Seminar recognised that current women's programmes in education,
health, nutrition, employment, commercial activities etec. were suitable,
However they were inadequate to cater for all women., Therefore the
Seminar recommended that the programmes should be expanded and implement=—
ed more effectively.

Primery health-care programmes should be extended to ensure that services
vere available to rural communities and that immunization services and
other preventive measures were encouraged. In this area, basic health
education and personal hyziene should Le emphasized.

The Government should step up its efforts to integrate traditional and
modern medical services. This, the Seminar hoped, would help in the
development of a national pharmaceutical industry which would save
fereizn exchange and reduce the current high cost of drugs.

Women should have easy access to credit facilities for agricultural,
small—~scale industriés and other business activities. Existing legi-

icslation in this area should be reviewed to make such resources avail-—

able to women, -

The Government should set up a commission to study existing inheritance
practices which tended to leave the widow and her children deprived of
resources needed for their survival,
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CLOSING SESS5ION

Following the adoption of the report of the Seminar, the closing
statement was delivered by Ms. Z. Ndhlovu, Minister of S5tate, National
Commission for Development Planning. She ascknowledged that the Seminar
had examined what she considered some of the most fundamental develop-
ment issues that had preoccupied the Party and its Government since
independence and expressed the hope that participants had pondered serious-
ly over the implications of the findings of the joint venture between the
Central Statistical COffice and the Economic Commission for Africa. She
expressed the hope that all participants had derived maximum bencfits from
the daliberations and that they had had the opportunity of sharing field
experiences with colleagues from other areas of the country.

Emphasizing the view that thers could be no meaningful development
if the masses lived in poverty, she indicated that her Department attached
great importance to empirical research of the type under review that was
aimed at improving knowledge which was indispensable in the effort to com-
bat current problems related to mortality and fertility in Zambia.

Notwithstending tremendous efforts made to combat problems of high
infant and child mortality, deaths to children under 5 years oF age cun-—
stituted a significant portiorn of the total deaths occurrins in the country
and it was rost disheartening thzat most of these deaths were caused by
ecasily preventable diseases. Efferts to reduce those dsaths, she emphasi-
zed, must focus on preblens of melnutriticn, social, culturzl and ceonomic
factors that encourased early marriase and maternal Lroblems related to
clescely spaced births which were assoclated with low birth weishts and
increased obstetric and rynaecolnTical problems.

She Jecried the alerming disparities in living conditions of people
in urban and rural sreas. Malnutriticn, measles and respiratory discases
vere majer killers of children under 5 and she expressed scricus concern
about the rising prevalence »f sexually transmitted diseases., The Party
and its Government had introduced wide-ranging reforms involvins the
decentralizaticn of administration with on aim of relting pesple involvel
in ell stames of develupment plannin® and praject immlementation. She
hoped that the reforms weuld improve women's education and ensure the pro-
rer use of any family planning techniques to space births and reduce cur—
rent levels of malnutrition, and infant and child morbidity an? mortolity.
Reviewins paediatric and other hospital statistical data froum the Univer-—
sity Teaching Huspital, she identified malnutrition, measles an! respira-
tory diseases as major killers of children under 5 and exX;ressed scerizus
concern about the rising prevalence of sexually transmitted diseases.
Thoese areas she indicated would pre—occup¥ the nation's zttenticn in the ©
future.
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In conelusion she expressed the hope that the recummendations of the
Seminar would be ftreated with the serilousncss they deserved anl that con-
erete actiun progsramnes woull emerse from them. Finally, she expressed the
Government's gratitude to ECA anl the a~encles and foundations for thelr
cullaborative role in makin: the stuly and the work of the Seminar such a
SUCCCE8 .

Mrs. Beers, .n behalf of the porticipants, proposel o vote of thanks
to the Centzal Stotistical Office and ECA for thelr joint venture in carrying
vut the survey and ordanizing the Feedback Seminar to provide an opportunity
fur participants to review the results. She also expressed thanks to the
Government and the President's Citizenshi, Collese, Kabwe, for providint such
an excellent environment for the Seninar. She concluded by expressinzg the
hope that all Larticipants would share their expericnce with colleacues who he
had not been able to attend the Seminer.
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© MET:ONGLOGY OF TEE SURVEY

1, INTRODUCTION

1.1 Backgrourid-Information

! The Republic of Zambia is a landlocked ccuntry situated in the heart of
the scuthern half of Africa. Lying entirely within the tropics, it is located
between 70 and 187 south latitude and stretches between 20° and 357 east &
longitude. ITts relatively large avea ¢f 752,600 square kilometres is
surrounded by eight neighbouring countries (Angola, Zaire, Tanzania, Malawih\
Mozambique, Zimbabwe, Betswana and Nanibia).

The relatively high altitude of the country gives it a relatively
temperate climate with three seasons: a cool dry season that leosts from
late April to August, a hot dry season which starts from September and ends -
in early November; and a warm wet season which lasts from nid-November to
April. Rainfall ranges from less than 30 inches per annum in the southwest
to over 50 inches per annum in the north, Much of the vegetation is deciduous
savana:n_woddlands,

Rail links to the Indian Ocean are provided by the Tanzam Railway to
the port of Dar-es-Salaam, Tanzania, the southern railway line, through
Zimbabwe to Eeirz and Maputo, Mozambique and the South Afriean port of
Durban. An cutlet by railway te the Atlantic Oceon is aveilabls through
the Angolan port of Lobito.

The relatively large areas of Zambia, 752,600 square kilometres is the
home of just over five and a half million people. 1/ With an avernge population
density of 7 persons per square kilometre, Zambia has one of the lowest
population densities in Africa. Pepulation density is however much higher
than the national average in the Copperbelt, in Lusaka Province, along the
railway line to the south and the southeastern part bordering Mozambique.
Morthern Zsmbia also has above nationzl avernge density of population. The
lower Kafue basin contains the most extensive fertile lands and the largest
densely populated reecion of the country. 3

Y

Zambla is one of the most:iurbanized of African countries. C(lese to
forty per cent of the estimated urban total population live in Lusaka
(538,469), 2/ the Copperbelt trwns »f Ndola, Kitwe, Chingola, Mufulira and
Luanshya. Livingstcone to the scuth and Petauke to the east. Other secondary
towns like Kabwe, Mumbwa, Sesheke, Chililabombwe, Chingola and Isoka are
growing rapidly.

1/ The preliminary report of the 1980 Census of Population and Housing
published by the Central Statistical Office, Lusaka, gives the total population
of Zambia as 5.679,808.

2/ Republic of Zambia, 1980 Census of Population and Fousing Preliminary
Report; Central Statistical Office, Lusgka, January 1981,




About 80 tribalesroups make up the population of Zambia. The major
tribal sroupings are the Bemba speaking pecple (Lunda, Bembe,d@d2a and Bisa):
the Nyan]a speaking people such as the Chewa, Tumbuka, Nsenga, Nponi, Kunda
and Chikunda and the Tonga speaking people such as the Tempa, Lenje, Soli,
Ila, and Toka. 1In addition to these dominant groups there are also migrants

from Zimbabwe, a few white, coloured and Indian pecple.

The areas covered In this survey comprised the capital city Lusaka and
the rural area of Keembe 1in Kabwe rural district in the Central Province.
Lusaka, like many other African capital citiles, has settlement patterns which
portray the rapid growth in urbanization in the past two decades,

Private housing schemes have been encouraged in such areas as Roma,
Kabulonga and Olympia Park and government initiated housing schemes have
thrived in Kabwata, Chawama, John Howard, Garden, Kalingalinga, Chailsa,
etc.., African houses in the latter group of settlements are generally small
(one to three rooms only).

The rural survey was carried out 1n Keembe, a rural area of low
pcpulation density in Kabwe Rural District in the Central Province. Keembe
1s a rural settlement area about 100 Kilometres from Lusaka way out of the
mailn motor road from Lusaka to Kabwe. Thirty-three dispersed small villages
were covered In the survey. These vlllapes are speead over an area of more
than 600 square kilometres. The relatively large villages covered in the
survey included Mpil1, Kachili, Kapopo, Chimpmnshya, Chilikwella, Kanunka
and Mutangama, Other vill-ges included in the survey like Mobnla, Shobn,
“ntenocomis Other villages included in the survey like Mobola, Shoba, Muchiliba,
Komoka and Mpande are composed of only a few households., The concept of a
village in Keembe is wvery different fron the Wast African village which can
trace its existence back to nver a century. It is not uncormmon in Keembe for o
a man and half a dozen of his clese relatives tc migrate to some unoccupied
land and create a new village. Villages in Keembe are therefore in general
known by the name of the "Headman', or village head and such group movements
render the location of sections of whole villages a very difficult task,

The main economic activity of the population in Keembe is subsistence
agriculture. In the absence of large villapes, econcmic and social activities
tend to be very parochial.

1.2 1n2.-Objectivepnof the Jurvey

A nmajor problem facing socio—eccnomic policy makers and planners in
African countries is the scarcity »f reliable data on population characteris-
tics and the dynanic factors affecting population growth rates. In an effort
to improve the quality of population deta for planning purposes the Govern-
ment of Zambia requested the United Nations Economic Commission for Africa
(ECA)} to undertake a survey that would study the current levels of fertility
and mortality, especlally infant and childhood mortality and related socio-
econonlec factors.

s
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This survey was jointly undertaken by the Fertility and Mortality
Studies Section of the ECA Ponulation Divisien and the Central Statistical
Office, Lusaka, Zambia, with financial support from the Ford and Rocke-
feller Foundations, UNFPA, UNTFAD, and the Government of Zambia. The survey
set out to collect detailed and comprehensive demographic data and other
related information, which could enhance soéio-economic plamning in Zambia,
As in many other African countriles, there 15 ne comprehensive and reliable
vital registration system and fertility and mortality data are hard to come
by.

An important objectives of this survey were therefore toc measure
fertility and mortality levels in rural and urban communities in Zambia
and to identify thedir interrelations to soclal and economic factors. This
exercise seeks to throw more light on the determinants and consequences of
infant and childhood mortality. It Also attenpts to identify cultural,
economic and nutritional elements that determine the pericd of lactation
and thereby exert influence on child spacing and fertility levels. m+-~
Information was collected on the most recent closed birth interval for women
aged 12-50 years and their marriage and pregnancy histories.

The survey involved a combination of retrospective and prospective
methodologies to deal with the problem of omissions and seasonality of
vital events. The retrospective survey involved collecting data on social
and economic characteristics. The prospective survey was conducted amoug
the women over a twelve months pericd and collected information on ages at
menarche, age at first and subsequent marriapges, age at first birth, dura-
tion nf first and subsequent marriapes and breast feeding practices.

Information was collected on societal and household characteristics
likely to influence observed levels of infant and childhood mortality and
fertility, household composition and structure, family size attitudes and
preferences, patterns of food distribution and consumption in households,
child feeding patterns, common morbidity problems among children under five an
and anthreopometric measures for children 1-4 years cld. Information was
collected on the availability and use of health services and sources nf food
and water supply - factors which are considered to iInfluence living standards
and sanitary conditions In socletles. These data it is expected should pro-
vide greater insight iInte fertility and mortality interrelationships and
differentials in rural and urban communities in Zambia. They should provide
greater Iinformation on determinants of infant and childhood mortality and
identify possible areas of policy and programme development for reducing
current hipgh levels of mortality and fertility.

The survey investigated the extent of the knowledge and practice of
birth regulation, attitudes towards acceptance and rejection of family
planning methods. 1I& also investigated how famlly size norms are sustained
through cultural practices, values and pressures and how these interact
with social and economic arrangements to influence fertility behaviour in
rural and urban communities in Zambia.
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2. SURVEY AREAS: Social and Cemographic EBackground
2.11:~The Urban-Survay Areas

The historical development of Lusaka resulted in compartmentalized
settlement pattern 1n which populaticn densities 1n each unit broadly
identify the economlc and sccial status of its inhabitants. The medern
housing areas of Woodlands, Kabulonga, Fairview, Chelston, Olympla, Rhedes
Parks, Northnead, Roma ond Enasdale are characterized by beautiful bungalows
with large gardens. These units have been designated low density areas in
contrast to the high density areas of Matero, Kabwata, Kamwala, etc., wherc
the houses are much spaller and living conditions more crowded. A sig-
nificant proportion of the population of Lusaka are however still located
in the "compounds" cf George, Garden, Desal, Chaisa, John Howard, etc.,
vhere conditions of living remaln very poer. These shanty towns have no
permanent houses - only make-shift dwellings of mud blocks and corrugated
iron sheets.

Since independedce, the Governnent, with support fron the Wrld ¥ar
Bank, launched a low-cost urban housing project in these compounds and many
of these have been upgraded by the construction of simple but more permanent
housing units with potable water close to or within each dwelling. The
achievements of these projects have however been dwarfed by the rapid growth
in the population of the eity. Housing shortages remain a very serious
problem in all social strata in Lusaka,

Improvements in housing conditions in Mutundere, Kaunda Square,
Kalingalinga and Chawama to nane only a few bear testimony of advances
nade in providing low-cost housing to Lusaka residents in these areas,
Other "squatter' areas are yet to benmefit from such structural chanpes
and public utilities as electricity and pipe-borne water.

The "low” density areas inhabited by the high income groups m~ake up
about a tenth of the population of Lusaka although their dwellings of
spacious bungalows are spread over a propertionately much wider area of
the city., Within these areas, life is highly compartimentalized within each
housechol: and among a highly selective cirele of close friends. The popu-
lation of these areas is composed mainly of senior professional, managerial,
political and other industrial and cormercial cmployees. Most of these
houses have domestic servant quarters and therefore the population of the
low denmeity area tends te include relatively poor families in an exclusively
rich community. Around the periphery of the clty boundary, many farn houses
have sprang up in such places as Makeni and Barlaston Park.

This pattern of settlement in Lusaka creates serious transportation
and other urban community problems which are further zggravated by the
centralization of all government and commercilal activities in the Calro
Road and Ridpeway areas. Thus 2 majority of Lusaka’s over half a milliom
population has to travel many kilometres to work, shop, hospital or tc
visit friends or relatives.




Although several clinics have been set up in the various areas of the
city, the majority of Lusaka's population still rely on the University
Teaching Hospital for gynaecological, obstetrical and other major medical
services. For most families this involves travelling lone distance.

2,2 2.2 The Rural Survey Area

Keembe characterizes a really rural enviromment with a typieally rural,
social and economic set up. Human settlements in Keembe consist of very small
villapes of widely scattered clusters of small huts. Most of these unites are
strewn across an undulating extensive land area stretching for rany kilometers.

Although many of these village clusters are located along footpaths and
river edges, several others are scattered in isolation and depend on wells
for their water supply. The larger villages have one or two provislon stores,
a beer bar and in scveral cases a church. A peculiar characteristic of
houses in Keembe area 1s the extremely small size of the huts. These in
general are single-room dwellings with low roofs. These rural settlements
are constantly shifting since a significant proportion of the population
moves to new settlements after relatively short periods of stay. The
introduction of corrugated iron sheets as roofing material has brought scme
element of permanent residence, since an increasing number cof pecple in
Keembe now invest more on building than before.

Althecugh there are a2 few commercial farms on the outskirts of this
area, the overwhelming majority of the people in this aren are peasants
whose occupation is basically subsistence agriculture. Land in this area
1s abundant and under customary law, any 1ndividual who establishes his
residence in a village can acquire customary rights to use any land un-
claimed or unoccupied. These rights are permanent unless they are
extinguished by abandonmeut or death. There are, however, no formal
individual titles to the land and it 1s not uncommon for significant
sections of a village or a whele village to migrate to cther virgin land
with no intension of returning to their orileinal place of settlement.

Most peasant farmers in this area grow a varilety of food crrps
ranging from maize, groundnuts, beans, potatoes, and a variety of vegetable
and fruits. Nearly all households rear chicken and a significant number
keep cattle and goats. The little lakes (ponds) and rivers in the area
provide fishing grounds for most familics and during the fishing seasons
whole families can be away from heme for several weeks cr menths.

Keembe like most parts of Zanbla has been for a long time brth a
recepient and the origin of migrants, Althouch a majority of the populatinn
is Lenje~speaking, there are significant numbers of people of Tonga, Nyanja,
Shona and Ndebele origins. The two latter proups migrated from Zimbabwe and
settled in Keembe as peasant farmers. There has been a lot of Inter-marriage
and most migrants have been integrated into the socio-economic and cultural
life of the area.



A major social ~pastime activity, common to both menn and women, is
beer drinking. A local brew from maize 1s also consumed extensively.
Schooling facilities are extremely poor and far apart and persons seeking
medical care have to travel over long distances to get even to a rural health
centre. The absence of modern means of transpantation - other than the bicycle -
makes travelling quite an irksome task. Although there is a rural bus service
to this area, 1ts schedules are extremely irregular and far apart.

3. ADMINISTRATION AND CONDUCT OF SURVEY

3.1 Administrative Considerations

&s already pointed out this is a joint Government of Zambia and ECA
survey. The design, orgamization and implementation of the survey was
undertaken by the Fertility and Mortality Studies Section of ECA's Population
Division and Central Statistical Office (C50), Lusaka.

£ number of factors influenced the timine and location of this survey.
First and foremost among these was the need to minimize the effects of
omissions due to memory lapse and undercount of vital events resulting from
the seasonal varlation in occurence of births and deaths, The sample
covered in the retrospective survey in the first round was followed syste-
matically in the three prospective rounds enabling us to cover the survey
population over a full twelve-month period. A second consideration in
choosing the exact dates of the field operations for all the rounds was
the need to encure that suiltable intervievers would be available. Thus the
field enumeration for each round took place during the school holidays when
teachers were available for enumeration. It happened that the school holidays
were evenly spaced durinp the year to enable each round operation to be under-
taken at even intervals and completed before preparatory work of the 1980
Zambian Census began.

& plannine team made up of staff of the ECA Fertility and Mortality
Studies Section, the Director of Statistics and his senlor officlals under-
took the preparatory work prior to the start of the field operations for
each round of the survey. The entire operation of the fleld enumeration and
editing were directed from the Central Statistical Office (CS0) Lusaka., The
CS0 kindly provided office space, a classroom for training and checking and
editing of questionnaires, duplicating facilities, statlonery and secretariat
support. The CSO stores, transport and accounts sectilons provided the
necessary administrative support for stationery, transportation and financial
management respectively.

During the first round, all interviewers employed in the rural survey
were transported dally to and from Lusaka. In subsequent rounds this practice
vas discontinued because 1t was inherently risky, rather expensive, and time
consuming and the team was camped in an Agricultural Extension Training Centre.

For the conduct of the fleld operations for the entire survey, the CS0
provided the following staff: the Director as National Co-ordinator of the
Project, two of his Deputy Directors and two Senlor Statistical Officers as
Survey Administrators, an Accounts Clerk for the Financial Management of the
Project, a Liaison Officer, with the Ministry of Finance and Treasury, six
Statistical Officers as Fleld Supervisors, two Secretariat Staff a Transpor
Officer and Drivers.




Funds for the survey were obtalned from various sources. An initial
grant of US$35,000.8” armss obtained from the Ford and Rockefeller Foundations.
This sum supplemented with a prant of US$15,711 from the United Wations Trust
Fund for African Development, and othey resources from the Zambian Govermment
and the ECA Population Division covered the cost of the field work. The
total cost of the field operations amounted to US$82,265, These funds were
distursed by the Central Statistical Office through the Government of Zambia
Treasury. The survey fund was adversely affected by significant drops in
the value of the United States Dollar and the sharp increases in the price
of petrol and stationery and the ECA and Government of Zambia had to absorb
these increases. ,

The UNFPA provided a prant of US$15,500 to supplement the cost of data
processing and US$27,000 to cover the cost of orpanising a feedback seminar
on the results of the survey.

3.2 Questionnaire Desisn and Content

A number of local factors influenced both the design and content of
the gquestionnaries that were used in the survey. The use of standardized
questionnaires was preferred for a number of reasons: firstly, the low
level of literacy in Zambia ruled out the use of self-administered
questionnairs; secondly, it was hoped that the use of standardized
questionnaires would reduce response errors to an acceptable minimumghthindly,
checks and controls for validity and reliabllity of responses were easier
to make: fourthly, a number of concents and definitions could easily be
explalned to respondents zs part of interviewing and finally, throueh
interviewer persuasion, a higher percentage response rate could be attained.

Information on fertility, mortality and miecration were collected durine
each of the four rounds. Standardized cuestionnaires were designed and used
for all the four rounds in monitoring chanzes In household size throu~h
births, deaths and mizration, During each round, the survey focussed on
specific socio-economic factors which are likely to influence reproductive
behaviour and mortality, For these purroses, a total of 26 schedules were
administered in the four rounds as are described herelnafter.-

The following special topics were covered during each of the four
rounds:

First Round Survey: This was undertaken during August to September
1078 and focussed on collecting basic information on household members,
demographic and socio—-economic baseline information on females aped 12-50
years old, information on marrlaee and knowledwe and use of birth regulation
methods and pregnancy status and history, aiid number pof children.evezrrhorn
and deaths in the last 12 months. In the first round survev, the following
five schedules were administered:

Schedule ]l ~Household record

It collected information on sex, avze, relationship to head of house-
hold, marital status, hishest education level, religion, and mother tongue
of household members,
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Schedule 2  Demopravhic Baseline Information (females 12--50 vears old)

1t collected information on place of birth, nurber of vears lived in
urban areas and rural areas, survival of parents, and type of work for every
woman aged 12-50 wears old.

Schedule 3 - Marriage Record of Yomen and Birth Spacing

Data were collected on number of times married, order of marriasze, age
at marriage, are when marriase ended and reaszon why marriage ended, and if
polygamous marrizse. hov many wives husband has or had, and whether res-
pondant was first, second etc. wife, Information on knovledge attitude
and use of metheods of birth resulatlon.vas alse collected.

Schedule 4 ~ Current Pregnancy Status Record

The information collected wvere age of mother, durationm of current
pregnancy, status of health whether antenatal care was received, and whare
received and pumber of consultatioms.

Echedule 5 ~ Fertility and Mortality Record

For every woman, information on presnancy order and outcome; age and sex
oef. survivine children, age, sex and cause of death of dead children and
which of these children died in the last 12 months, and other deaths dn
the household in the last 12 months by ace, sex and deceased were collected,

Second Round Survey

It was conducted in December 1978 and focussed on blo-social factorxs
influencing fertility, birth history and changes in household slze aince
the first round. iFforsmationwar also collected on adult mortality and
orphanhood statug, The following eight schedules were administered in
the gecond round:

Schedule A& -~ Record of Adiis Mortality

Information on survival of parents, whether the respondent was the
eldest living child of mother, and of father were collected.

Schedule B = Chance in Household composition ~ Migration

For persons who left and doised the household under study since the
first round, information on name, sex, age, relationship to head of house-
hold, marital status, hishest level of formal education, religion, mother
tongue, destination or orisin of migration and reason for migration were
collected.

Schedule € - Chanpes in Household campositiongfggggilgtydgﬁénwﬁ;téligy

For persons borm into the heousehold or dled in the household since the
first round, ianformsition on sex, age, relationship to head of household,
religion, mother tongzue, and marital status were collected.



Schedule D - Pregnancy Status

For currently pregnant women information on duration of pregnancy,
duration of last pregnancy, state of health, sex of child preferred and
raason, number and sex of livine children were collected,

Schedule E ~ Preenancy Outcome

Outcome of pregnancy recorded in first rowund, vhether delivery was
normal, place of delivery. health ofmether and child after delivery were
inquired into in this round.

Schedule F - Breastfeeding and Weanino Practices

Information on whether first child, child born before the last, and
most recent (last) child were breastfed, and if so, duration of breast
feedinp; frequency of feedinpg perday, age when supplementary food was
glven, whether breastmllk was sufficlient, and type of weanirg foods given
to last child wvere collected. Also Information on the interval between
two births and number of children recommended by the respondant, close
friends, parents and relatives, husband's parents and relatives, interval
between the last two births, etc. were collected.

Schedule G - Child Birth, Breastfeeding and Abstinence

Information on the practice of sexual abstinence, the expected duration
of sexual abstinence after childbirth, expected duration of breastfeeding,
and should thils duration be longer or shorter were collected.

Schedule H - Ape at Menarche

Informatlon on are when a woman had her first perloed, whether the
perlod was resuler, the duration of the menustration period, the flow of
the length of the perlod, age at first period of daughters who started
having their perilods were collected.

Third Round Survey

It was carried on April to May 1979, and focussed on changes in house-
hold composition and pregnancy status since the second round, soclio-economic
factors facilitatinge and constraining childbearing, maternal and child :
care, value of children, family income socio-economic roles of wemen,
parental concern for children®s educatlon and future socio-economic roles
with the household economy. The followinz six schedules were administered
in the third round,

Schedule ¥ - Changes in Household Composition: Migration

Similar 1items of information vere collected for chances in hcusehold
composition due to mieration since the second round as schedule R in second
round.
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Schedule C - Chanees in Yousehold Composition: Fertility and Mortality

Similar items of information were collected for changes in housshold
composition due to fertility and mortality since the second round as schedule
C in second round.

Schedule D - Pregnancy Status

Similar items of Information on changes in prepnancy status since the
second round were collected as Schedule U 1in second round.

Scheduyle E — Pregnancy outcome

Similar items of information on outcome of pregnancies recorded in
first and second rounds were collected as 1In Schedule E of roumd two.

Schedule F - Soclo Feonomlie Facilitating and Constraining Factors on
childbearing

1. Value of children and child care needs

In this schedule information on why couples want many children, what
do vou consider to be a laree and a small family and reason, the number of
children a woman would like to have when she reaches menopause, sex pre-
ferences in a family of 4 children and 8 children, problems assoclated with
havine a larpe number of childven, type and place of work and earnings of
children living with mother, type of help children provide in household
work and outside household, what type of work do you like your children
to do when they grow up, and what kind of assistance do you expect from
vour children when they srow up.were ¢ollected,

on Childbearing

2. Socio-Economic Roles of Women

Information on daily routine of respondent, daily domestic actlvities,
type of vork done for pay, how freetdime is gpent, domestlc pressures,
reason for plamming to have more children, membership in any organization/
club, vhether having many children affect a women's participation in econonic
and social 1ife, whether a woman discuss with her husband about the number
of children thev should have. the use of family plannine, the need fo pro-
vide equal education for sons and daushters, opening a joint bank account
for the family, etec. -~ were collected.

Fourth Round Survey

This was conducted durine Aucust 1979, and the special focus of this
round was nutrition® Thousehold diet, sources and regularity of food supply,
water supply and sewerage system and the availability and use of medical
services. Anthropometric measurements were alsoc obtained for a sample of
children 1-4 vears old. The followinp eight schedules were administered
in the fourth round:




Schedule B ~ Changes in Household composition: Migration

Same items of informaticn were collected for changes since round three
as Schedule B, Second Round.

Schedule € - Changes in household composition: Fertility and Mortalicy

Same items of information were collected for changes since round three
as Schedule C, Second Round.

Schedule D - Pregnancy Status

Same items of information were collected for changes since round three
as Schedule D, Second Round.

Schedule E - Prepnancy outcome

Same items of information were collected for chanpes since round three
as schedule E, Second Round.

Schedule ¥ - Nutritional Status, Health and Family Welfare

The information collected were: household size, rooms cccupled, living
children, dead children, type of foods served to the famlly last week for
breakfast, lunch and dinner, source, quantity and cost of the focd consumed,
distribution of food amons household members, type of foods prohibited for
children under five years, and period of the year when you cannot find
enough food for the family. Regarding diet for pregnant women, data on
foods pregnant women should not eat in the soclety and reason for not
eating, and when pregnant does your diet differ from what you eat when vou
are not pregnant, type of medicines prescribed by doctor/healer/midwife,
and type of food prohibted not to eat, and during breastfeeding whaet special
foods do Zambian women eat and what foods do they not eat were collected.

Schedule G - Water Supply and Sewerage System

Information on maln source of water supply, distance of source from
house, whether water was treated before diinkifig, times when water cannot
be obtained from usual source of supply, who empties refuse bin when full
and type of tollet were collected.

Schadule H - Availilablilitvy and use of medical services

Information on where people go for treatment, distance from home, means
of transport and cost to hospltal/health centre; amount of consultation fee,
whether satisfied with the type of health services received, and whether
children were vaccinated against communicable childhood diseases, number
of times children under five vears were taken to hospital/health centre/
healer in the last four weeks, etc. were collected.

Schedule I - Anthropometric Messurements: Chil4ren 1-4 years of Age

Measurenents on weight, height., height/weight and arm circumference

were made for each child aged 1-4 years as well as cbservations on ceneral
health condition of each child.



The questionnaires were printed in Fnglish and during enumerator
trainine a preat deal of emphasls was put on the proper understanding of
the meaning and requirements of each question. This and the very close
supervision in the field kept errors due to wronply worded guestions to
a minimum. Durinz the field operations, supervisors sat through interviews
with enumerators to ensure that questions were put the right way and that
appropriate answers were obtalned.

3:3r18ampleDesign’ andelrecedures

The total sample size for this survey was 2572 households coneisting
of approximately 5000 women aged 12-50 years. The sample slze consisted
of 2052 households from Lusaka, and 520 household from Keembe. This sample
was obtained from a multi-stape stratified sampling scheme. The sample size
was restricted by the limited budset available for the survey as well as
considerations of logilstics and time available for each round.

In the first ilnstance, the sample was split into rural and urban. An
original plan to have two subsamples of equal size was abandoned during the
selection of a suftable rural survey area. The Keembe area was selected
because of the following reasons:

(1) 1t was predominantly agricultural;

{1i) its inhabitants principally were engaged in subsistence
peasant agriculture;

(1ii) it was situated far enouph from an urban settlement which 1is
likely to alter its rural character: and

{iv) there were no large commercial farms or minilng concerns in
the area.

In view of limited resources, it was necessary to locate a place not
too far away from Lusaka to render dailly supervision exrensive and transport
cost exhorbitant. FKeembe was selected as the fural study area. The highly
dispersed settlement and the homogenelty of the life style in Keembe necessi-
tated a reduction of the rural subsample to 520 households: and the urban
subsample was ralsed to 2032 households. All households in the selected
villases were covered with the exception of fishermen who were away for
fishing., All households with womer aged 12-50 years were included in the
study, and households with no eldgible women that were noted down by the
enumerator were excluded from the survey upon verification by the suvpervisor.

The urban subsample In Lusaka was stratified into the following strata
according to the soclo-economic status of residents:

{a) Lov density stratum. This was made up of the bulld-up areas of
Lusaka inhabited by hiph income groups.

(b) V¥igh density stratum. This stratum was composed of areas of the
clty inhabited by middle level income groups. Althourh bulldings in these
areas were solid, the small sizes of each housing unit made homes in these
areas relatively overcrowded.
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(c) Squatter Stratum. The squatter areas and ''compounds” in Lusaka
are predominantly the homes of the low income and manual workers, This
stratum was further divided into "site and service” areas (initially
designed to provide localized employment to inhabitants of the neigh-
bourhood), "up eraded” areas (squatter areas under government low income
housing improvement schemes) and "other squatter’ areas (not falling in
the two former categories).

The sample size for each stratum was computed on a "PPS", probability
proportional to size; where size refers to the estimate of the population
size of the stratum provided by the Central Statistical Office. The number
of households covered in the survey in each of the urban stratum were low
density 262, high density 645, and squatter 1145, In each stratum, blocks
or areas were selected with probability proportional to the population
size of the areas, and within selected areas complete coverage of households
was made. The urban subsample of households actually covered in the first
round of the survey was 2052,

In all the Strata, resldenmaes of diplomatic, consular and non-African
resldents were excluded from the sample. Institutional residenceg such
as hospltals, prisons, industrial settlement estates, pollce barracks, etc,
were also excluded from the sample. The survey comprised four rounds at
intervals of three months between Aupust 1978 and August 1979,

The results of the survey are taken to represent the characteristics
of the population studled because the survey units were self weighted and
thus sampling estimation method and estimates of the sampling error are
not given,

3.4 Recruitment and Trainine of Supervisors and Fnumerators

The training which lasted one week involved lectures and discussions
on the objectives and purpose of the survey, introductory concepts on
population dynamics (births, death, migration, population erowth etc.),
methodology, questionnaire content, techniques of interviewing and methods
of recording and reporting difficulties encountered in the field.

These lectures and dilscussions were supplemented with classroom
demonstration of layout and completion of questionnaire schedules. A
practical field trial was undertaken in neighbouring Lilanda tovnship and
completed schedules, supervisor reports and written tests were used to
select five supervisors and thirtyffisxe enumerators who were actually
employed in the field enumeration. The educational and teacher trainine
qualifications of the enumerators selected were as follows: three had
university diplomas in education, six had full secondary school and
teacher training education and twenty six junior secondary school and
teacher training education. They had taught for an averape of five years.
Nine of the enumerators were single women and the rest were married women.



Enumerators and supervisors recelved further training prior to the
start of field enumeration for each round. This supplewentary training
focussed principcally on the format and content of guestionnaires for the
round and provided an opportunity for oroup discussions and practical
work on difficulties encountered in the fileld in the last round.

Group discussions which were 2 permament feature of the field opera-
tions in all rounds, provided a very practical method of identifying errors
and correcting them in time, This approach ensured that enumerators went
back to the household to obtain any missing information. The discussions
also provided useful foruwss for Inter-group exchanpe of informetion during
field enumeration.

3.5 Publicity

Prior to the start of the field work of the First Bound of the Burvey,
the Central Statlstical Office made contacts with govermment,. legal and
political autherities to obtain the necessary clearsnce for the survey,
These contacts ipnvolved meetines with local party officials and village
headmen in the selected clusters, In théese meetlngs, these officials were
briefed on the objectives, duration and methodology of the survey and were
requested to notify people living in thelr areas of jfurisdiction to provide
requisite information ro enumerators.

The survey objective and duration of each round were published in the
Government Gazette prior to the start of the field work for each round.
It was followed up by press releases from the C50 to the local press
(Zawbian Dally Wews and Times of Zambia) and the national radio. These
media publicized the obiectives and purpose of the survey and emphasized
the need for the public to co-operate Iin its implementation. The ECA
MULPOC Office in Lusaka also issued a press releage to publicize the
objectives and progress of the survey.

3.6 TField Orpanization

The field emumeration for this survey was organized systematically
in fulfillment of the objective of observing the sample of 5000 women aped
12-50 vears, over a perlod of twelve months.. In this light, the four
rounds of the survey were orsanized and timed with a view to minimizing
errors due to enumeration and memory lapse. Yt was declded to break the
twelva month observation peried into four observation points evenly
spaced at three monthly intervals., This arranpement minimized the loss
of informatlon on vital events and enabled the survey to study many more
socio-economic and cultural factors and characteristics of the population
groups covered,




At the beginning of the survey, thirty-five enumerators, selected
for the field work, were allocated to the various survey strata and care
was taken to ensure that enumerators assigned to the 'hish dersitylly . u-:
"squatter' and rural areas were very fluent in the local languares mostly
spoken in each of these areas, Twenty six enumerators were assiened to
Lusaka and nine to Keembe. Enumerators in lLusaka were organized in four
survey groups each headed by a supervisor. The allocation of numbers of
households to be covered by each enumerator took into account the varyilng
distances from one household to the other and the facility or orderly
arrangement of houses,

Thus 1in the low density areas where distances from one villa or
bungalow to another were quite long and one had to ring or knock at gates
and obtain permission to enter prior to makine any contacts with interviewee,
enumerators covered fewer households daily. This was in contrast to the
situation in the high density area where housing units were small and very
closely spaced. In the squatter areas, the juxtapositioning of dwelling
untits and the absence of an orderly numbering of houses influenced the
number of enumerators assigned to these areas.

The rural group of enumerators worked as a single team and were
deployed In two or three villages, concurrently and moved around by land-
rover to minimize the rather long distances between households and between
villages. During the first round, the team of enumerators for Keembe were
transported daily from Lusaka. This practice was discontinued 1n subsequent
rounds for a number of reasons., Firstly, it was costly, given the hiph
petral prices in Zambia. Secondly, the gystemwas very risky given the high
accldent rate on Zambian roads. Thirdly the amount of time allocated for
interviewing was relatively short because enumerators had to spend hours
travelling between Lusaka and Keembe. Finally, the economlec organizatien
in Keembe was such that women went off to the farms before enumerators
arrived and the lzatter left before these farmers returned home. In sub-
sequent rounds, they were camped in a nearby agricultural extension trailning
centre.

The field enumeration lasted about three weeks in each round.
Enumeration started concurrently in the urban and rural areas. Survey
teams started work daily around 7.30 a.m. and stopped around 6.30 p.m.
although many enumerators sometimes continued up to 7.30 p.m. Usually,
each team assembled in the morning for briefing sessions during which
errors and difficulties encountered in the field were discussed and resolved.
New sets of questionnaires were issued for the day. Errors detected in
completed and checked questionnaires were also returned to enumerators for
a revisit to the household. Brief meetings were held around mid-day and
at the end of each days's work 1in the area being covered.



Each team of enumerators was under the control of one supervisor.
The fleld supervision was done jointly by supervisors and the ECA team
of principal investipators. The national co-ordinators and field organizers
also assisted iIn field supervision. To ensure continuous and adedquate
supervision, enumerators worked in close proximity 1in each cluster so that
the first check on thelr work was donme while they were still within the
vicinity of the household concerned. The ECA team backed up the supervision
in the rural area by taking turns daily to go to Keembe for field super-
vision and identificatiou of errors found in completed questionnaires.

At the end of each day, completed questionnaires were checked over-
night by supervisors and submitted to the ECA research team for more
detailled scrutiny. Errors detected from such scrutiny were discussed during
the morning meetings before enumerators went back to the field.

The main duties of each enumerators were to locate households assigned
to them, complete the household schedule and conduct the main interview
with the female respondent or respondents., The household number and serial
numbers of interviewees were entered in a field control sheet and comments
completed on the outcome of the interview and the enumerator’s assessment of
the respondent®%:attitude and co-operation. Peculiar problems affecting each
interview were recorded in a notebook and raised either during a visit by
the supervisor or one of the ECA principal investigators or at the group
meeting the next morning.

The supervisors for the survey who were all staff members of the
Central Statistical Office had the administrative tasks of collecting and
distributing questionnaires and other stationery, checking the interviewing
process of each enumerator, ensuring that they were driven back to their
homes at the end of each day. Eaech supervisor also had to report immedlately
to the director of the field operations any unforeseen problem that arose
in the course of the day.

Each supervisor was also responsible for assigning the work load to
each enumerator in the team and for ensuring that each emumeration had been
carried out properly and accurately, She had the duty of dealing with re-
fusals and locating households or respondents whom enumerators could mnot
locate.

Each supervisor also checked completed questionnaires for incomplete-
ness, missing, impossible or inconsistent answers, and corrections were
done immediately while the survey team was still in the area. In practice,
supervisors sent enumerators back to the households from where responses
with serious errors vere detected and organized mid-day briefing meetings
to assess dally progress and discuss problems encountered in the field.
Supervisors undertook spot chacks of households covered and frequently sat
through the interviewine process to ensure that questions were correctly
put to respondents and that responses were properly recorded. The system
of working in small groups enabled both supervisors and the ECA team of
investipators to see every enumerator several times daily.




During the entire duration of the fleld work, supervisors selected
random sample of completed questionnaires for reinterview to assess the
quality of work of the enumerators. tHouseholds were switched around during
the second and subsequent rounds as a method of checking the honesty and
accuracy of each enumerator.

Supervisors maintailned records of household and individual women-inter-
views recorded. These racords which were checked dally with the records
for each survey area, were kent in the fleld operations headquarters in the
CSO. Supervisors' daily records identified households and women covered
and reasons for any non-response. Fnumerators were expected to make three
calls to refusals before handing such cases to supervisors who went to
interview such women themselves. When a supervisor failed to interview
such women, the questionnaires were handed over to the ECA team who attempted
to locate and persuade the respondent concerned to co-operate. There were
very few cases of initial refusals and only two women actually refused to
participate in the survey. All enmumerators and supervisors field records
were submitted along with completed questionnalres for checking and editing.

During the fourth round, two of the best enumerators were promoted to
supervisors because two former superviscors from the Central Statistical
Office were transferred out of Lusaka, The principal investigators provided
increased supervision for the two groups assigned to these new supervisors
to ensure a high level of accuracy.

3.7 Preliminary Editine of OQuestionnaires and Reinterviewing

Throughout the field enumeration, completed questionnaires were checked
prior to being sent to the field operations headquarters at the CSO. At the
end of the field work; thorough and more detalled checking and editing of all
completed questionnaires was carrled out prior to dispatching them to the
survey headquarters in ECA, Addis Ababa. This exercise was done at two levels,
When each survey team completed all households assigned to them, they returned
to the fleld operations headquarters to check all questionnalres to ensure
that location, household numbers, names, serial numbers and ages of respon-
dents were entered correctly, that all answers were recorded and that all
the pages of the questionnaire schedule were contained in each household file,.
Supervisors organized and implemented this exercise using a check list pre-
pared for this purpose,

When each team completed this first stage checking for each survey
cluster, the questionnalres were handed to the FCA team for further checking
for incomplete, innaccurate and inappropriate answers. All errors spotted
were discussed with individual enumerators who went back tc the field with
thelr supervisors for reinterviewing. The guestionnaire was designed in such
a way as to detect omisslons and inaccurate answers. Thus during the first
round, women who stated that they were never married, could not also state
an age at first marrlage in Schedule 3. Similarly, a woman who was recorded
as never been pregnant before, could not also provide fertility information
on Schedule 5. 1In the same light, a woman who was recorded as having had
her last pregnancy six years apo could not also have a child of three.




For serious problems of the types listed above, the supervisor and
the individual enumerator both went back to the household to obtain the
correct Information. In such a case, the supervisor verified several
other answers and if it was obvious that answers on completed questionnaires
differed sipnificantly from respondents answers, then the whole interview
vwas radone. In a2 number of cases minor errors were corrected at the checking
cffice. These were usually the omission of serial numbers on some pages of
the questionnaires. Since these appeared on schedule D {current pregnancy
status record) and E (prepnancy outcome record), theywere simply transcribed
onto the rest of the pages of the individual guestionnaire. For semliouws
omissions, however, a revisit was imperative. 1In all cases of revisits the
whole questionnaire rather than specific pages of it, went back to the house-~
hold. For the very careful enumerators such return to the household was
less than two percent in the first rownd. For the slower enumerators the
rate was five per cent and for the very weak enumerators 1t was around
ten per cent. More effective enumerators were employed in revisits to the
households covered by such poor enumerators.

An analysis of the errors corrected at the field operations head-
quarters showed that over half of these errors resulted from the faillure
of enumerators to transcribe calculations of dates or other estimates
made in thelr survey notebooks onto the questionpaire. About a third of
these errors Involved omigsion of serial numbers and age on individual
questionnalire sheets. The rest were errors which were easily corrected
by referrine to other parts of the questionnaire.

Most revisits were necegsltated by what was considered impossible
answers, omission of auestions by enumerators, or inconsistent answers.
These invelved such ingulries as verifying ages of mothers and childtren,
where elther apes of flrst children or intervals in ages of children
created a feeling of doubt about their accuracy.

4, DATA PROCESSING AND' ANALYSIS
4,1 Coverage Rates by Round

The original plan of this survey was to collect information from
2500 households from the urban and rural subgsamples, 1t was estimated that
a total of 5000 women aged 12~530 yvears would be located in these households,
However, in the actual field enumeration during the first round, 2572
households with a total population of 16508 were covered and 4282 women
aged 12-50 years were interviewed in these households., A summary of the
households and population covered for each survey round 1s presented in
Table 1,

It would be observed that 2052 households and 3386 eligible women weres
covered in the aorban subsample during the first round. The urban subsample
of three strata comprised 645 households in the "Iligh Density Stratum',

262 and 1145 in the "Low Deasity" and "Squatter Areas" strata respectively.
The women intervicwed in these three strata were 1258, 563 and 1565 res-
pectively,. During this round the rural subsample covered 520 households
and 896 women were Interviewed,
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As would be observed from Table 1, about one fifth of these households
were not covered in the second round either because they had migrated ot
they just could not be traced. This continuous loss of households during
subsequent rounds resulted in a total leoss of 31.8 per cent between the
first and fourth round. This loss was slightly lower in the rural subsample
(25.6 per cent) than in the urban subsample (33.4 per cent). This sub-
stantiall loss of households betwesen survey rounds 1Is one of the major
weakness of multi-round surveys, although the effect of this on the validity
of the resulte 1s not well documented,

The number of women aged 12-50 who were iInterviewed during the survey
fluctuated from round to round. The decrease in the number of these women
interviewed during the second round represented about 23 per cent of those
interviewed in the first round. During the third round however, 141 of the
women who were not lnterviewed in the second round were located and included
in the sample. This explains the increase from second to third round of the
number of women interviewed.

The total number of women aged 12-50 years who were interviewed during
the survey decreased from 4282 in the first round to 3260 in the fourth
round. This represented a decrease of 23.9 per cent during the twelve month
survey period. The dropout rate was much higher among rural women than
urban women. This was accounted for by the 'temporary" and sometimes per—
manent movement of whole families. in Keembe to fishing areas. It also
reflected the very high level of internal migration in Zambia,

In the urban subsample, the loss of eligible women between first and
fourth rounds represented a drop of 17.9 per cent. Most of these were young
girls who had left home for boarding school or national service. A good
nunmber of these were affected by transfers away from Lusaka,

4.2 Coding, Data Transcription and Verification

Questionnaires were checked and coding manuals prepared and tested at
the end of each round prior to the start of the coding exercise., Codes were
tested to ensure that they were consistent from round te round and the coding
was done on the questionnaires to facilitate verification. TFour Research Economics
Assistants and sixteen university students from the Statistics and Geography
Departments of the University of Addis Ababa were used to code the data after
a brief tralning period. The actual cecding exercise was done after each round
under the supervision of the staff of the Fertility and Mortality Studiles S
Section. The team of sixteen coders and verifiers were divided into two groups
and each group was subdivided inte two units. While one unit d1id the coding
the other verificd the codes, corrections were made only after consultation
with the supervisory staff,

Given the complex mature of the data, and after consultations with the
Data Processing Section of ECA, the data were transcribed onto cassette using
an NCR 7200 type dzta entry lerednal,peThétthsé ofsthhstterminal permitted
systematic verification of revmads trauwacrihed. These data were then trans-

ferred onto mae—- -+ Fare.



'S 50 —

Table 1: Summary of Households and Population Covered
in each Survey Round

FIRST ROUND
U R B A N

High Low Squatter . . .. Rural  Total

Density Density areas
Households €45 262 1145 2032 520 2572
Survey Ponulationm 54537 2123 6420 13085 3423 163028
Women 12-50 vears 1258 563 1565 3386 356 4232

SECONTD ROUKD

Households 543 190 §78 1611 424 2035

EstimatBdpPboalation 38856 163¢ 5124 10649 2924 13573

Women 12-50 vears 1017 413 11482 2612 671 3283
THIRD L ROUND

Households 448 171 789 1448 394 1342

Estimated population 3432 1447 4524 0403 2655 12058

Women 12~50 years 909 414 1556 2919 505 3424

FOURTEH ROUND

Households 455 193 710 1367 387 1754
Estimated ponulation 3226 1613 5098 anzz 2607 11484
Women 12-50 vears 846 394 1515 2779 481 3260




The original plan to process the data on the NCR CENTURY 151 computer
system was discarded when ECA changed 1its computer system from NCR to HP 3000,
This change-over to a more versatile machine enabled the Fertility and
Mortality Studles Section with the help of WFS, London, to install the
Statistical Package for the Soclal Sciences (SPSS) programme for processing
the data. The SPSS programme was used to list all entries, check the validity
and conslstency of data and to tabulate and cross tabulate the data for
analysis,

4.3 Data Analysis

The preliminary analysis was undertaken by the staff of the Fertility
and Mortality Studies Section and the Central Statistical Office, Lusaka.
The original tabulation plans were supplemented by list of tables and cross
tabulations prepared after frequency tabulatioms prepared for each reund.
These tabulations were prepared in accordance with the plan of analysis
which comprised the following topics:

Methodology

Family-household structure and change in Zambia

Marriage patterns and change in Zambia

Fertility levels, patterns and differentials in Zambila

. Mortality levels, patterns and differentlals in Zambia

. Body welght, height and nutrition of Zambian children under
four years of age

7. Food and feeding patterns and habits in Zambia

8. Some aspects of migration in the development of Zambia

9. Avallability and use of medical facilities in Zambia

10, Braast feeding and sexual abstinence in Zambia

11. Family size preferences and child spacing patterns in Zambia

12 . Knowledge, practice and attitude to birth regulation among

Zambian women
13. Women and the future development of Zambia.

AW N
L

These toplcs formed the subjects of sesslons of a feedback semlnar orcan
organized In 1982 in Zambia.

Second stage analysls involved collaboration between the staff of the
Central Statistical Office, Lusaka and the Fertility and Mortality Studies
Section of ECA, and consisted of editing the papers for final publication
on the basis of comments recelved from the feedback seminar, and ECA Population
Division. Further analysis on some aspects of the survey will be done in
due course.



.4 CQuality of Survey Data

Although the survey data was not subjected to any rigorous cleaning
operation, efforts were made in the field, during the coding of question
naires and during the transcription and verification of data to detect and
correct errors. Further, tests of the quality of data were done using the
SPSS programme durlng the tabulation of data. In surveys of this nature
1t is often observed that there 1s eross under enumeration of children
under five years of age and that there is always widespread digit preference
In age reporting. There 1is also the tendency for older persons to over
state their aces and for rural females in their late forties to over state
their aces.

An initial step in evaluating the age sex data was to group the data
into five years age groups and draw age pyramids for the male and female
population for the different survey strata. These pyramids are shown in
Fizure I, Thelr structures suppest that they show the expected troad base
at the younger age groups and the effects of selective migration in the
15~40 year age group are evident.

The percentase distribution of population by broad ape groups is shown
in Table 2.

Table 2: Percentagc distribution of population by age groups

Age group
Locality
0-4 10-14 15-64 65 and over
Lusaka {(urban) 21.3 33.1 45.1 0.3
Keembe (rural) 1.1 34.6 43.8
Zambia (1974 sample census) 21.1 30.9 45.9 2.1

These percentages do not differ very sipnificantly from those calculated.
from data obtained for the 1974 Sample Survey of Population. Furthbrriftérpre-
tatieniof thetqualdtyitf individual questionnaire data will be related to
analysis of data for each subject covered in the survey. A general obser-
vation on the two methods used in this survey 1s that although many re-
searchers have advocated the use of loneitudinal as agalnst retrospective
methods 1in fertility and mortalitv surveys, the former method requires a
larger sample and a very orranized method of dealing with dropouts from
one round to the other. This 1is particularly vrertinent in repard to mor-
tality surveys wvhich certainly require larger samples than ordinary fertility
surveys. Finally, although surveys of this nature can be used for ecollecting
information on types of foods consumed in each household, their use in
detailed nutrition inquiries is very limited.



4,5 Characterintice of Survey Populatiom

The 2572 households covered in this Burvey contained about 16,508
persons. Just over fifty per cent of them were female and 49.9 par cent
were male. The age structure of this population presented the usual broad
base age pyramid observed in most African populations, Children under five
years of age constituted 20.9 per cent of the total population in the survey
households. The urbzn population covered in this survey was relatively
younger than that covered in the rural subsample. Both the urban and rural
subsamples were dominated by yeung people: 54,4 per cent of the urban and
53.7 per cent of the rural subsamples were persons aged below fifteen vears.
As 1llustrated in figure I, there was a sipnificant deficit of persons
between 20 and 40 years of age in the rural subsample. This deficit was
particularly pronounced among males, This was certainly the result of out
migration from the Keembe area especially towards the urban areas. Pereons
above sixty years comstituted only 1.2 per cent of the survey population.
The sample was however purposefully biased against households with old women.

louseholds which contained no females aged 12-50 years were excluded from
the survey.

A significant proportion of the survey population were in relatively
laxrge households. In the urban subsample 52,3 per cent of the population
1ived in housecholds of seven or more people. The proportion was even
higher for the rural subsample (£5,2 per cent). On the whole about one
tenth of the urban and seventeen per cent of the rural population surveyed
1ived in households of twelve or more persens, The average household size
was 6.4 for the urban and 6,6 for the rural populatien.

Claseification of the survey population over 15 vears of ape hy
marital status showed that 29.2 per cent of urban and 25,0 per cent of
the rural population had never been married. The rercentage married was
67.3 per cent for the urban and 0.8 per cent for the rural populatiom.
The proportion divorced or separated was higher in the rural than urban
area., Thus vhille 6.7 per cent of the rural veopulation above fifteen were
separated oridivorced, only 2.3 per cent of their urban counterparts were
classified as separated or divorced. The proportion widowed was also
higher in the rural (4.5 per cent) than in the urban areas (172 per cent).

The tremendous efforts made in the field of education since independence,
are reflected in educational levels reported by the survey population which
were much hicher than those reported in other African countries. Persons
who had attended fifth grade or hicher level of education constituted 62.6
per cent of the urban and 36.9 per cent of the rural populaticn above ten
years of age. 1In the Lusaka subgample, 26.9 per cent of the population ten
years and over had been to secondary school. The corresponding rate for
the rural subsample was understandably low, (4.7 per cent). The existence
of greater educational faclilitles in Lumala and the continucus movement of
educated persons from the rural te urban areas greatly influenced this
disnarity.
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Figure |
POPULATION COVERED IN THE SURVEY HOUSEMOLDS
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5. CONCLUSION

This survey set out to collect data on infant and childhood mortality
and fertility in urban and rural areas in Zambia. In order to gain greater
insight into the socio-economic and cultural factors influencing fertility
and mortality levels, data was also collected on household structure and
composition, marital status, education, occupation and ethnic and religious
affiliations of women studied. Information was also collected on such
biosocial factors as child development, age at first marriage, ape at first
menarche, breast feeding practices, birth intervals, sexual abstinence,
knowledge and use of child snacing practices. Finally,information was
also collected on food supply and distribution with each household, the
availability and use of medical services and the sources of water supply.
These data 1t is hoped would provide a clearer picture of soclo-economic
factors affecting infant and childhood mortality and fertility in the
areas studied.

The methodology of the survey which attempted to minimize errors
related to memory lapse in the reporting of vital events has been able
to underscore the point that mortality surveys require samples larpe
enoupht to record an adequately larpge number of deaths for very detailled
analysis. Death, even in high mortality socleties is a relatively rare
event.

The survey collected data on breast feedins in a manner to record
the frequency, timing and intensity of breast feediny and the introduction
of artificial milk and other foods. In this context information was also
solicditated. on the timing of the return of menstruation and sexual
abstinence after childbirth., These data, it is hoped, would improve our
knowledge of the Iinterrelationships among Infant and childhood mortality,
socioeconomic factors and fertility in urban and rural communities in
African countries., ¥"e hope that this methodolosy will be developed for
similar studies in other African countries.upon designimg appropriate survey
procedures for the control of sipnificant declines of survey population
between rounds due to migration and problems of locating households which
are inherent features of longitudinal surveys.



SURVEY TIME TABLE

1977 Preliminary discussion and submission of research
proposal to Ford and Rockefeller Foundations.

Fébruary 1978 Preparation of plan of survey implementation
includine choice of survey areas and sample size.

March to July 1978 Finalization of questionnaires and preparatory
work for First Round Survey.

Aogust to Septembar:: Listing of household areas and selection of sample

1978 households. Recrultment and training of supervisors
and interviewers, Publicity field enumeration and
editing: First Round.

October to November 1C3ding: First Round questionnaires. Preparation of
1978 Second Round questionnaires,

December 1978 Retraining of interviewers and supervisors. Field
enumeration and editing: Second Round.

Apri]l to May 1979 Printing Third Round questionnaires, retraining of
interviewers and supervisors. Fileld enumeration and
editing: Third Round.

1 June to 15 Transcription and verification of First Round Data
September 1979

24-29 September 1979 Printout of First Round household and individual
records and tabulations on demographic baseline data,

July 1979 Printing of Fourth Round questionnaires.

August 1979 Retraining of interviewers and supervisors. Field
enumeration and editing: Fourth Round.

Aupgust to Sept. 1979 Coding of Second Round Data.
15 Sept. to 28 Feb. Transcription and verification of Second Round Data.

December 1979 to Codine of Third Round Data.
January 1980

February to May 1980 Transcription and verificatiocn of Third Round Data.
April to May 1980 Tabulation of First Round Data.
June to Aurust 1980 Transcription of verification of Fourth Round Data.

August 1980 to Tabulations, analysis and presentation of survey results
April 1982 to National feedback seminar.

October 1982 to Revision of analytical reports and preparation fdr
December 1983 publication.
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Family-household Structure and Change in Zambia

Introduction

The family has been described as the most important of Liuman
groups. It is consldered essential to the survival of human species.
Its functions, which vary from soclety to soclety, invariably include
procreation, soclalization, mutual affection and varlous productive
activities. In all known human societies the family operates within
soclally prescribed rules and norms which among other things reinforce
its existence and relative stability.

The term “'household' was defined in this survey to include the
nuclear family (married couple and their own children) and the extended
family comprising grand parents, uncles, aunts, cousins, nephews and
nieces who were living together under a commonly Indentifiable and

person male households and households with no female members aged 12-50
years were excluded from the sample. The exclusion of tl.ese categories
of households might therefore tend to slightly inflate estimates of
average household size, although the predominance of exten.le} family-
household unlts in socleties in Jeveloping countries limits the impact
single person households can have on the total estimates.

Althouzh there have been many sociological and anthronological
studies on the family, democraphic studies on the trends and variations
in the size and structure of families and households, their dynamic
changes according to phases of the family life cycle and factors
affecting them throw rreater lipht on the evolution and transformation
of this institution in the process of modernization, 1lndustriali-ation
and urbanization. In this survey, family structure was studlec with
rezard to its residential arranzement, composition and size. 7Thus the
analysis focussed on household structure rather than family structure
since it did not obtain information of members of the extended family
who were living permanently in households different from those in which
respondents were found. The characteristics of the heads of hLousehold
studied included age, sex, household size, marital status, and
occupation.

liouselwold Size

It has been postulated tiat declining mortality in developing
countries result in moderate Increases in household and family size,
moderate Increases in relatively large size households ana families
comprising six or more persons, and that declining mortality is also
related to moderate decrease in relatively small-size households and
families of three persons or less 1/. The data from this survey suggest

1/ TUnited Natlons, The Determinants and_ Consequences of Population
Trends, Vol. 1, Department of Fconomic and Social Affairs, iTew York,
L71973,, p. 340,

recognized head. In view of the major orlentation of this survey, single-




that household sizes in Zambia are relatively larce. The Aistrilution
of the survey population by size of household in Table 1, shows that
over three quarters of the population lived in households triiich
contained six or more persons. These data show that lar~e houscholds

of ten or more persons are qulte common 1n Zambia. Thus households of
ten or more persons made up more than a quarter of the survey ponulation
(25.7 per cent). In contrast, the cumulative percentages sliow that a
very small preoportion of the population (6.7 per cent) lived in liouse-
holas of three members or less.

Table 1 Distribution of survey nopulation by household size

Percentage Cumulative
Liousehold size Ho. of persons distribution percertage

1 17 0.1 0.1

2 316 1.9 z.0

2 167 4.6 0.7

4 1210 7.3 14.0

5 1674 1o.1 2t.1

6 2197 13.0 27.1

7 221” 13.4 50.5

¢ 2020 12.2 42.°

0 1303 11.5 7.3

0 1352 2.2 2.5

11 1033 6.3 PR

12 or more persons 53 11.2 100.0

Total 1650° 100.0 -~

fimilar data are presented in Table Z for urban and rural arsas
separately. It is evident from these data that large householrs
predominate in both urban anl rurel areas. Thus 75.6 per ceant of urban
and 77.0 per cent of the rural population were found in .aousel.oclds of
six or more persons. Lout a cuarter of the population (24.4 ner cent)
lived in i-ouseholds of 10 or more porsons. In contrast; orly a very
small proportion of the population in urban and rural areas was in
households with less than four persons., 6.5 per cent in the urban and
7.5 per cent in the rural areas. These indices certainly overstate the
actual situation because the survey sample purposely excluded one-person
male households and households vhich did not have females aged between
tuvelve and £ifty vears. It would alsc be observed in Table ? that the
distributions of males and fewmales 1In households of differins sizes were
not very different.

The data from Lusaka show that average household size was 7.0 in the
hiach density areas, .12 in the low density areas and 5.0 in the
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"sauatter' areas, an! 6.4 for Lusaka. ™Mata on household size in these
three sub-—areas of Lusalka are presented in Table 3 and summarized in
Fisgure I, and show that both hich and lov density areas of Lusaka

have larger household size thar the squatter area. Thus, persouns in
households of five or fewer members constituted 15.6 per ceni of high
density, ©.% per cent of low density and 35.5 per cent of th= squatter
areas’ ponulation. In contrast, persons living in househol-s of ten
or more members constituted only 13.2 per cent of the populaiion in
squatter settlements as against 31.0 per cent for the high density and
£4.5 per cent of the low desnity settlement areas. Over a fifth of all
the population in the low density area 1lives in householde of twelve
or morz members as compared with only 4.1 per cent in the sguvatter
settlements.

Analysis of household size iy are, however, showSa diiferent
picture. The data in Tables Z4a and ¢b present the distrihbution of the
survey population by ape and by household size. It would be observed
in these tables that the household in Zambla as 1n most high fertility
societies is dominated by voung persons. The data in these tallazs
show that in urban and rural communities a majority of youne persons
are in large households. Thus about half (47.% per cent) of the children
aged under under ten years ir. Lusaka lived in households of eight or more
persons. The proportion for persons aged 10-19 years is evan hicher
(61.5 per cent). The picture is even more strilking in rural areas vwhere
57.7 per cent of the under ten vear olds and 62.3 per ceni of all persons
10 19 years of age lived in households of eipht or more persons. In
contrast, the proportion of persons aged 30-32 years living in hovseholds
of eight or more persons was 40.¢ per cent in Lusaka and 43.7 par cent
in eembe.

Tiese data also show that a larze prorortion of older persons
live in larre households and that the proportion of old people in
larere households was greater in Lusaka than in ¥Xeembe. Thus 5.4 per
cent of persons aged 50-59 years in Lusaka lived in households of ten
Or more persrns as compared to 4.7 per cent of their counterparts in
Keembe. This urban rural difference is even more pronounced among
persons aged 00 years or more. In Lusalka 44.2 per cent of cthem live in
households with ten or more persons as compared to 23.5 per cent of the
persons 1n this age zroup In ¥eembe.

It would Le observed from the data that about half of the urban
households and 46 per cent of the rural households studled iwn this
survey contain seven or fewer persons. The average household cine
calculated from these data was §.4 for Lusaka and 6.6 for cembe.
Although these indicies are higher than United llations estimates of
household size in Zambia of 4.3 for 1980 they are comparable to average
houseliol? sizes estimated for Lotswana (6.79 for 19350) ane for “imbabwe
(5.7) for 1930)2/. Part of the explanation for the higher averare
household size from the survey ic due to selective omissioi: of households
with no eligible women ased 12--50 years and single person male households
an’ this has a tendency to omit small sized households.

2/ United Jations, Estimates and Projections of the number of Fouseholis
by Country 1975-2000, Departme.t of International Leconomic ans Zocial
Affairs. LSA/P/P.73, 15 ilay 1921 n. 05.



Table Z-

vistribution of populatioan by household size and sex-

Jrtan, Rural, ZTambia

g e

Size of household UP B2 RURAL
(ilumber & persons MALE FEMALRE BOTI STXTE L’'ALE FENALE BOTH SLUES
per household)
wo. pA o, 4 No. # [ a2 o, % Tlo. pA
1 o 0.0 10 0.2 10 0.1 - - 7 0. 7 0.2
2 110 1.7 121 1.9 231 1.. 31 1.9 54 .1 £5 2.5
3 290 4.4 312 4.9 605 £, € ¢: 4,1 21 2 159 4.6
4 472 7.2 522 &0 894 Ne 106 8.4 112 6.3 216 6.3
5 835 10.4 669 10.3 1354 15.5 150 9.0 170 9.7 320 2.3
& R64 13.1 n71 13.4 1735 13.2 200 12.0 203 11.5 403 11.8
7 938 14.3 L2 13.6 1826 1800 193 11.9 1< 11.0 392 11.5
z 278 13.4 307 12.4 165 1z.¢ 152 10.9 153 3.7 335 ¢.C
g 729 11.1 16 10.9 1437 1i.9 219 13.1 247 14.0 460G 13.%
13 535 .z 540 5.3 107¢ ¥ 133 5.0 1.3 C.4 231 £.2
i1 435 6.6 £273 6.6 863 C.G 20 5.4 75 4.3 155 4.5
12 or more 632 2.6 27 5.0 125¢ 3 287 17.3 306 17.4 594 17.3
Total 6571 100.0 6513 100.0  130C5 100.9 1665 100.0 1752  100.0 3423 100.0




Table 3: Distribution of population by household size and sex, Lusaka, Zambia

URBAN HIGH DENSITY UREAN LOV TEiSITY SQUATTER ARTAS

H°:i:2°ld UALE FEIALE  POTH SEXES HALE FriAL? 30T SEXES MALE FEMALE  BOTil SEXES

fo. e No. FA o, % Ilo Z Ho 3 o pA ilo. p No. i Ho. yA
1 - - 8 0.4 > 0.2 - - - - - - - - 2 0.1 2 0.0
2 e 0.8 21 0.9 4 0.9 3 0.3 6 0.5 9 0.4 % 2.7 9 3.0 182 2.9
3 55 2.4 60 2.7 115 2.5 17 1.6 17 1.5 3% 1.6 213 6.7 261 7.6 459 7.1
4 106 4.7 114 5.0 220 4. 20 2.7 36 .2 64 3.0 33% 10.4 372 11.7 710 1l1.1
5 165 7.2 160 7.1 325 7.2 45 4.6 57 5.2 105 4.9 472  14.5 452 14,3 924 1L 4
6 317 14.0 312 13.0 &30 13.9 36 5.3 196 3.7 1£2 3.0 4€0  14.2 453 14,3 913 14.2
7 322 14.1 322 14.3 &4a 14,2 50 7.7 94 C.6 174 §.2 536 15.5 472 14.9 1003  15.7
” 305 13.4 206 12.7 591  13.0 149 14.4 140 12.3 209 13.6 424 13.0 321 12.0 05  12.5
9 2,6 12.5 272 12.1 557 12,3 157 15.2 158 14.5 215 14.83 236 3.7 278 8.0 564 5.0
10 213 9,2 215 9.5 42> 9.4 152 14.7 15. 14.5 310 14.6 173 5.3 167 5.3 340 5.3
11 207 2.1 210 9.3 417 9.2 101  %.7 o7  L.0 188 9.3 127 3.9 126 4.0 253 3.0

12 or

more 223 12.5 275 12.2 61  12.4 215 20, 223 25.4 433 20.6 131 &,0 12¢€ 4.0 260 4.1

C

Total 2Z2z 100.0 2255 100.0 4537 10G.0 1036 109.0 1092 100.0 2127 100.0 3253 100.

]
w
L
[
~d

100.6 €420 100.0




Figure |: Percentage distribution of population by household size , Lusaka, Zambia
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Table 4a: Distribution of Population by Age and Size of Lousehold, Lusaka

Age Group 1-3 43 b7 L 10 & over Total

o, 7 o % o, y4 Jo. % Mo. A HBo, 7

o-0 130 2.4 924  15.8 1581 29.9 1276 4.3 1246 23.¢ 5207 100.0

10-1% 157 4.9 31e 16.0 751 23.5 3L 3¢.7 335 30.9 3192 100.0
20-29 318 1c.1 Aa7L 2.5 462 23.3 2.7 146 46 17.4 1875 100.0
30-3% 120 8.2 278 18.2 462 31.8 TR 1n.e 305 21.0 1455 100.0
4043 50 6.2 132y lo.l 220 17.1 wod 25,3 205 25.3 l14 100.0
5057 1% £.% &3 15.6 71 25.7 8o zllg 33 3G.4 278 100.0

60 and over 3 5.2 s 15.4 10 19.2 PR A 23 44,2 52 100.0
ot stated 1 4.0 3 12,0 f 16.0 & 4.0 11 &4.0 25 10,0

Total 345 6.2 2352 16.9 3561 1£.0 A B 3205 25.4 13G75 100.0

Ty -



Table 4b: Distributiorn of population by agz and size of household, (rural Xeembe)

fiousehold size 1~ 3 &L~ 5 6 - 7 3-9 16 & over Total
Age group No. Z To. 4 Mo, z No. % lio. 4 No. - E
0-9 55 4.3 124 14.3 305 2z.7 329 25.6 414 32,1 1238 100.0
12-19 33 . 160 2.0 157 21.0 25 2¢.3 32¢ 36.5 S01 100.0
20-2¢9 62 17.5 76 21.6 77 22.98 43 12.3 533 25.5 349 100.0
30~33 23 9.3 54 12.0 o7 2.2 66 21.9 66 z1.9 301 100.0
40-49 3¢ 13.6 52 17.1 {0 23.9 64 22.3 72 25.1 257 100.0
56-5¢% 16 9.4 31 15,2 45 2705 36 21.2 42 24,7 170 100.0
60 and over 3 7.2 2 25.4 25 5.5 20 1C.2 2¢ 23.5 110 100.0
liot stated 3 3 2 6 2 16
Total 250 7.3 5306 15.7 795 23.Z fol 23.4 1040 30.4 3422 100,

b e

gt
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These data suggest that household sizes 1n Lusaka arz influenced
by the availability of suitabtle accommodation and adequate resources
at the disposal of the household. Thus, in the squatter areas where
accommodation 1s poor, plpe water and electricity not always availlable
and vhere incomes of heads of households are low, the houscholds are
generally small. Although household membership is large in the high
density areas 1inhabited generally by persons of regular emmloyment in
the lower professional and technical grades, the largest households tend
to be found more frequently in low density areas where the nigher
professional, technical and managerial classes live and wvhere ample
living space, availability of the electricity and pipe borne water and
a more regular supply of food attracts more relatives from rural areas
than other areas of the city with poorer amenities. Thus, persons
clacgsified as relatives constituted 17.0 per cent of all household
members in these areas.

Household Size by llumber of Rooms

This evidence led us to examine the number of roowms available
within each household for the different strata of the sawmple. These
data presented 1n Table 5 show that most households live in very small
lodgings. Only in the low density areas of Lusaka do households have
several dwelling rooms. Thus, while over half the households in these
areas had six or more rooms, only one household 1n the hirsh dJdensity and
6.5 per cent of the squatter households had six or more dwelling rooms.
In contrast 53.1 per cent of the houseliolds in squatter areas had less
than three dwelling rooms. In high density areas wherz the houses are
generally of uniform designm, 91.6 per cent of all households lived in
dwellings of between two and four rooms.

In the rural areas, the dwellingse resemble the pattern observed in
the urban squatter areas. 1lost households live generally in very small
dwellings. Thus, 57.4 per cent of all rural households lived in dwellings
of less than three rooms. In these areas only about a tentl: (10.9 per
cent) of the households had five or more dwelling roous.

Table & relates household size to number of rooms occnpied by
household. It can be note- that almost all households 1ir urban high
deusity areas of Lusaka lived in household dwellings which Lad less than
five rooms. In these areas smaller households had fawer rooms. Thus,
&4, 7 per cent of the households with 1-2 rooms only had { or fewer members,
compared to 77.0 per cent for the squatter areas, and 5.7 per cent for
the rural areas. These percentages were much higher than in the low
density areas where there were no households of 1-2 rooms with six or few
members and where the majority of households had over seven dwelling
rooms. This evidence suggests that household size in Zawbla is related
to the availability of rooms in the dwelling unit. Thus, in urban low
density areas a greater number of rooms almost invariably implies a large



Table 5: Distribution of Households by number of rooms occupieq: Lusaka, and Keembe

T

NMumber of Rooms Occupie@f

Location ONE THO THREE FOUR FIVE OR MORE TOTAL
No. 7% No. A Ho. Z No. Z  No. 7 No. 3
High density 32 5.0 214 33.2 224 34.7 172 26.7 3 0.4 645  100.
Low deusity 1 0.4 4 1.5 27 10.3 28 10.7 202 77.1 262 100,
Squatter areas 176 15.4 434 37.9 . 227 19.8 146 12.8 162 14,1 1145 100,
Total Urban, Lusaka 209 10.2 652  31.8 78 23.2 346 16.9 367 17.9 2052  100.

Rural Keembe 116 22.3 187 36.0 101 19.3 58 11.2 58 11.2 520 1loo0.
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Table G Distribution of llousei:olis by llousehold Size and Mumber

of Rooms OQOccupied- Lusalka and eembe

Tumber of Rooms Qeccupied

r ]
Tousehold 1 -2 14 -0 or iore Total

Rooms

Sizc . )
ifumber Percent HMumber Percent Number Percent hmber Percent

Urkan T'ieh Density (Lusaka)

1-4 44 17.9 &l 17.1 1 33.3 23 14.4
5-6 66 26.3 69 17.4 1 33.7 135 21.1
-G 57 23.2 125 32.3 - - 15 26.7
9-10 b4 17.9 [ 20.0 - - z3 1%.1
11 or more 35 14.2 12 15.2 1 33.3 100 16.7
Total 246 100.0 396 100.0 3 93.% 245 100.0

Urban Low Density {Lusaka)

1-4 - - 1 1.5 16 7.5 17 €.5
5~6 - - 16 29.1 27 13.4 bt 1G.4
7-3 & SG.0 10 13.2 67 33,2 3 36,7
9-1¢C - - 17 30.9 47 22.3 &/ 2 04
11 or more 1 20.0 11 20.0 4% 22.3 57 21.38
Total 5 100.0 535 100.0 202 160.0 ) 10¢.0
Urban Squatter Area {(Lusaka)
1- 4 274 35.7 61 16.4 16 G.¢ oo 26.3
5-0 203 33.3 115 30.0 20 17.7 ahy 30.3
-5 139 22.0 a¢ 26.5 47 27,06 20 25.0
9--10 34 6.2 61 16.4 45 27.0 144 17.6
11 or more 6 1.0 7 9.9 24 14,2 &7 5.¢
Total 610 100.0 372 100.0 1c2 100.0 1145 1G0.0
Dural {=zevbe)

1 4 122 40.3 S 12.2 6 10.3 157 30.2
5-6 77 25.4 32 20.1 4 6.9 112 ?1.7
7-8 69 z22.C 47 26.6 13 22.¢ 127 24,0
910 2: 2.2 33 Z20.. 15 25.¢ 76 14 .6
11 or wore 7 2.3 1" 11.3 20 34.5 &5 .7
100.0 15¢ 100.0 5k 1¢0.0 520 100.0

Total 303
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number of persons in the household. The data for the high density and
squatter areas of Lusaka, and rural Xeembe suggest that increases in
household size depend on avallability of adequate housinz aund in
housing conditions.

llousehold relationships

A distinct characteristic of the extended family system in African
societies is the presence witiiin each household of persons who are not
the off-spring of the head of household. Such persons are usually
relatives or even persons unrelated to either the hea’ of household or
his/hier spouse. An analysis of these household relationships, presented
in Taile 7 shows that about fourteen per cent of all persons in Lusaka
were relatives of heads of lhouseholds. The proportion of relatives in
the householsd was even higher in rural leembe where a f£fifth of all persons
in the households surveye:d were classified as relatives. ‘"eads of

houselolds constituted only 15.7 per cent of the total numier of
persons in their households d1n TLusalka. This vproportion

Table 7: Distribution of population by relationship to head
of household: Zambia

Ralationship to Urban Nural
hea: of household Mumber Per cent umber Per cent
Yead 2052 15.7 520 15.2
Tlife 1243 14.9 &L67 12.6
Son 3745 256.6 212 26.6
L:aughter 3460 26.5 $326 24.2
Pelative 1230 14.0 595 20.2
Unrelated &7 J.3 3 0.1
Total 13075 100.0 3427 100,90

was almost the same as that recorded 1i.. rvral ¥Yeembe

{15.2 per cent). The evidence in Table 7 also indicaites ihat the practice
of living with non-relatives 1is not widespread in Zambia and that house~
holds invariably consist of related persons. Thus only <7 out of the
13075 people covered in thie Lusaka sub-sample were regarde: as unrelated
to the head of the household in which they lived. The offsoring of the
head of household (sons and daushters) constituted the lars=st proportion
of all members of the households surveyed both in Lusaka and Zeembe. The
hicher urban than rural proporiion of offsprings observecd indicate that
in urban areas children mainly live with their parents wiereas in rural
arzas children live elsewhere with their relatives,

The data in Table 7 also indicate that even in tke urlarenenvironment
vhere cultural values and norms are gradually treaking Jowrm, kinship and




the structure of tha extenled family is still very much a reality. Tlus,
persons still seek the homes of their cousins and uncles when they go

to the urvan areas and In general tuey are welcome. The lover urian
tihan rural percentage of relatives in households surveyed woul i suppest
a gradual reduction in the unlimite” acceptance of the freedom of 'idas

to live in aay household belonging to a rext of kin and the Aff{iculiy

of Aoing so in the urban areas where accoummodation and constant supnly

of extra food rations are becoming iucreasingly difficult. It roemains
true tc say that the household in “ambia is greater thar a nucl=2ar family
altiough it ¢oes not comprise a single 4welling wvnit for an cxternded
family.

Furzher ingicht into the structure of the housebold in Zambia cawn
be obtained from analysis of the relatiouship of its members to tire head
of household., These data, which are gresented iu Table U, show thai
houschold heads constituted only 15.7 per cent of the urban and 15.. per
cent of the rural population covered ii. the survey. In both areas
siblinps made up over half the total population -- 55.1 per cert ia Lusaka
and 50.2 per cent 1n .leembe. Of particular interest is the significant
perceunttagz of members of households who were classified as r-laiilves,
Thus, 14.0 per cent of the urban population and 20.3 per cent of ihie rural
population uvere relatives to the hcad of the household in whicih: ithaov
lived. Jonr relatives in households corsuituted a negligible pronortion
of all memberc (0.4 per cent 1n the urban and 0.1 per cent in the rural
areas).

&z alreacdy 1ndicated low density sarsas had a hipher percentzyz of
relatives (12.0 per c2rt), the corrasponding figures for the hish ‘ensicy

and squatter areas were 17.2 per ceni am' 10.0 per cent respectively.

Characteristics of ‘eads of llouseholr

M imnortant factor in the stuiy of family-household structurc apd
change is the question of the ace at vhich persons become heads of
househclds and the incidence of female headship in the society under
study. ‘This is partieunlarly relevant iu ffrican soclietles where i
housenold usually, as polnted out atovz, comprises more than one
nuclear family and wherc particularly rural houschold heads are usually
elderly male rersons. inalysis of hea:ship rates throughout tha woris
shows that headship rates ara generally higher for males than females
vithin each age group 3/.

The data on age and sex specific lieadship rates calculatz=d Ly taking
ratios of neals of household to total population in a given aze croup for
Lusaka and Keembe preserted in Table 9 show similar higher raves for
males than remales at all apes. The evidence from these data wiich are
summarized in Figure II, shows that thz age-specific headshilp ratces rise

2/ United Jatlons, Ibid, p.p. fig. 1
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rapidly among urban and rurel males after twenty years of age. The ?eak
rates among both groups are about the same although urban males attailn
their headship peak rate before forty years of age and that very few
become heads of household before reaching the age of twenty years. This
difference in incressesby age in headship rates between urban and rural
males suggest that because of the economic and social structure of urban
life, most young adult males have to set up independent households at ages
relatively younger than their counterparts, who in rural areas, tended to
remain under the control of an older head of household till later in life,
After sixty years of age the rates drop faster among males in urban areas
than those in rural areas. The data suggest that old age dependency is a
greater burden in urban areas than in rural areas where the strict employ-
ment arrsngements of the urban areas do not apply and where many males after
sixty remsin effective heads of household, The comparatively low rate among
urban resident males aged over sixty-five may probably be depressed by the
continuous movement of old people from rural to urban areas to live with
sons and daughters who are settled in urben areas although the extent of
movement from urban to rural aress among these persons is not known., In

a number of cases, some of these old men who came temporarily for medicl
care are retained by their offspring to spend the rest of their lives in
company of their children and grand children.

The age specific headship rates among women as can be observed in
Table ¢ are considerably lower at @ach age group than the rates recorded
for males. Among urban women the rates remain below ten per cent up to
forty-five years of age and the pesk, attained in the early fifties is
only 22,2 per cent. Thereafter it drops rapidly. Although the age specific
headship rates for rural females aged over thirty five are higher than those
of their urban counterparts they remain far lower than those of men and the
peak rate among the 60-64 year uge group attains only 40 per cent. These
differences suggest that rural women tend to be relatively more independent
than urban women in household formation. The higher rurasl than urban rates
emong women above fifty years of age may probably be due to the constant
movement of widows from the urban areas to the rural areas where they set up
independent households, and to the non return of husbands who went off to
work in mining centres, and to the fact that older rural women become heads
of household after the death of their husbands.

This suggestion is supported by the data on the distribution of
heads of households by marital status and sex presented in Table 10.
These data show that 2.2 per cent (46) of the 2052 urban households and
8.2 per cent (43) of the 520 rurel households were headed by widows, It
is evident from the data in Table 10, that most households in urban and
rural communities are headed by married males. Thus, 99,5 per cent of all
households in the urban subsample were headed by married males. The cor-
responding percentage for the rural subsample (Keembe) was 98.9 per cent.
Currently married women constituted only 6 per cent of female heads of
households in Lusaka and 9.4 per cent of femsle heads in Keembe.



Table §: Age and 3ex specific headship rates in Urban (Lusaka) and Rurasl (Keembe} areas in Zambis

AGE GRPUP

Locality — Sex 15-1 20-2k 25-29 30-3h 35-39 4o-Mk U5-4G 50-5h 55-50 60-64 65 NoNotistafiea Total

Urban Male 0.7 21.6  T9.5  93.5 96.8 9T.h 99,1 98.6 94,8 92,3  66.6 80808 64,0
{Lusaka)} Fepale 0.3 2.7 6.2 5.5 Sl 7.0 17.8 22.2 15.4 0.0 9.1 0.0g07 4.5
Rural Male 1.1l 26.3 LB.3 67.3 83.0 97.8 96.5 9T7.1  97.8q 100.0 B7T.2 92,9 L1.6
(Keembe ) Female 0.0 1.9 4h 8.8 13,2 17T.3 26,5 26.2 31,3 Lo,0 12.5 50,0 3.6

zl



Figure §: AQe and Sex specific headship rotes in wbon (Lusoka) and rural (Keemh
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Table 10:

Distribution of heads of households by marital status and sex, urban (Lussaka)

and rural (Keembe) areas in Zambia

_ . URBAUN RURAL
Marital Status — Male Female Both sexes Mele Female Both sexes
No. % No. % o, %% Lo. % No. % No. %

Never married Fumber 55 5 16.7 25 83.3 30 100.0 1 33.3 2 66.7 33 100.0
Percent (.0.3 18.8 1.5 0.2 2,1 0.6

Married Number 1910 99.6 8 .k 1918 100.0 k19 97.9 9 2.1 L28 100.0
Percent 99.5 £.0 93.5 98.9 9.k g2.3

Separated Number 1 G.1 10 90.9 11 100.0 - - - -~ - -
Percent 0.0 Te5 0.5 - - - - - -

Divorced Number - ~ L 100.0 4L 100.0 1 2.3 k2 97.7 L3 100.0
Percent - ~ 33.1 2.1 0.2 43.8 8.3

Widowed Number 3 6.1 L6 93.9 ko 100.0 3 6.5 L3 93.5 L6 100.0
Percent 0.2 3h.6 2.h 0.7 Ly, 8 8.8

Total Number 1919 93.5 133 6.5 2052 1060.0 92k 81.5 96 18.5 520 100.0
Percent  100,0 100.0 100.0 100.0

7l
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Thie data presented in Tsble 10 also show that women, in general,

become househiold heads only vthen their marriages are tcrminated by
separation, divorce or Jdeath of husband. Thus 7%.2 per cert of all
urban female householq heals and 59.6 per cent of all rural females
housenold heads wrere cither widowed, divorced or separated. Furthermore,
3.3 per cent of all unmarried houseliold heads in Lusala were female.
hlthoush few rural houseiolds were headed by unmrrriz” persons. two out
of three unmarried houscliolds heads were women.

Table 19 also shows that only 6.5 per cent of the cvrban heads of
household were vomen. The correspondins percent=ze Ffor rural Keembe
vas 1l8.5 per cent.

Differences in family household structure arong J1i“ferent socio-
econonmic groups in Lusaka srz further highlighte® ir Tablc 11 which
presents the dJdistribution of population by age and relstionship to head
of houschold for Lusaka. Tae evidence from thesec data surgests that
there were more persons per ead of household in tie 2otr density areas
and that persons classified as unrelated constitute” nan dunsipnificant
proportion of the posulation surveyed. This group was more sigrnificant
in the hizh and low density areas where they were nroizbly employed as
domestic helpers since houscholss in these areas iznsed to have vore
vorkine couples than those in the squatter areas.

The data presented in Talle 11 show that most cildérer stay with
tueir parents until they attain adulthood. These Jats sugpgest that
fev children stay with their parents after the age -7 .5 vears. llost of
them go off to set up iudenendent houselolds. The Aara also show that most
persons classifled as relatives or unrelated perzong wera children and
young persons Lelow twenty five years of age. Altlonzh few persons
secame heads of househol! Lelov twenty five years of asa, the heads of
hiousehold in the squatcer arcas tenled to be younrar :.aw those in low
an,i hieh density areas of Lusaka.

These differences staul out clearly in the deta wrecented in
Table 12 and Figure III shoiins the distribution of ‘eads of householo
by nhousehol” size for sifferent strata in Lusaka. 7Thae evidence here
further indicates that low density areas Liad on averave larger house-
lolds. Correspondin~ly, household eads in these aveas ha a greater
number of members to leol. after thon heads of houczholls in the squatter
settlement areas.

Further evidence of <i‘ferences in household structure in Zambian
soclety is presented in Tavl:z 13a and 13L. The data iy “hvis table show
thie distribution of aecads of household by ace, sex and size of household
For urban and rural areas. They sunpest significant Jdifferences in the
aze structures of heads of household in the rural 20d urlban areas.

Avout two thirds (&5.5 per cent) of the heads of housce™ol ' in the
sgquatter area were less than forty years old. This percartaze contrasted
significantly with that recorded for tlie rural subs=ample (31.5 ner cent).



Table 11: Distribution of population by age and by relationship to head of household, Lusaka, Zambisa
Aze Head Wife Son Daughter Relative Unrelated Total
Group Mo. % No. % No, % No. % No. %  Jo.No. % No. %
URBAN HIGH DENSITY
0-=- 4 - - 2 0,3 1106  82.1 958 B2.1 393 50,3 1210 b5.5 2463 5h.h
15 - 24 25 3,9 140 24,4 222 16.5 198 17.0 311 39,8 10 45,5 906 20.0
25 ~ 34 193 29,9 222 38,6 19 1.4 11 0.9 36 4.6 - -] LRo 10.6
35 = L9 309 47,9 198 3k, 4 - - - - 17 2.2 2 9.0 526 11.6
50+ 118 18.3 13 2.3 - - - - oy 3.1 - - 155 3.4
Total 645 100.0 575 100,0 1347 100.0 1167 100.0 781 100.0 22 100.0 LS37 100.0
% 14,2 12,7 29.7 25.7 17.2 0.5 100.0
URBAN LOW DENSITY
0- L — - 1 0.k 473 79.1 502 83.h 171 42,3 3 30.0 1150 54.0
15 - 24 2 0.8 50 19.8 109 18.2¢ g2 15.3 195 48,3 I ho,o 452 21,2
24 ~ 3h 91 3.7 138 54.8 16 2.7 8 1.3 23 5.7 3 30.0 2271 12.7
35 - L9 140 53.4 59 23,k - - - - 6 1.5 - - 2286 9.7
50+ 29 11.1 L 1.6 - - - - 9 2,2 - - L2 2.0
Total 262 100,0 252 100.0 598 100.0 602 100.0 Lok 100,0 10 100.0 2288 160.0
% 12.3 11.8 28.1 28.3 19,3 0.5 100,0
URBAN SQUATTER

0 - 14 - - - - 1539 88.2 1546 91.0 367 56.9 8 53.3 3508 54.6
15 - 24 91 7.9 L 39,5 205 11.4 145 8.5 211 32,7 5 33.3 1098 12,1
25 - 34 L3 38.7 416 37.3 8 O.b 6 0.4 39 6.0 1 6.7 913 14.2
35 - L4g LB9g 42,7 249 22.3 - - 2 0.1 12 1.9 1 6.7 753 11.7
50* 122 10.7 10 0. - - - - 16 2.5 - - 148 3.1
Total 1145 100.,0 1116 100,0 1800 100.0 1699 100.0 645 100.0 15 100.0 6420 100.0
% 17.6 17. 28,0 26.5 10,1 0.2 100,0

9L



Table 12:; Distribution of heads of household by household size, Lussks

HIGH DENSITY LOW DENSITY SQUATTER CUMULATIVE PERCENTAGES
Hougehold Size
Number Percent Humber Fercent Hunmber Percent High Low Baguatter
Density Density aress
1l person 8 1.2 - - 2 0.0 1.2 - 0.0
2 persons 20 3.1 g 1.9 51 7.9 4,3 1.9 7.9
3 " 38 5.9 11 4.2 153 13,4 10,2 6.1 21,3
& " 55 8.5 16 6.1 177 15,4 18.7 12.2 36.8
5 " 65 10.0 21 8.0 185 16.3 28.7 20,2 53.1
6 " 105 16.3 32 l2.2 153 13.h 45,0 32.4 66.5
7 92 15.3 25 9.5 145 12.7 59.3 41.9 79.2
8 " 75 11.6 36 13.8 100 8.7 70.9 55.7 87.9
9 " 63 9.5 35 13,4 63 5.5 80.7 69.1 93.b
10 " L3 6.7 31 11.8 33 2.9 87.4 80.9 96.3
11 " 38 5.9 18 6.9 23 2.0 93.3 87.8 98.3
12 or more persons 43 6.7 32 12,2 20 1.7 100.0 100.0 100,0

Total 645 100.0 262 100,0 11Ls5 100.0

Li



Figure Il-Cumulative percentage distribution of heads of households by size of hausehold, Lusaka
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It is also sisnificantly higher than the percentazes for the high

and low density areas where about half the heads of households were
reported to be less than forty yvears old. 1t can also be cobserved
from these data that 41.1 ner cent of the rural heads of household
ware over fifty years of ans comparcd to only 18.3 ver cent fer

the urban high density, 11.1 per cent for the low density and 10.G

per cent for the urban squatter areas. 1t is also evident fronm these
data that in urban areas women vho vere heads of Lousehold vere found
cenerally in households of 1~5 persons only and tiuzi these vomen vers
of ten below Forty. In conirast, the rural women e were beads of
households were generally atove forty years of age. In fact, in rural
areas vomen constituted almost a fifth (18.5 per cent) of all heads of
household while in urkan arens the proportion of headis of liousehold
wvino were female was less than five per cent,

Information on the educational background of heads of household
vhich is presented in Table 14 show significant Jifferences in the
distribution of housebol! heads by place of residence. Thegse data
show that the majority of heads of bhouseheld in tue low density areas
of Lusalka had at least secondary education. Close o one third {27.4
ser cent) of ull heads of housebold in these areas had post secondary
education. The evidence from these areas contrast with that from
Feembe (rural) vhere 37.2 per cent of all heads of househcld lLiad no for-
mal education. In fact in the rural areas only 5.2 per cent of the heads
of household had some smecondary or teacher trainiaz ~ducation.

A comparative apalysis of the educational bacixavound of the beads
of housahold in the urban survey areas sheow that houselolds in the
squatter areas hal the least educated heads. In {hzse areas, 17.7 per
cent of tlhie heads of nousehold had reo formal educetion, $0.9 per cent had
some primary educatiown and only 22.3 per cent hbad secrondary or feachey
training education. Over Lislf of the 52 female hesds of household in these
areas had no education. This picture contrasts with that nresented for
the hisk or lov density areas. Only 11.2 rer cent and 7.2 per cent respee
tively of the heads of lLiouseholds in these areas hal no formal education.
Those of them who had secondary or higher education constituted #1.2 per
cent, and 83.2 per cent of the heads of househel! in the hipgh amd low
density arcas respectively.

These differences in tue educational backerouad of heads of househeld
in the three urban strata in Lusala reflect differsvices in ocecunational
status among the inhavitants of these areas., The lov density areas are the
romes of higher incoume professional rroups and the hinl density areas are
inhabited by the middle income croups comnosed of the Iover professions.
The squatter areas are inhabited Ly manual workers vwiho Lave had mo
education or only primary education. Tue educaticnal characteristics of
the heads of houselioli in the urban and rural strata of this survey
reflect in general occupational and type of residence characteristics of
the inhabitants of these areas.



Table l3a: Distribution ¢f heads of household by age, sex and by size of household, Urban ILusaka

HIGH DERSITY LOW DEISITY SQUATTER
Age Oroup Sex -
1-5 6 & over Totel 1-5 6 & over THtEl 1-5 6& over Total
No. % No. % No. A No. % To. z . 4% Ho. % No, %  No, o

20~26 M 52 35.4 25 5,8 77 13.4 18 40,9 10 4.9 28 11.2 275 47.3 35 6.8 310 8.4
P 20 51.3 723,327 39.1 6 66.7 £1.7 33.3 7 S5B.86 14 53.8 2 7.7 16 30.8

Both T2 38,7 32 7.0 10k 16,1 24 Lks,3 11 5.2 35 13,4 289 L7.5 37 6.9 326 28,5

030G ® k3 29,3 15T 36,6 200 34,7 20 k5.,b 89 k3.2 109 43,6 195 33.5 P18 ko6 ki3 37.8
F 13 33.3 11 3.6 2b 34,8 3 33.7 - ~ 3 25.0 & 23.1 8  30.8 1k 26,9

2oth 56 30,1 168 36.6 224 34,7 23 L34 89 k2.6 112 42,7 201 33.1 226 LW2.1 hpT  37.3

Lo=LD M 33 22,4 152  35.4 185 32,1 4 9,1 80 38,8 B4 33.6 72 12,k 183 35.8 255 23,3
F & 15.4 8 26,6 14 20,3 - - 2 6.7 2 66,7 415,k 11 k2.3 15 28.9

Both 39 21,0 160 34,9 199 36.8 Yy 7.5 82 39,2 g6 32,8 76 12,5 19k 36,1 270 23.6

50-59 M 15 10.2 8  19.6 99 17.2 2 L6 24 11,7 26  10.b 32 5.5 £3 12,3 95 8.7
F b - h 1-3.3 h 5-8 - - - - - -~ 2 ?0? ﬁ }5&"—‘ 6 1106

Bath 15 8.1 88 19.2 103 16.0 2 3.8 24 11.5 26 2.8 34 5.6 &7 12.5 10l 8.8

60+ M Iy 2.7 11 2.6 15 2.6 - - 3 1.5 3 1.2 g8 1.b iz 2,3 20 1.8
F - - - - - - - - - - - - - - ~- 3,8 1 1.9

Both 4 2,1 11 2.4 15 2.3 - - 3 1.4 3 12 8 1.3 13 54 5 1.8
Total ¥ 147 100.0 429  100.0 576 100,0 Ak 100.0 206 100 250 100.0 582 100,0 511 100,00 1093 100.0
¥ 39 100.0 30 100.0 69  100.0 g 100.0 3100 12 100.C 26 100,0 26 100.0 52 100.0

Both 186 100.0 459 100.0 6LS 100.0 53 100,00 209 100 262 100.0 608 100.0 537 100.0 1iks 100,0

08
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Table 13b: Distributicn of heads of houssheld by age, sex and
by size of household, rural Keembe

HOUSEHOLD SIZE

1-5 persons 6 or more ersons Total

Age Group  Sex
Number Perceknt Humber Per cent Humber Per cent
2050909 Male 50 32.0 6 oL 55 13.2
Femgle 6 9.2 - - 1S 6.2
Both 56 26.0 6 2.0 62 11,9
30-39 Male 26 16,9 55 20.4 81 19.1
Female 14 21.5 T 23.3 21 21.9
Both 50 18.3 62 20.6 102 16.6
Lo-ho Male 26 16.9 75 27.8 101 23,8
Female 31 1.7 10 3.4 L1 2,7
Both 57 26.6 Bs 28,2 1h2 27.3
50-59 Male o5 16.2% Bs 31,5 110 26.0
Female 10 15.% 6 20,0 16 16.7
Both 35 16,0 g1 30,2 126 au.2
60 and Male 27 17.5 Lo 18,1 76 17.9
over Female U 6.2 8 26,0 12 12.5
Both 31 14,2 57 18,9 BA 16.9
Totrl Male 154 100.0 270 100,68 Lok 100.0
Female 65 100.0 31 100,0 96 100.0

Both 216 100.0 301 100.0 520 100,0




Table 14: Distribution of head of households by educational level
for urban (Lusaka) and rural (Ieembe) areas of Zambia

Tca¢ of Iousehold

Level of Education

IIALE FRLIELE TOTAL
Ho. 7 o, %  Ho. %
Hone 63 7.5 9 12.5 72 11.2
Primary 275 90.6 2¢ 0.4 307 47 .G
Secondary and Teacher Training 135 N7 20 12,3 211 32.7
Post secondary 50 0.9 5 2.1 55 %D
Total 576 £9. 60 10.7 645 100.0
LUZAA LOTT DLIISITY
Mone s 100.0 - - 6 2.3
Primary 37 €7.4 1. 2.6 35 14.5
Secondary and Teacher Traiuing 131 93.6 0 G.h 140 53.4
Post secondary 76 97.4 . 2.6 7% 32,0
Total 250 95.4 12 4.6 202 102.9
150AY . SOUATTER ARFAS
one 175 36.2 =5 13.7% 203 17.7
Primary 606 £6.9 21 2.1 607 ¢0.0
Cecondary and Teacher Training 252 2.0 2 1.2 255 22.3
Post secondary - - - - :
Total 1093 85.5 5 4.5 1145 1c0.0
prmel, ( ILEIELE )
“one 125 6.4 a0 25.6 194 37.3
Primary 273 91.3 nl c.7 2¢¢ 57.5
Secondary and Teacher Training 26 96.3 1 3.7 27 5.2
Fost seconary - - - - -
Total L£24 51.5 Z0 ir.5 520 1002.0
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Appendix 1

Appnendix I: Observed as well as standardization measures of both
height and welght are given in Table I. The standardization takes account
of the effect of the variability of the sub-samples of each stratum (urban
low density, urban high density etec...) within each age group. It alse
takes into account the basic relationship between heipght and weizht con-
sidering that both are mutually inter-dependent in that heipght influences
weight and viece versa. Thus, to obtain the stancirdised height for each

age eroup (10-14 .... 55-59) holding sub-sample size constant:
T __i__hi-ni
B —— e (D)
N
n
where hi = standard heicht for ape sroup to be estimated, i = 1 .., 10
n; = sub-sample size in age aroup, 1 =1 ......... &
hj = average heisht of sub-sample, 1 =1 ......... 4
=n; , 1= U -

To standardize weight for height for each sample stratum in age group:

”EH%— R — @)
where W; = standardiped - wéight:for agesgroup~to. beiestimated,
T A 4]
Wi = average observed weight of sub-sample, i-=1 ...... 4
h; = wvaluc defined in (1)
hi = value defined in (1)

In reverse, to obtain the standardised wieght for each age sroup holding
gub—sample size constant:

- W, on,
w, = = "t
iT T ——- )
N
where Gi = standard welght for each age group to be estimated, 1 =1 ..... 10

N, wi and n; = values as defined in (1) and (2) above

To standardise heisht for weipht for each sample strata in ane rroup:

_ W .
hi = 1 . hi ——————————————————————————————— (4)
wl‘
i
where h, = standardised height for weight for each age group to be
estimated, 1 = 1 .iiivniineiervensonsansearosssotsnnsnsns 10

v, Wi and hi = values as defined in (3) and (4) above.






Conclusion

The analyses undertoken 1in this paper show that about half of the
1650 persons covered in this survey in Lusala and Vcembe lived in
households of seven or more members. A quarter of {h~ 2577 Lusake and
Zeembe households covered in the survey had ten or wore "w=mbers. The
average household size was 6.4 for Lusaka and 6.6 for rural Feembe. In
Lusaka average houszhold size was highest (3.1) in taz low density areas
and lowest (5.6) in the squatter ar=zs. l'ouslng conditions and income
levels are higher in the former areas which tend to nave wore relatives
in households than Is the cace in tiwe squatter arsas vl poor living
conditions, absence of some pulblic utilities and szrvices and lowver
incomes. hus while relatives constituted 19.0 pexr ceant of the
population found 1n houseliolds in the low density arcas they accounted
for only 10.1 per cent of the nopulation in the squatter areas.

This situation results in relatively larser houschol 's in low depsity
tiwan squatter or high density areas of Lusaka. Consanuently, while one
fifth of the persons in lov density areas lived in lLiouse.nolds of 12 or
more members, less than five per cent of the populazion of scuatter areas
lived in such households.

Although, as it was to be expected, sons and dauchters comstitutedd
over half of all members of lhiouscholds in Lusala, (55.1 ver cent), the
lover rate for Keembe (50.7 per cent), supgests that 2 sicnificant
percentarc of these chil-ren leave their oun parents to veside as
“relatives" with members of tie extended family elsei:zre. This explains
the reason why the perceutage of the urban population clacsified in their
respective households as relatives (1l4.0 per cent) uvag lover than those
(20.3 per cent) recorded for rural Feembe.

Tuis study demonstrates tnat most househol.'s ii: “anbisn society are
headed Ly men. Althouph headshlp rates increase rapidly for wen from
20 years on wards, the evideiice sugsests that urbar males establish
independent households relatively earlier in life than reral mer.
Fmoployment, nousine and the nucleated pattern of livin~ in urban areas
facilitate the creation of new households in urban arcas than is the
case in rural areas where lieadship is very much associated with advancing
age,

It is also evident in i:r:is analysis that women ra 2rally Lecome
household hedds only when their marriages are terminegten Ly separation,
divorce or by .Jeath of husband. Tvan In urban areas, ‘here an increasing
nurber of women is employerd in the modern cconomic cector and is thercfore,
econondlcally relatively indepenrndent, very fev women ore h=ads of households
except in most cases as a result of termination of marrisse, or in a very
few cases, -uring a short prelude prior to marriage.
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The evidence from this tudy suggests that although it is
generally stated living stancdards are lilkely to 1mprove if counles
limit the numbar of children they have, these improvements ere not
likely to be significant Iin a society where the extended family
systen permits pcrsons to seck residence in the homes of relatively
richer members of their extendad family. Such behaviour rastores
within each houselold the number of members reduced through
contraception. fhere unenployment 1s high, schoolin> facilitaties
arce concentrated in the city and vhere the traditional bonas of the
extended family system are uni:roken, the size of the nuclear family
does not always equal the size of the household.

Consequently, while employument opportunities for school leavers
are limited and the rural economy stagnates, the exodus of people to
towns would increase the depencence of many people on valatives. This
trend sustains the predominaucce of large households especially in
urban areas vhere housing conditions and the hope for employment are
considered better than elseihere.
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TARRIAGT PATTLCWS AIND CUAI'GE IW ZAIBIA
Introduction

The Yorld Population Plan of Action recognized the femily 2g the
basic unit of society and emphzsized jts importance in ti'o resolutions
wirich amonn other things recommended that the family be nrotected Ly
appropriate legislation and that marriare te entered into only with the
free and full consent of intending spouses. Ilflarital steius hss long Leen
recognized as a most important facvor in population dyuanics as it affects
fertility tremendously and mortality and migration to a l2sser cxtent.
Harital status is a demographic characteristic involving bLiolosical
characteristics related to social. economic, legal and iz ma.y cases
religious aspects. Its effects on other social and econouic characteris-
tics such as school attendance 2ud labour force participacion are very
important in late adolescence and young adult age groups.

The timing and frequency of marriage are, therefore,K imortapt
aspecis 1n mechanisms for repulating reprvoduction, The intzraction of
sross expectation of marital life and the gross expectatioar of fecund
life are very important for estimacins the total effect of narriasge on
fertility. This is particularly the case because in almost all knovn
societies, the marital unlo> is seen as the social institutip: within wuich
reproduction is supposed to take nlace. Althoupgh ewpirical avicdence from
socleties of Aiifering econowic, social, racial and seor~radhicai backsrounds
shows tiat child bearing is not in practice a monopoly of ¢i.e married couple
and that a significant number of children are born out cf wedlocl 1/, tle
marital union is still considerad 25 the rightful place for rrocreation in
nearly all human societies.

Consequently, investigations on fertility differentisls aluays vieu
studies iu marital patterns and differences 1n age at firct sns subsequent
marriazes as a prerequisite for in-riepth analysis. Studies o. ape at first
marriaze and the influence of education on ape at first morria~2 provide
aseful dInformation on the deterwirants of levels of feriility. Similarly
the frequency and timing of changes in marital state influvence wronen's
toial lenpth of exposure to pregnancy and childbearing.

A major problem related to siudies on marriace is ¢o varistion in
practices and concepts of vhat coivstitutes a marital uweioo ard vhen
exactly it starts. llany tyres of marriage practices coexist i African
gocieties. 7There 1s the church wesding among christians, tue Laral
weldling involving legal procedurces and thue acquisition of wavriage
certificates and the traditional wmarriage which 1s nost commor amoug both
rural avd urban populations in African countries. The lattey accommodates
both monogamous an! polygamous uatore.

1/ Ceantral Tureau of Statistics, Jairobi, Yenya TFertilicy [turvey 19771977

-

Tirst Peport Vol. 1 page 93. Tiais study showved that - pzr cert of
all ¥Yenya vomen reported precmarital birtch.



The soscio-violorical foundations of marrlage stem from the desire by
every society to ensure that an adequate numver of children are born to
parents who are in stable uniong thet are most likely to socizlize children
in 2 marmer considered necessary for t.e survival of that society as a
viable entity. The agze at which wonen warry, tle duration of such marriaces
and the nunber of times vomen marry is therefore of prime imgortance in the
atterst to upnderstand the determipants of fertility esneclally in socletles
witere the onset of marriase sigralsc the start of childbeariuce.

in the first round of this survey, information was collected on the
marrieze Listory of all voren covered in the study. hic inforvation related
to the number of times eacn wowman nad been marrled, age at first and sulse-
quent marriages and are at whic. each marriage ended. For each narriage
the peason for termination and v: type of marriare vera recordad., This
pzper analyses these Jatz in an attempt to throw sowe lisht - marriagg
patiams in arkan znd reral compmunities in Zamblia as a preluse o
urdercaking fertility determinants in :ambda.

Inciderce and ireguency of warriave

facpe the #3702 vomen azzd 12 30 years interviewed curins the first
rouns of this suvvey, 2725 ({2.7 per cent) declared that t.ey Lad beeu
<arrisc at least owce Lefore. A breakdown of these women Ly €1 nusber
of times rarried is presentad in Takle 1.

Tsule 1. Distribution of ever merried voren aped 12-53 vesrs Ly purler
of tices marvied for urian (Lusaka) arnd rural {ieemba} 2TEASs

in Zarlia
Jorier of tires Lusaka eenbe  Total
warried umber Per cent umber Ter cent Turde Fer cent

1 1,00 4.1 307 6 .5 2205 B P

2 33y SE 15 7.3 AT 17.5

" 1w G L 2{: 301 Ei lx‘f,

ty 2 C#l 3 :ﬂ‘bb f)“ {302

5 2 Tl 1 G2 o 0.1
Totsl 213G 1me.n 517 en.o 2L 10,0




Table 2,

Distribution of women by marrital status and age for urban {Lusaka) and rural (Keembe) areas in Zambia

LUSAKA URBAN

KEEMBE RURAL

(in Never Sepa- Divor- Wido—- Totzl HNever Mar- Separ- Riyer-
years) Married Married rated ced wed Total Married ried raked ged Widowed Total
12-1h 509 6 - - - 515 149 b - - 1 154
15-19 538 210 2 6 1 757 119 41 1 2 £ 163
20-24 153 479 9 25 1 667 22 66 2 13 - 103
25-29 26 430 2 2l L 483 6 72 3 9 1 91
30-34 T 364 3 17 9 400 - 81 2 16 3 102
35-39 3 265 3 15 9 295 1 79 - T L 91
Lo~-bLi 1 159 - 5 T 172 1 61 2 10 7 81
u5-kLog 1 85 i L 13 107 1 73 - 15 13 102
Total 1238 1998 23 93 o 3396 299 LTT 10 72 29 887
Percentages
Proportion
Ever-married
Urban Rursal
12-1k 98.8 1.2 - - - 100.0 96.8 2.6 - - 0.6 100.00 1.2 2.3
15-19 71.1 7.7 0.3 0.8 0.1 100.0  T73.0 25.2 0.6 1.2 - 170,00 28,9 27.0
20-24 22.9 71.8 1.3 3.8 0.2 100.0 21.4 6h.1 1.9 12,6 - 100.0 7.1 T8.6
25-29 S5.b 89.0 0.4 b4.h4 0.8 100.0 6.6 T79.1 3.3 9.9 1.1 100.0 gL.6 93,4
30-3k4 1.8 91.0 0.7 4,3 2.2 100.0 - 79.b 2.0 15,7 2.9 100.0 98.3 100.0
35-39 1.0 89.8 1.0 5.1 3.1 100.0 1.1 86.8 - fif 3% 165:5 g3:0 98,9
Lo~k 0.6 2.k - 2.9 4. 100.0 1.2 T5.3 2.5 12.4 8.6 100.00 99.4 98,8
L5-4g 0.9 T9.4 3.7 3.7 12,2 100.,0 1.0 T71.6 - 1h,7 12.7 100.0 99.1  99.0
Total 36.5 58.8 0.7 2.7 1.3 100,0  33.7 53.8 1.1 8.1 3.3 100,0 63.6 66.3

Lg



These data show that ~C.3 per cent of all ever-married wonen aged
12-50 vears who were studled in this survey had been married only once.l/
A significant proportion of these womer. (19.2 per cent) had beeu married
twice and 1.7 per cent of them had been marriad more than tuwice. It is
apparent from these data tlat marital instability was hicher in rural than
urban areas. Thus -*hile only 15.7 per cent of all ever-married women in
Lusal:a had Leen married more than oncz, more than twice that percentage
(31.5 per cent) of Keembe women l:ad been married two or more times. The
lower proportion of urban women married more than once may bz due to tue
frequent movement of divorced or sepsrated women from city te rural areas.
Although the movement 15 botih ways, data froin this survey shwowr that 5.
per cent of in-migrants to Keembe ard 5.4 per cent of tunose mirrating
to Lusaka were divorced or separated vomen. 2/

s distribution of women 12-4% vears of age by marital siatus is shown
in Talle 2. These data show that the marrlage of 160 (7.4 per ceni) of
the urban ever-married women had been terminated by sevaration, divorce
or death. This proportion was much lover tnan that for rural ‘eecuwe. The
data for 7eembe show that 111 (1..9 per cent) of all ever-imarried women
wvere separated, divorced or widouved. 1l'ore than a tenth of all ever-married
voren in eembe were divorced.

An exaiiination of the proportions married in tie urban 2ad rural
areas s.0w tliat vomen enter into marital unions very early in life and the
majoricy of all women remain married throughout tneir repro ucitive life.
Thus nearly four fifths of all Lusaka (77.1 per cent) and “ee:ie {(75.0 ner
cent) vomen had been married before twenty five vears of are. These data
rreseut a similar picture of early warriaze as that observes for llenya 3/
and in.icate that the prolortion of currently married women :7as Li-ier
in Leseka than ip Jeeabe excep: for females married Lefore fifte=u. years
of zze. ™This evidence 1s indicative of higlier marital stabilicy in
Lusrka than ¥eembe. T.us vhile seperated and divorced wonen ir Tusalka
comprisad 5./ per cent of all womewn 1r the aze 2roups undetr stusy, the
correspondire provortion for Yeerie wvvas 9.1 per ceaut.

1/ ¥e percentage of Lusaka tvomen in filrst unions was similer to
percentages obtalned for Xemya (3.0 per cent) and Lesotho (_.4.. per
cent). BSee ECA, llaritzl Cemposition and Fertility, ‘emya anu Lesotho:
The/ loper/peregntage for Keewbgrwasrprobably dnfluemeed  ~awong.other

fatterss:LyasampldngeerfOree .. Ly soisling irTOrs.

. Gee Seminar paper on Aspectcc of iizration on the Nevelopient of Zanbia
TlﬂLl-é.J..-: ;"19‘-4 L TR lu.-‘,

3/ enicrz]l ‘ureau of Statistics, .‘airobi, lenva Fertility Cvrvey 1577-157°

":_J
First Weport Vol. 1, pn. 75, 5See alco ECA Population »ivisicn narital
Composzition anc Yertility, Yer’a and Lescotlio paper presaatad 2t the
Fifth ‘eeting of the United Matlons Yorking Group oa Comsarative

Analyesis of orld Fertility . ata, Geneva, 20-2Y Janwary 12.72, ».C4.
v
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tthen these women are distributed Ly religion and by the number of
times married, 1t is obvious that many women marry more ti.an once
irrespective of the relisious beliefs they profess., These data which
are presented in Table 3 show that more rural tharn urban woien of
protestant faith marry more thai orice. It 1s obvious from these cata
that catholic or protestant women are equally as likely to marry .ore
than once as women wio profess tralitional weliviens or no religion
at all.

T:e data on the number of times wvomen had married ty the time of the
survey vere classified by educational level of vomen. These data vhich
are presented in Table & shovw that in general more illiterate vowe. marry
twvo or more tlmes tnan their ecducate’ counterparts and that hishor
educational levels go wit: stable first marital unlons. The nroportion
of urban wouen married once only was hiesher for nearly all levels of
education. These data also show that thirl and fourth marriares vere
more frequent among rural than urban vonen. Thus while only 1.1 per cent
of all ever-married women in Lusaka had married three or more times, 4.2
per cent of =211 Feembe ever-marriesd romen had been married three or more
times.

Table 3. ristributlon of women by religion and by number of times married
in urban (Lugaka) and rural (leembe) areas in Garlia

Plumber of times married

ne o Three Four iotal
viumber ¥ Number 7 Number 7 iyumber . Tuwber 7
RTAN (LUSAKA)
Catholic 766 33.3 15 15.. c 1.0 - ¥ NS IOLIN
Protestant 930 35.¢ 14/ 13.5 6 0.7 - - 15720 ho.s
toslem 5 62.5 3 57.5 - - - . ‘ 0.1
Traditional 13 75.5 2 11.0 1 5.9 1 5.9 i7 0.”
No relicion a 72T DI B 1 0.2 1 0. 115 5.5
Total 1307 4.1 S A EANEEN VY 2 0.1 z n.1 2i-0 100, 0
PUTAL (IETMET)
Catholic 42 24,0 7 14.C 1 2.0 - .- 50 .7
l'rotestant 258 6Y.0 0 116 6.9 14 3.2 3 0.7 ASLEJ 7.5
Moslem - - 1 10C.7 - - - .- 1 Q.2
Wo relicion’ 57 5%.¢4 3 35.4 5 5.2 - - 2N 16.5
Total 397 063.6 1575 +7.35 20 3.5 3 N.5 7 16C.0

a/ 2 protestant wonien had been marriel} a fifth time.
L/ 1 protestant vowan had been married a fifth time.

110 relicion may include adherents of traditioual religion.

v



Table 4. Uistribution of women by ecducational level and nunber of timec married for urban (Lusaka) and
rural (¥ecmbe) areas in Zambia

umber of times married

Educational Level

Cne Two . Thrée:_ . :zuviEour Tive Total
of “omen iio. of to. of o, of o. of lo. of Mo. of
Ttomen 4 Tlomen % tonen 2 lomen % Vowmen b4 Tlomen 7
URBAIT (LUSATZA)
None 12 75.2 123 22.4 12 2.2 1 0.2 - - 542 25.5
Pripary Grade 1-4 424 79.5 152 15.1 7 1.0 - - - - 533 2405
Brimary:Gradem51+2 604 o reu 74 10.¢ - n - 2 2.3 650 317
Secondary form 1--2 164 94,0 P 5.2 ~ . - - - - 173 B.O
Secondary form 2 + I
Trade school & <
Teacher training 152 73.5 ¢ 5.6 ~ 1 0.6 - - 162 7.5 C:
Fost secondary and
Universitcy 52 56.3 2 3.7 ~ - - - - . 54 .5
Total 1596 c4.1 313 14.5 1. 2.7 2 0.1 2 D1 2150 100.0
RURAL (J75.TC) L
Hone 151 62.h 07 31.7 15 b3 Z G 1 0.3 506 52,4
Primary Grade 1-4 110 71.C 42 27.1 2 1.3 1 6 - - 155 26.C
Primary 5 + iz 1.5 1% 15.7 2 1.2 - - - 10C Seo7
Secondary form 1-Z 4 06.7 1 16.7 1 1¢.7 - - - - & 1.6

Secondary from 3 +ancd
Trade school 4 100.0 - - - : - - - - 4 049

Total 397 G2.6 153 27.3 20 3.5 3 0.5 1 0.2 579  109.C
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A classification of women by mother tongue {ethnic group) and number
of times married is presented in Table 5. These data show that although the
break up of Pirst merriages is common to all ethnic groups, the first
marriage of Lenje and Bemba women tended to break up more regularly as indi-
cated by the significant proportions of women married more then once. The
survival of the first marriage among Tonga and Shona women was much higher
than among the other ethnic groups. Although some of these differences may be
ettributed to sampling errors, it is apparent that a significant proportion
of Bemba and Lenje women marry more than once, However, the percentage of
women of ethnic groups classified as "others", who marry more than once
(17.9 per cent) show that the trend towards the break up of first marriages
is observed all ethnic groups.

Table 5. Distribution of women by mother tongue {(ethnic group), and by number

of times married, urban (Lusaka) and rural {(Keembe) areas in Zambia

Mother tongue Number of times married

(ethnie group) OBGne Two Three Four Total
Number % Number % TNumber % Number % Number %

URBAN (LUSAKA)

Nyanja L33 B7.5 56 11.Bl.34 ¥0.8 0,8 2 0.4 Los 23,0
Bemba 283 82.7 55 16.1 3 0.9 - - ko 15.9
Lenje 99 80.5 23 18,7 1 0.8 - - 123 5.7
Tonga 131 88,5 17 11.5 - - - - 148 6.9
Lozi 76 86,4 12 13.6 - - - . 88 4,1
Shona b1 89,1 & 8.7 - - - - L6 2.1
Others TL5 82,0 152 16,7 11 1.2 - - 908 k2,2
Total 1808  8L,1 319 4.8 19 0.9 2 0.1 2150 100,0
RURAL (KEEMBE )

Nyanja 13 68.4 6 3.6 - - - - 19 ¢ 3.3
Bemba, 8 61.5 3 23,1 2 15,k -~ - 13 2.2
Lenje 266 65,5 122 30.1 15 3.7 3 0.7 406 70,1
Tonga, 52  82.5 10 15.9 1 1.6 - ~ 63 10.9
Lozi 3 33.3 5 55.6 1 11,1 - - 9 1.6
Shona 23  88.5 3 1.5 - - = - 26 L.5
Others 12 Th.k 9 20,9 1 2.3 = - L3 7.k
Total 397 68,6 158 27.3 20 3.5 3 0.5 579 100.0




Table 6. OCistribution of women by current are and by number of times morvied. Urban {Lusaka)acd Turzl (Yeembe), Yambia

Mumber of tirmes marrled

Current Aze of . Ore 0 Three Tour Five Total
Homen unter Par cent lumbar Per cent Humber Peor cent “wisasr Per cent llumber Per cent Fumber Per cent
UREAN (LA
12--14 & 0.0 L G.0 - - - - - 5 0,2
15-1% 202 $3.1 15 5.5 - - - - - - 217 10.1
=24 LAVER 91.4 414 e - - - - - - 512 23.8
ZH-20 35T Sed b 10.9 - - - - 1 .2 L4 20.5
| 30~34 311 79.7 7% 12,2 7 1.0 . - - - 396 1.1
35735 224 7.5 80 20.7 4 1.4 - - - .- e 13,4
: | LO~&4 120 70.2 45 25,3 L 2.3 1 .6 1 0.5 171 .0
4£5-50 +1 St 1 2z 27,7 & 5.4 L 0.: - - 119 5.5
Total 1.0 Sl 310 4.2 1 0.3 Z 8.1 2 .1 2150 100.0
RUPAL (Z7R007ED
12- 14 4 SG 0 1 22.0 - - - - - - 3 Q.
15-19 2 97.7 1 2.5 - - ‘ - - - 43 7.4
20-24 5% G2.7 1z 15.8 1 1.5 : - - = 16 13.1
25-29 ) 73.2 1 22.6 3 3.6 - -~ o “4 14.3
30-24 &1 61.6 34 3u.3 3 3.0 1 1.0 - - Lo 17.1
35-3% 5¢ 52.0 2 3i.5 3 5.6 - - - - 29 15.4
LO~44, 54 65.2 2l 26.¢ 2 2.6 v - 1 1.2 e 13.5
45-50 55 52.4 47 £0.0 G 5.7 Z 1.4 - : 105 1..1
Total 357 5.6 152 27.3 20 3.5 > 2.5 1 0.2 579 100.0
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Tue evidence from Table 5 shows that fer wonen In Lusaka and UeenLe
marry three or more times. As already noted, only 1.1 percent of &ll
Lusaka women and 4.1 per cent of all Xeembe vomen included in this survey had
been marrled three or more times. This evideace Further confirms the algaer
incidence of marital dissclution in leewhe than iu Lusaka.

Table b showva the distribution of women by current age and number of
times married. These data suggest that the freguency of the dissolution
of first and subszquent marital unions increases wvith age. louever, a
sionificant provortion of the first marital unions of women below A0 years
of age was terminate!. Thus 10.2 per cent of all Lusaka ever married wor=n
aged 25-29 yvears had married a second time. The percentape for rural “eedd =
was much higher (2:2.0 per cent). The wroportion of women married more tla:
once for each ame oroup further susports the viev that wormen livine iu "ceche
marry more times in thelr lives than those iv Lucala.

Ace at fiyst marriare

A princinal demograptic factor affectine the birth rate in populaiions
of natural fertility is the aze at wvhich womern enter into marital unions.
Vhile fecundity provides the blological votential for childbearing, marviace
patterns and a varlety of other factors interact with it to Jdetermine romen’s
actual reproductive performance. The age pattern of marriare is therelore
of great importance in the scudy of determinants of fertility altlwouch it is
observed that in pany societies maryianre may tale place sometimes durins the
adolescent subfecund years.

The timine of first marrvisge is thevefore a very useful ipdex of the
beginnins of ex-osure to the rish of chil- bearinc. Thls dndex may be
measured in terws of the average number of years vwomen who marry Lefors
attaining age 50 yvears live in a sinnle srate. These indexes referre. to
as the sinsulate mean ape at marriare and the singulate median are st
marriage have been calculated for Lusaka and “eembe women and are pressniad
in Table 7.

Table 7. Sinzulate mean and medlap age at marriape for urben {Lusala}

and vuyral (Jeembe) women in Zambia

Sdiuenlace fingulate
Localicy mean are nedian aze
at warriare _at marriz-e

Urhan {Lusaka)

iiigh Density areas 21.7 0. .
Low vensity areas 27.3 21..
fquatter areas 10, ¢ 15.5
Urisan Total 15.7 1%7.¢
Rural ((leenbe) 13,9 1%.5
Kenyalj J RN 1.2
Lesotho~ 18.8 1..5

}] LCA Populailon Division WMarital Composition and Fortilicy Tenya an~ Lesotho
CCA/PL/VP/19.1/7 paper presented at Uil liorTing Group on Comparative
Analysis of Tjorld Tertility Survey Data, Geneva, 22-20 January I..2, p.u.
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ol .

Aga wt
first
marriage

Urban {Lusaka)

Rural {(l.eembe)

12
13
14
15
13
17
1o
19
20

22
23
24
25 plus

s

Total

lupber Percent Cumulative  Humber Percent Cumulative
Percent Percent
4G 2.1 2.1 1. 3.1 3.1
it 3.4 5.5 a3 5.7 G
174 2.2 13, 35 n,2 15,0
320 3.6 32.3 100 7.3 32.3
302 4.0 4G.4 PR 15,4 47.7
335 15,6 62.0 140 3l.1 3.
262 12.5 104 52 2.0 T.7
2o 2.5 33,73 25 4.3 $2.1
135 5.3 o0, 2 20 3.5 C5.5
G3 2.9 93.1 5 0.% 6.4
&2 2.3 €3.4 16 1.7 33 1
27 1.3 Y, 7 2 G.3 e e b
23 1.1 ST 5 6.9 2.7
4G 2.1 g3, 9 ' 0,7 10063
1 .1 100.0 - -
2150 1030.0 577 100.0




These estimates appear to be rather hi fh especially for Xeembe
because nrouped data were used to reduce age errors in them. Singide
year distribution of women by age at marriage would tend to Le biased torards
the younger ages and grouping ténds to masl. the impact of youncer ages at
marriacge on the average calculated.

Wotvithstanding these limitations, significant differences ewerge ir
the sinpulate mean azes at marriage for the three urban strata. The mean
for the low density was 23.3 years compared with 21.7 years for the hish
density and 16.¢ years for the squatter areas. This pattern follows the
socig-economic stratification of the three arzas. The lack of a clear
rural/urian differential here is due to differential asze misreporting
Letween the two areas ana sampling errors.

Creater insight into the timing of first marrlage among Zambian vomen
can be galned by distributing married women bty single year ages at first
marriage. These data presented for Lusaka aad Keembe 1n Talle U shou it.at
in the urban and rural areas studled., over ninety per cent of all women
married before tney were twenty years old. 1In fact by the ape of 17 yezrs
02.0 per cent Lusaka and 7.L per cent {eembe women were married already.
These data show a distinct earlier rural than urban age at first marriare.
The 1mpldcatiomsof this evidence is that wmost “ambian women are exposed to
the risk of cuildbearing at an early age aud as the fertility data from tlis
survey show tiey ;0 on to bear mewe children before menopause.

An analysis of ace at first marriaze vy tne number of times women marrv
indicates that tiue older the age at first marriare the more stable would be
the first marriape. These data which are prasented on Talle 9 for Lusala
and feemue women show that 24.3 per cent of all women wio married tefore
15 years hal married a second time. This percentage was much uirher than
for vomen whose ape at first marriace was 17 years or over. Although the
percentage of rural Keembe vomen who married more than once was highor thau
that observed for women wio contracted their first marriace bLefore 0 years
of age, the observation that the proportion of women who married more thar
once decreased with increasing age, was still wvalid.

Talile 10 presents age at first marria~e by level of education. Tie
data show that tle lower the women's level of education, the younger her
ace at first marital union. This relationshlp between ti.e level of education
and aze at first marriage was wmore pronounced inm Lusal:a than in rural :leaube.
In Lusaka, 74.3 per cent of all ever-married vomen with no formgl esducation
married Lefore eigiiteen. This contrasts with only 27.0 per cent fcor ¢..ase
who had at least secondary form III education. Inversely, only .4 per cent
of all illiterate vomen married after 21 years of ages., tihe correspon:.iny
percentage was 30.1 per cent for secondary form I1I, teaclier training smd
trade school zraudates and 42.6 per cent for vomer. who had post-secondary
and university education before marriare.

The evidence on age at first marriage suszgests that early anc
universal marriare ir still the norm ia urban and rural communities in . .amcia.
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lost women marry early although women in the higuer soclo-economie proups
tend to marry later than those in the lower income groups in the squatter
areas. This differential is certainly accountable in greater part by
differences in the level of education.




Table 3. Distribution of women by number times married by age at first merriage, Urbtan (Lusaka)
anc Pural (Yeembe) areas, Zambia

. Age at first masrriave in years
Humber of

Under 15 15-15 17-3- 1%-:0 21-2% 23-24 25 ard over Total

;i?iied wo. Percent llo. Percent io. Fercent Uo. Percent :tlo. ZFercent ,lo. Percent Il9. Percent lo. Percent
UPSAl (LUSAVA)
1 215 72,5 563 20.3 523 25.0 0 30L v0.< 104 82.9 50 6.2 a4 85.7 1507 B4, 1
2 72 24,5 131 1.7 75 17.4 22 3.6 " 7.1 2 3.0 Z 4.3 215 14.5
3 2 2.1 7 1.0 2 0.3 1 0.5 - ~ - - - - 1¢ Q.%
4 - - - - 2 0.2 - - - - - - - - 2 0.1
5 - - - - 1 0.2 1 0.3 - - - - - - 2 0.1
Total 266 106.¢ 701 100.0 €03 192.6 332 100.0 112 172.2 52 l00.6 i< 1C3.C 2149 1l00.0
RUPAL (IERITE)
1 50 57.5 135 71.4 147 &, 2 £0 »5.8 15 S Sed 7 120.9 2 75.0 387 05,06
2 14 392.1 46 24.2 i1z 31.0 > 11.1 - - - - 1 25.0 155 27.3
3 3 3.4 7 3.7 z 3.5 - - 2z 12.- - - - - 2C 3.4
4 - - - - 3 1.2 - - - - - - - 0.5
5 - - 1 0.5 - - - - - - - - - - 1 .z
Total b 120.2 1.2 9.9 232 1C0.2 45 100.0 15 10%.2 7 103.0 /. 1335.0 579 1€3.0
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Table 10. Tistributior of women by level of elucation and age at first ==t

ace for Urban (Lusaka)

and Rural {“eembe) areas, Zanbia

Level tze at first marriasz i-.. vears
of Under 15 15-17 25 arc over Total
Educﬁ%ion Percent Wunter fercent Percert tmber TPercent Percent ilumber Percent
URCATY f.30C
Hone 15.5 390 54,2 19.2 2.0 545 25.5
Grade 1-4 15.5 296 55.5 22.C 1.1 533 24,0
Grade 5 1.0 520 £3.0 32. 1.2 626 51l.6
Sec., Form 1 7.5 65 37.5 36.4 . 173 T.0
Sec. Form III,
Teacker Training
& Trade Schools 2.5 41 25.3 4l1.72 G.. 162 7.2
Post Secondary and
university 3.7 5 g.2 &4 . 4 11.1 5¢ 2.3
Total 1=.C 1057 45,2 2.,.% 2.1 2150 100.C
nURAL TG
lione 14£.7 235 5L.3 12.1 3.0 1.0 306 52..
Grade 1-4 1s.7 21 57.7 1c.2 7 £.5 - 155 26,
Grade 5 + 11.1 5, 59.3 23 XS Z 1. C.0 10 13.7
Secondary Form I - 3 50.0 pi 53.3 .7 € 1.0
Zec. Form II1I and
Trade Schools z5.¢C z 50.0 Z5.C - L G.7




Evidence suggesting a positive relation between the level of education
and age at first marriape presented 1in Table 10 indicates that women who
had no formal education married earlier than those who had feen to school.
Atout a fifth of =211 Lusaka women wno lhad no formal education married
before ttey were fifteen years old. In fact 95.6 per cent of Lusaka vrcuen
and 95.1 per cent leembe women in this group were married before tweniyv,
This pattern of very =arly marriage among illiterate women contrasts with
that observed for women who have had some formal education. Although early
marriage was comuion among women wWith primary education only, almost half
the women who n1ad post~secondary educatiou married after tuventy years of
are.

The data oa Talble 10 should Le interpreted with some caution Lecause
some women may have improved their educational level after marriage. Tuis
will have the effect of reducing the strencti of tlie positive correlatiou
between the two phenomena., Furthermore, the data on leembe were aifficult
to interpret because there were very few women in thiis area wio had
secondary or higher education., liany studies have identified maternal
education as a crucial factor influencing infant mortality anc fertility.
The analysis of fertility and mortality ‘ata from this survey corroborate
tiils evicdence. “he role of educatior in tiiz regard is two fold. Tirst.
as can be observe.! in Table 10 educotion especially secondary education
delays age at first marriage and therefoxas reduces women':z reproductive
life-span. 3Jecond, bty reducins marriages below tventy years of age,
education directly reduces the number of women t/io bear childiren below
tventy and therefore reduces the incilence of hicher maternal portality and

morbidity asscciated with early pregnancy.

Caldwell haz also argued that the greatest impact of ecducation in
transitional cocieties is turough the restructuring of Zamily relationsiips
1/. A crucial asnect of this restructuriuy involves delaying women's
age at EFirst marriage and creatinz new nerceptions of life and goal
aspirations for mothers. Thus the later ages at first marriace for women
with post secondary education shown in Tabtle 10 are proxy indices for a wida
range of chanzing characteristics which inrclule employment and income
levels. housin~ standards, feeding patterns a.d tiie degree of usare of
medical and educational services. These characteristics interact to prodiuace
differences in infant arc child mortality and woruidity identified in &he
analysis of mortality data from this survey,

Dissolution of first marriage

An analysisc of wmarital status of women ared 12-50 years in Lusaka
and Keembe (Table 1) indicated that <U.J per cent of ever-married women
incluced in this survey were still in their first union. ‘rhis evidence
showved a higher stability of urban (.’.i per cent) than rural (0.0 aer
cent) marriages. In an effort to understand the reasons vhy one ouc of
every five urbaa and a third of rural marriages stwlied in this survey wvere
dissolved, Table 11 shows vomen whose first marrisce ended by current ane
and reason why it ended,

1/ Caldwell J.M., ‘lass education as the aajor determinant of the tiwing of
the onset of sustained fertility decline” in Fonulation Dynamics Teriility
and Tiortalicy inr Africa, Population ‘ivision, WMMCA, Aclis Ahaba, 1070,
p. 311,
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Table 11. TDistribution of vomen whose first marriage ended by current 2722 an! Ly reason why
first marriage ended for Urban (Lusala) anu Rural (Veeube) sress ir Yambia

Reason o rYirst marriape ended

Cuziznt Death DMvorce Separation Tesartion Other Total
- Jdumber Percent  Jumber Percent  Hurber Percent lomber Percent  lumber Tercent  Mumber Percent
1- L . - W Lt FRZA (LLSALE,
15-19 ’ - 14 NGRS - - - - 3 17 .% 17 £.C
L0224 3 Gaii 53 7v.l 2 2.0 i 1.5 1 T 67 15.7
25-29 7 3.7 55 76,4 1 1.4 A 3.5 3 E.. 7z 16.2
2C-34 17 1..1 ¢ a5 3 3.2 - & .4 Pl 28.7
35-3% 15 2.3 49 el 1 1.4 - 1.4 £ 3.3 72 1e.2
L0-b4é 14 25,9 33 ¢rL.1 1 1.9 2z 3.7 2 7.4 G4 12,6
45-50 23 45.1 27 52.% - - - 1 2.0 51 11.0
Total e a7 25¢ 70.0 N 1.6 " 1.9 3Z 7.5 527 166.0 %@
RURAL (FPLE 733
15-19 . 50.6C 3 3c.C - - = - - - & 2.5
20-24 1 bl 21 5.5 - - - - - - 22 9.3
25-29 & 14.0 22 21.5 1 3.7 - - - 27 11.%
36-34 - 1..5 il 70,1 1 2.3 i 4.7 1 2.3 43 1.1
35-39 0 21.4 53 7.8 - - - - . . 42 17.7
40-4 4 1C 31.3 i9 52.4 2 5.3 - 1 K I 1.5
45-530 1 27.7 b 67.7 2 3.1 ~ 1 1.5 &5 27.¢4
Total 53 2.4 173 7.:0 2 2.5 2 c.2 3 o 237 10C.0




Table 12. PRistribucion of vomen by corrent azz and by aze vhen firs: marriave ended, Urban (Luszka}
and Rural (Keerbe) areas, Zambhia

Age vhen firse rarriase ended

Curren% age

of women Under 15 15-1% 23 28 2529 30- 24 L59-3E 430k £3-50 Total
Mo, Percent o, Percent i'o. Tercenc io. Percent Fo. Pevcent ‘. Fercent ilo. Percert 'o. Percent ilov. Perceat
LUSA A
12-14 b= ~ - - 1 180.3 - - - - - - - - 1 0.2
15-1% L .o 1. 7.0 2 15.0 - - 1 5.7 i 5.0 - - . - 23 t.o
20-24 . - 3 4.3 34 52.7 - - - . - - - - - - a7 15.3
25-2% - - £3  30.7 57 t2.3 15 0. - - - - - . - 75  17.1
30~34 & 4.6 21 21.2  3C .40 30 0.3 6 &1 - - - - 20 22,4
35-35 1 1.4 13 17.¢ 25 3.z 1% 26.0 11 15.: 3.5 - - - 73 16.7
4044 - . 0 1..9 14 et ¥ 15.1 14 22.¢ 3 2.4 - . ~ =30 12.1
%5-50 - - & 12.¢ g G.00 12 2.0 3 13 1.0 5 5.2 5 1c.5  s5c  1l.4
Total 7 1L.¢ 120 27.4 159 28D 24h 2.2 45 P 1 &1 5 1.1 3 1.1 435 120.0
WEEI D

12-14 - - 2 - - - - - - - 1 AN
15-1¢ - 31000 : - - - - - - - - 3 1.2
20"“2£5 E. 5..\ ug l{} ‘{?lu? }.2 5{:‘:@ = b e e - b - - - 2; ?ﬁ”?
25-13¢ - - TN N ¥ 5.1 7 21.% 1 T = L0- - - - IR e
30~Z4 - - 12 27.5 17 35.2 16 2.3 W 1 2.1 - - - - &7 1%.0
35-3¢ 1 2.3 s 17.0 13 5C.%2 13 3400 1.0 - ~ - - L300 1744
LGw0t, - - SO B - 23.5 6 =3.5 > R2ELE & 1.7 2 5.5 - 34 13,0
45~50 1 1.8 7 11.1 i3 R 2.0 5 7.0 ‘ &.& 7 nm,: ! .4 €3 25.5
Total & 1.6 &% 1:.. .6 AR 1S 1.9 I7 Al in w9 NINC I 1.0 207 10G.0
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Tatle 13. Distribution of women by age at first marriape and age when f{irs: marriage ended
Urban {Lusaka) and Rural ({eembe) areas, -amlia
Aze at Unleyr 15 15-1% ZC-21 25-29 - 0-lg 3238 L0 G Total
llarriage Fercent Ho, Percent Wo. Parcent ile. Percent ile. Paicent To. Percent Vo. TFercent Vo, Percent
Luta a
Under 15 7.5 36 32.1 1: 20.5 1% 20.9 5 6.5 3 3.3 2 2.2 22 21.0
15 - 41 35.7 22 35.8 12 12.3 ? G S Z. & 1S 24,2
16 - 23 35.4 5l ¢5.1 0 12 15.4 1 1.5 z 5.1 1 1.5 55 14,5
17 - 1z 12.0 2z 7O 2..6 ) PPRK & 6.2 1 1.5 62 14.4
15 ~ 6 14,3 1. 5.9 7 16.7 & 6,54 & 2.5 1 2.4 4.2 3.0
1¢ 2 7.7 135 61.5 3 11.5 3 B 1 3.9 1 .9 26 5.9
zZeo - - - 11 55.0 G 0.3 ya 15. 1 5.0 - - A I !
Z1 - - & L5,¢ 3 3G.0 > 22.6 - - - 1o 2.3 ?%
22+ - - - L1.4 3 G3.7 s £2.5 - - - - 14 3.2 |
Total 1.6 120 27.4 152 3G, oh 19.2 &2 2.1 1. 4,1 1¢ «.3 43, 100.0
VEEMEE
Under 15 L7 17 36.% 15 TN & 7 4 e ? 1 2.2 - - L6 15.6
15 - 9 23.7 11 22.° 12.2 7 Lo 2 5.3 4 10.3 3. 15.4
16 - 15.9 15 £3.2 g 24,3 z a4 2 Sob 1 2.7 37 15.92
17 - 14 16.5 22 35.3 23 27.1 g L3l 3 3.5 5 7.1 5 b4
18 - 2 2.1 16 43.5 5 22.7 & 17.2 1 4.5 - - 22 Lo 3
1% - - & 57.L Z 2.6 1 14,3 - - 7 2.0
20 - - - 1 1.7 1 16,7 i 2303 1 12.7 1 16.7 G 2.4
21 - - - - - 1 100.0 - - - 1 0.4
22 + - - 1 0.0 2 0.0 1 3.0 - - 1 20.90 5 1.6
Total 1.6 45 19.. C 26,0 52 21.1 2 1.7 11 &5 13 LA 247 100.0
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Thiese data show that about a fifth of the first marriages that were
dissolved in Lusaka were the marriages of womei. less toan twenty five years
of age. The corresponding percentage for Xeembe was 11.5 per cent. There
vere significant differences in the ages at which the first marriages of
Lusaka and leembe wonen were dissolved. “hile 71.5 ver cent of the Lusala
women whose first marriaze broke up were aned between twenty and thirty-nine
years of age, the percentage for Meembe vomen of the same age group was
56.5 per cent. 'Jomen aged 40-50 years of age, vhose first marriazes vere
dissolved accountesd for 24.5 per cent (Lusaka) and 40.9 per cent (Xeembe)
of all women aged 12 590 vnose first marriages were dissolved. Thus first
marriages tended to be dissolved at earlier ages amonr Lusaka than Heewe
women. For women in both areas, divoree was identified as the princinal
cause of the dissolution of first marriaces zltuourh deatn of husban? vas
frequently mentioned as a cause of dissolution of first marriape amony
older women 1/. It may well be that souwe divorced cases wvere actually
separations or desertions but 1t was decicez to report the cause of
dissolution as stated by the women.

Analysis of data on current aze of women by age when first marriane
ended shows that the dissolution of first marriages was related to the currenrt
age of the women. The data presented in Talbille 12 show that the younrer "2
current age the younser the age when firsi marriage ended. The diassolution
of the first marriape telow 20 vears of ame was more prevalent amousr yovnger
vomen than among older ones both in Lusaka and in Keerte.

A lower age at first marriage appearsd to be related to a lover agze
when first marriagze ended as shoun in the data presented in Table 13. T,
46 per cent (Lusaka) and 45.0 per cent (Vezmbe) of women married before 15
years of age reported that their first marriages wvere dissolved Dhefore thev
were twenty years old. These data suggest that the younger the age at
first marriage the younger the age when the first marriape ULreaks up. Tiis
evidence lencs credil.ility to ithe view that marriages among women un:ar
twenty are more proue to éissolution tuan marriare to older wouen who fre
more mature emotiomally and psycholorsicaily. Preliminary analysis of the
data on education, religion and age when the first marriage was dissolve-
dld not show any Jjifferentials either by ecucation or religioenm 2/.

Table 14 showus Jdistribution for women by ane at which first marriape
ended and the reason vhy it ended. The data suzgests that divorce was the
singzle most impoertant reason for thz breal: up of marriages among voman
btelov thirty years of age. Thus, (72.5 ner cent) of all dissolutions
involving women aged 15--19 years in Lusaka were .ivorces, the correspouncinc,
fisure for Keewbe was .0.5 per cent. Amons women aged 23--29 years the
percentages of all dissolved first marriazes due to diverce were (9.5 nex
cent for Lusaka and .L1.3 per cent for Keembe. As women grow older the dea:zh
of their nhusbands gradually becones the main rzason for the dissolution of
their marital union.

1/ Gee Appendix 1.

2/ Appendices I-V,



Table 14, Distribution of vomen by age vhen and reason why first marriaze erced urban {Lusaka)

and rural (Veemlbe) areas, Zambia —

Ace wnen Reason why first mzrriz~e ended

first mar- Death Divorce Separation Zuraticn Other Total

riage ended Ilumier Percert Humber TPerceat Ducber Percent liumber Fercent !umter Ffercent Tuaber Fercent

LUSA. A
Under 15 - - 7 100.C v - - - - - - 7 1..
15-12 10 2 28 7.5 1 C.% 1 5.0 11 .o 112 2.0
20-24 17 12.0 1C4 73.2 z 1.5 5 2.5 1 P 142 35.5
25-2¢ 0 25.3 55 48,6 - - - - & 5.1 72 1.7
30-34 Z 27.3 1< 57.% 2 5.0 1 . z 6.C 3z o2
35-37 7 41.2 ) 52.7 1 5.2 L e - - 17 £.2
4044 & C0.0 0.7 - - - - - 5 1.3
45=42 4 2e.0 1 0.2 - - - - - - S 1.2
Total 71 17.2 225 71.3 & 1.5 7 1.7 31 7.7 400 100.0
TELLE

Under 15 - - 4 100.C - - - - - - £ 1.0
15-19 4 2.0 a3 6.5 k! 7.2 1 7ol - - Lt 1.7
20-2¢& 11 13.3 ) 23.1 1 1.2 1 1.2 1 1.z 83 36.4
25-2. 4 15.7 32 1.3 ~ - - - - - 4o 21.0
30-34 RS 25.7 1€ 57.1 1 3.0 - 1 3.8 22 12.70
25-32 5 £5.5 5 45.5 1 v.1 - - - 11 4,
40~44 c 86.7 3 23.3 - - - - - - ¢ 3.2
4L5-49 2 75.0 1 25.0 - - - - - - 4 1.2
Total & 21.0 170 74,6 5 2.¢ 2 Zal z 0.2 22+ 1¢C.n




Table 15. TCistribution of vomen by current age and by ane at second
marriape for urban (Lusaka) and rural ((‘eembe) areas.
Ace at second marriage
Current o i
Ace 5-19 20-24 2527 20 and over Total
Wo. Percent No. Percent ¥o. Percent ITo. Percent ilo. Percent
LUSAKA
15-17 2 63.0 3 20.0 1 G.7 2 13.3 15 Lo
20-24 14 3.2 24 7.5 1 2.4 z 4, v 41 i,
25-2¢9 9 16.¢ 23 2.3 10 20. 0 1 2.1 ] 15.1
30-34 16 21.3 21 25,0 27 3..7 < 12.5 75 23.5
35--39 7 12.3 14 24.6 17 2%.8 13 33.3 57 17,4
4H0=-4t 4] 13.9 12 26,1 11 23.z2 17 37.0 46 1.7
45-50 2 5.4 3 21.06 < zl.0 1U 51.4 37 13,45
Total 63 1¢. 110 34,5 77 26,1 G2 21.0 3192/ 1075.72
KECITLD

15~-17 - - - - - - - - 1 .0
2C-24 6 54.5 5 45.5 - - - - 11 et
25-29 2 11.1 10 55.8 5 27, 1 5.5 15 10.5
30=-34 6 15.. 15 2.5 1o 206.3 7 1..4 "y 22.1
35-3% 3 Sl G 1.7 7 21,7 16 50.0 52 17.¢
40-44 3 12,2 1 4.0 . 2.0 12 52.0 25 14,5
45-50 2 4.2 17 36.2 14 20,7 14 20, 47 %71 .
Total 23 13.4 54 31.4 &4 25.6 51 22,6 172 12C.0

a/ Includes women in second marriages only.
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Table 16, Distribiution of vomen in second unions by number of
other wives in first and second marriaves

Other wives in first and seconrd marriages

Location None 1 2 3 Total
ilo. 4 Mo. A 0. % Ho. 4 Ho. A
UrLan {Lusaka) First 2322 94.7 3 n.,9 - 2.5 3 0.9 219%* 1000
Seconc 2.4 39.0 6 1.9 26 L2 k] 0.2 31v 167.0
Rural (lieembe) First 134 4.0 2 1.3 22 13.9 - - 15. 193.G
SJecond 142 20.5 1 0.6 10 6.5 4 2.5 157 e

* Includes 1 woman with & co-wives and 2 women witnhh 5 co-wives.

These Jata show that few voren marrie- for a second time shared their
first or second marriages witi other wives. 1Imn both rural and urban areas
only ahout a tentlh of tihese wonmen were in polygamous unions. The evidence
in this table suczests that the incidence of polyramy is not as lidgh in
zambla us in lenya where the percentaze of currently married women in
polysamous unions ranpes from 24 per cent for the 15--20 year are nroup to
%2 uer cent in tie 45 &7 year age zroup.l/

There was ne strony evidence in tie data that ace vhen second marriaje
ended varied significantly from tribe to trive. “ivorce as a major reason
for the dissolution of second marriages was coqmon to women of differiar
religions. Thus, in Luszka 10 out ofil5 catholic women whose second
marrisre was terminated statec divorce as a cause. While the same
percentage (12 ouc of 17) was reported by [rotesiznt wonien. In Yeembe,
diverce was siven as the reason for tune Lreak up of the second marital
union ty 29 of the 33 jrotestant vomen wihose second warriages terminatcad
and by all 4 catholic women who broike up tueir second urnions.

1/ Central !ureau of Jtatistics, Mairobi, Wemya ertility Survey
1577-72 ¥Virst Report Vol. 1 P, S50.
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Conclusion

This study has investigated the prevalence, frequency and timing of
marriage among women aged 12-50 years who were covered in this survey. The
results of this analysis show that 63.7 per cent of all these women had been
married at least once., In fact over ninety per cent of both urban and rural
women had been married before their twenty-fifth birthday. Although the
sample is too small for firm conclusions, the data presented here suggests
that nearly all women in urban and rural areas in Zambia get married. Celi-
bacy is not common among women aged over 30 years. The percentage single
among women in the age group 30-50 years fluctuates around one per cent both
in Lusaka and in Keembe.

Analysis of the distribution of ever-married women by current marital
status suggested a relatively high level of marital stability in Lusaka and
Keenmbe slthough there were relatively more divorced women in Keembe than in
Iusaka, Thus, 15.9 per cent Lusaka and 31.5 per cent Keembe ever married
women aged 12-50 years had been married more than once. The number of times
women marry was not influénced by religion. However, the number of times a
woman married was negatively correlated with education. Although the disso-
lution of first marriages was not uncommon among different tribes, the Bemba,
Lenje and Lozi in Keembe had relatively low rates for first marriages.

Estimates of singulate mean and median ages of first marriage show a
higher age for the low density areas (23.3 years mean, 21,8 years median) of
Lusaka and the youngest singulate mean sge at first marriage for the squatter
areas, The analysis shows a distinct earlier rural then urban age at marriage
which implies a longer period of exposure to risk of childbearing for a majo-—
rity of Keembe women. It may be noted in the analysis of fertility that rural
women bore more children on average than their urban counterparts.

Marital stability was positively related to an older age at first marriage.
Thus, the data show that the proporticon of women who married more than once
decreas.d with increasing age. Age at first marrisge was also positively
related to a woman's level of education over 90 per cent of all illiterate
women married below 21 years of age as compared with only 30.1 percent of
those with Form III Secondary education. In general, the evidence suggests
early and universal marriage in rural and urban areas, although women in the
higher socio=-economic groups tended to marry later.

Analysis of first marriages indicated that one cut of every five urban
and a third of all rural marriages were dissolved. Most first marriages which
broke up in Lusaka were the marriages of women aged 20-29 years. Generally,
first marriages tended to be dissolved at earlier ages in Lusaks than in
Keembe, although the incidence of marital dissolution was higher in Keembe
than in Lusaka. The evidence in this paper suggests that an earlier age at
first marriage was related to a high incidence of marital dissolution and
divorce was ldentified as the single most important reason for marital dis-
solution.
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Evidence from the analysis of second marital unions indicates that in
Lusaka, most women who married a second time did not break their unions, This
suggests & lack of preparations for first merriage for these women., Almost a
third, 26.7 per cent, of all Keembe women who had married twice had dissolved
their second unions., As in the case of first marriages divorce was singled
out as the most important reason for dissolution,

Analysis of number of wives in marital unions indicated that polygamy
vas not as prevalent in Zambia as in Kenya and that it was not related to the
dissolution of marital unions. It was also observed that marital dissolution
was equally common among different religious and ethnic groups. The trend
towards the frequent dissolution of first marriage calls for in-depth studies
on the types and nature of marriages which will identify those cultural,
economic, &nd emotional factors related to this phenomenon., It also calls for
applied research work in education for responsible parenthood.

There is a strong case for reducing the number of women who marry before
twenty years of age. The first marriage of these women tend to be prone to
dissolution with its attendant problems. Medical evidence shows that women
at these ages tended to report more complicated and severe silments with
regards to reproduction than women married after twenty years of age. Women
vho marry early tend to be less educated, earn less and reproduce over longer
periods. They also tend to bear children with lower birth weights who con-
sequently experience higher infant mortality.
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FERTILITY LEVELS, PATTERNS AND DIFFERENTIALS IN ZAMBIA

Introduction

Declining mortality and constantly high fertility in Zambise as in wmost
African countries has given rise to rapid population growth, This has sti-
mulated a lot of controversial debate on the relationship between rapid
population growth and development, It is interesting to note, however, that
policy makers and planners have now begun to appreciate the importance of
population veriatles in development planning. The integration of demographic
variables into development planning calls for the collection, processing,
analysis and publicetion of comprehensive demographic data in a manner that is
useful for planning as well as the creation of institutional mechanisms for
their integration into development planning.

This paper examines fertility levels, patterns, and differentials in
Lusaka and Keembe areas of Zambia in an effort to understand factors related
to observed indices of fertility. It attempts also to assess the magnitude
of fertility differences among various groups and seeks to relate these dif-
ferences to other variables such as age, marital status, education and type
of work.

Scource of data

Data for the present paper come from retrospective information on fertili-
ty collected in the first round of this survey during August~September 1978,
The first round which was a retrospective survey collected basic demographic
dats and alsc information on age at first merriage, marital status, educational
attainment, religion, mother tongue, orphenhood, number of times married, type
of marriage, knowledge, attitude and practice of family planning and fertility
and mortality.

The subseguent prospective surveys elicited information on pregnancy
status and ocutcome, persons born and dead in the household, migration, value
of children and child care needs, socio-economic roles of women, breastfeeding
and weaning practices, postpartum sexual abstinence and nutrition. These data
are used to analyse the fertility of Zambia women covered in this survey.
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Fertility Levels

Child-women ratio

The child-women ratio, defined as the ratio of children age O-4 years
to women aged 15-49 years per 1000 was 969 for Lusaka, and 892 for Keembe,

Crude birth rate

The reported crude birth rate, calculated from data for this survey sug-
gests that fertility is high in Zambia. Table 1 shows crude birth rates based
on reported births in the year preceding the survey for Lusaka and Keembe to
be 46,0 and 35.1 respectively. The rather low crude birth rate for Keembe is
due certainly to a greater omission of births reported in the survey for this
area than for Lusaka.

Table 1. Reported crude birth rates for Lusaka and Keembe

Locality Total population Total births Crude birth rate
Lusaka 13,084 602 46,0
Keembe 3,423 120 35.1
Total 16,057 722 L3.7

Informetion on pregnancy status and owticome and births in the household
collected during the four rounds of the survey provided estimates of crude

birth rates of 40 per thousand for Lusaka, and 34,1 per thousand for Keembe,
These estimates of crude birth rates especially that for Keembe were rather
low probably due to errors of omission, concealment of pregnancy and inaccurate
time reference for vital events. There was also the problem of establishing a
population base for these estimates since as demonstrated in another paper,
migration in the survey areas was very high, This raises tha issue of the
collecting system which gives the most plausible estimates of vital rates.

The two collecting systems are fraught with problems of omissions and inac-
curate time reference for vital events of varying degrees. It is to be noted
that the Zambian survey could not overcome the inherent methodological problems
of shrinking survey population and omission of vital events which have been
observed in other enquiries of this kind lf.

1/ Infant and early childhood mortality in relation to fertility patterns,
Sierra Leone, 1973-1975, Ministry of Health, Freetown, and WHO Geneva,
1980 pp.64—76. 1Infant and early childhood mortality in relation to
fertility patterns, Sudan, 1974-1976, Ministry of Health, Khartoum, and
WHO, Geneva, 1981 pp. 1, 60-73, 129-131.
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It is however plausible to state that the crude birth rate of 46 per
thousand for Lusaka was closer to reality than the estimate for Keembe.

Estimates of crude birth rates were also derived by using reverse pro-
jection of population and children aged O-4 years in the survey. The reverse
projection method gave an estimated cerude birth rate of 51 per thousand for
Luseka, and 47 per thousand for Keembe.

Total fertility rate

Estimates of the total fertility rate {mean number of children a woman
would bear by the time she gets to menopause) are presented in Table 2, These
estimates show that fertility is very high in Lusaka end Keembe. It would be
observed that all but one of the methods of estimation used showed higher ferti-
lity for Lusaka than for Keembe although the number of children wanted or reco-
mmended for Keembe women was higher than that for Lusaka. Estimates of total
fertility rate for Lusaka range from 6.6 to 8.2 compared with a range of 5.7 to
7.7 for Keembe, centering around 7 to 8 children for both Lusaka and Keembe,
These estimates are relatively close to estimates obtained in other studies 1/,

Table 2., Estimates of total fertility rate for Lusaka and Keembe

Method/data Lusaks Keembe
Current retrospective fertility 6.6 5.7
Brass' 1/2 (Ph + PS)

(Fh F5) 8.2 T.6

Mean parity of women aged 40 years and over Te5 6.6

Coale's empirical formula Pg 7.9 7.6
P2

Brass and Ra.chad,(Ph ih -
P

P 2 T L

3 ) Ts3 Ta7
Number of children wanted 6.6 7.2
Number of children recommended 6.3 8.2

1/ The Population of Zambia, pp. 41-43 CICRED Series 1975, Chadike and
Habtemariam,
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The 1974 Sample Census and Survey gave a mean parity of 6.6 for women
aged 45-49 years 1/. The estimates in Table 2 are as high as total fertility
rates estimated for many African countries during the 1975-1980 period g/.
These estimates alsc fall within the range of recent estimates from Lesotho

(5.7) and Kenya (8.3) 3/.

Mean parity

Analysis of data on parity by age group of women also showed that ferti-
lity was high in the survey areas. The mean parity for all women aged 15-49
was 3.3 and 3.9 children for Lusaka and Keembe, respectively; the corresponding
figures for ever-married women were L.5 and 5.0 for Luseka and Keembe, respect-
ively. It is interesting to note that the overall mean parity of ever-married
wvomen for 13 Asian and Latin American countries varied from as low as 3.3
children in Nepal (3.5 in Indonesia, 3.6 in the Republic of Korea) to as high
as 4.5 children in Peru and Mexico (4.3 in Pakistan and Colombia)} 4/, The mean
parities for the two survey areas suggest a fertility level which is quite
close to that of Kenya, Mexico and Peru,

The estimates of fertility levels obtained from the retrospective data on
births to women in the last 12 months, and number of children ever born to
women were under-reported for Keembe, and appeared to have been better reported
for Lusaka. The estimates of total fertility for Lusaka obtained from the
current retrospective fertility are lower than the reported and adjusted esti-
mates of total fertility rate based on the number of children ever born to
women aged 40 years and over. However, the estimates of level of fertility,
{(total fertility rate of 6.6 children, and crude birth rate of 46 per 1000
population} obtained from the current and retrospective enquiries seemed more
plausible and have hence been accepted. For Keembe, the medium estimate of
total fertility rate of 7.6 and the corresponding crude birth rate of 47.0 per
1000 are accepted, The selected estimates of fertility levels are given in
Table 3.

1/ Central Statistical Office, Lusaka, feriility, data from census guestions
and from pregnancy histories. A comparison, Lusaka, October 1975, pp. 1-9.

2/ VUNECA, Population Dynamics; Fertility and Mortality in Africa, proceedings
of the Expert Group Meeting on Fertility and Mortality Levels and Trends
in Africa and their Policy Implications. Monrovia, Liberia, November 26-1
December 1979.

3/ UNECA, Marital composition and Fertility; Kenya and Lesotho; A paper
presented to UN Working Group on Comparative Analysis of World Fertility
Survey Data, fifth meeting, P. 22.

L/ UN, Selected factors affecting fertility and fertility preferences in
developing countries, New York 1981,

5/ UNECA, Effects of marital duration, ethnicity and education on mean
parity through standardization. The case of Kenya and Lesotho. A paper
presented to the United Nations Working Group on comparative Analysis of
World Fertility Surwey Data, fifth meeting.
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Table 3. Estimates of crude birth rate and total fertility rate

Place Crude birth rate Total fertility rate
Lusaka 46,0 6.6
Keembe 47.0 7.6

Fertility pattern

The relatively high indices of fertility in Lusaka and Keembe are
inextricably related tc the prevailing pettern of reproduction to which we
now turn. The observed age specific fertility rates for the two survey areas
are presented in Table 4. The age specific fertility distribution shows that
fertility for women aged 25-29 years in Keembe was grossly under-reported.
This was probably due to under-reporting of births to women in this age group,
age misstatement by women or to both factors. 8Since child-bearing is relative-
ly early in Keembe it is expected that the mode of the fertility distribution
should be in the 20-24 age group but that was not the case. The attainment
of the peak of the fertility distribution in the 30-34 age group confirms our
earlier observation of gross under-reporting of births or age misstatement.
For Lusaka, the mode of the fertility distribution was in the 25-29 age group.
The age specific fertility distribution shows the high fertility performance
of women sged 20-39. Women bear most of their children in this age group.
Table 4 also shows that many births occur to women aged 15-19 and bO-Ulk,




- R -

Table Conparison of age specific fertility rates based on current survey
(Lusaka and Kesmbe} and the 19A%9 Population Census of Zambia
Age group LUSAKA KEEMBE 1969 POPULATICH
CENSUS a/
ASFR % ASFR % ASFR %
15-18 0.1149 8.7 0.1227 10.8 0.0724 T.2
20-"k 0.2609 19.6 0.2330 20,5 0,22kk 22.k
2529 0.3085 23.2 0.1868 16.4 0.2266 22,5
30-34 0.2700 203 0.264T 23.2 0.1989 19.8
35-39 0.1797 13.5 0.1538 13.5 0,1k72 1L .6
o-Lh 0.1395 10.5 0.1481 13,0 00,0869 8.6
Ls5-4g 00,0561 b2 0.029k 2.6 0.0403 u,g
Total 1.3296  100.0 1.13685 100,0 0.9967 100.C
Total fertility
rate 6.6 - 5.7 - b.98
¥ean age of
fertility
schedule 25.9 - 29.6 - 0.0
8/ Scurce: Ohadike P,0., and Habtemariam Tesfaghiorghis,
op.cit., p.34.
Tahle & Comparison of adjusted sge—specific fertility rates between the
5 current survey (Lusaka and Keembe) e¢nd the 1969 population census.
Age group LUSAKA KEEMBE 1969 POPULATICN
CENSUS
15=-1¢ 0.11k4g 0.1h31 2.1002
25-29 0.3085 0.3612 $4.,3138
30~34 0.2700 0.3153 0,2754
35“39 01797 00,2036 08,2038
LTl (.1395 0.1668 0.1203
Lks-k4g 3.,0561 0,0560 0.0558
Total 1,3246 1.52 1.38
Total
fertility 6.6 7.6 6.9
1. On the basis of the sccepted teotal fertility rate of 6.6 for Lusaka and

7.6 for rural Keembe, the observed age-specific fertility rates were adjusted
as shown in Table L. Since reported current fertility for Lusaks was consider—
ed plausible, no adjustments were made to age-specific fertility rates for the

city.
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Comparison of the age pattern of fertility for Lusska and Keembe with
that of the 1969 population census of Zambia shows some similarities. It is
seen that the majority of births cceured to women aged 20-3% and the peak of
fertility was sttained in the 25-29 age group, and that births to women aged
15-19 were fewer than births to women aged L0-4k, A unique feature of the
fertility pattern obgerved in Zambia is that 15«19 years old women had fewer
births than women aged 40-Lk years. This pattern differs from patterns observ—
ed for Chana, Kenya and Lesotho /.

Striking differences between the 1969 population census and the current
survey include the shift in the concentration of fertility from age 20-29 in
the 1969 populsation census to age group 25-34 in the current survey, the fewer
births to women aged 20-2h than to women aged 30~3L4k and the increased ferti-
lity of women aged 15-19 years 2/. It is hard to ascertain at this juncture
vhether the shift in fertility concentration is real or due to errors of
reporting of virths, age misstatements by women, or disteortions in age stru-
cture due to migration.

in analysis of mean parities by age group of women presented in Table §
shows that the mean number of children ever-born increases steadily with the
age of women., As expected this steady increase culminates in a mean parity

Table ¢, Comparison of observed mean parities by age group of women in the
1969 population census, 1974 sample census and survey, and the
current survey {Lusaka and Keembe)

Age group CA/CSO Survey 1978-1979 iiifiiggw 19Tk  sample a/
Lusaks Keenbe census {ensus Survey
15-19 0.33 0,36 .k 0. hl 0.52
20~al 1.75 1.66 1.9 1.76 1.85
25-20 3.71 3.56 3.k 3,56 3.58
303k .31 .23 b6 5,32 5,03
35-39 6.62 6.0 5.1 6.21 5.56
Lol 7.19 6£.Th 5.1 6.19 g 42
Lg-Lg T.92 6.51 5.0 6.5 f.26
Total 3, 6 3,91 b0 3.2k

Source: ¢’ €80, op.cit., p. 5.

3/ —Ohadike P, 0, and Habtemariam Tesfaghiorghis, Ibid, p,38 and p.u5.
~UNECA, Marital Composition and fertility: Kenya and Lesotho op.cit.
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of 7.92 for women in the 45-L9 year age group for Lusaka and 6.5 for Keembe,
The peak in the latter area is however, attained in the LO-LkL age group
{6.74). The decline after this age group suggest omission of births due to
recagll lapse., The peak of these parities was attained in the 35-39 year age
group for data from the 1969 population census.,

The data in Table 5 also suggest a decrease in fertility among women
aged 15-19 years between 1969 and 1979. Although the lower parity for this
age group may have been affected by cmissions, the expansion of general
education and a higher age at first marriasge may have contributed to reducing
fertility among these young women.

Fertility Differentials:

Fertility and age at first marriage

The timing of first marriage, it was pointed out in the analysis of mar-
riage, is a very useful index of the beginning of exposure to the risk of
childbearing. Early and universal marriage among African women has been
identified as a major factor contributing to the high fertility levels observed
in the continent, The mean ages at first marriage were 17.1 and 16.2 years for
Lusaka and Keembe women respectively, and the corresponding singulate median
ages at marriage were 19.6 and 19,5 years. These data suggest rather early
marriage among urban and rural women in Zambia.

Table 7 presents distribution of mean parities by age at first marriage
and current age of ever-married women., Although individual cells are too
small to justify firm interpretation of these parities, these data suggest that
early age at marriage was asscciated with higher fertility. For instance,
Keembe women aged 20-24 who married und&F 15 years of age had 3 children more
than their counterparts who married at the age of 21 years and above; the cor-
responding number for Lusaka was 2._ This finding corroborates other studies
which have investigated the topiczgjh

.1/ Healther Booth and Igbal Alam, Fertility in Pakistan: Levels, Trends
and Differentials. Substantive Findings Sessiocn No. 9 World Fertility Burvey
Conference T-11 July 1980. p. 56.

- Central Bureau of Statistics. Major Highlights of the Kenya Fertility
Survey. Social Perspectives vol. L4 No. 2. 1979.
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Table 7. Mean parity by age at first merriage and current age of ever-married
wOmMen
Age at Mean parity Current Age
first Bo. of mothers
merriage * 15-19  20-2h  25-29  30-3L 39-39 Lo~LLk  h5-ug
LUSAKSZ&
Under 15 Parity
No. of mothers 1.66 3a 0y 5.25 6,48 B,50  8.07 B.z9
35 51 1 582 La 20 1k
15-16 Parity 1.52 2.95 k.80 6,80 £.00 .. 8.5h
No. of mothers 71 134 151 2l s &8s 55 a7
17=-18 Parity 1.48 2,43 k60 5.91 €.91 &.37 5.06
No. of mothers 6 167 109 93 5 L6 gt
19=20 Parity 1.25 1.80 k.01 5,31 T.50  8.0% 9,33
No.of mothers N o4 €9 61 hp o 12
21+ Parity 1.33 1.76 2 .84 L.63 6,00 6.13 6.8z
Ko, of nothers 21 63 T7 53 41 15 o
Total Parity 1.51 2,48 % i €.0h  T.hh B,36  B.bL2
Ho, of mothers 177 509 Lhe 384 284 169 119
KEEMRE
Under 15 Farity 1.25 4,67 L,9 7.32  7T.62 10,91 8.4
Ho, of mothers L 12 14 19 13 11 10
15=16 Parity 2 2.67 5.41 6.25 5.9  8.84  T.09
No. of mothers 11 18 20 2l 27 27 3L
17-18 Parity 1.36 2.50 h,3s 6,30  B.06  T.23  T.72
Ho, of mothers 11 20 3l 33 33 31 3¢
19-20 Parity 2 2,0 5.67 5.33  8.33  T7.33 10.17
Ho. of mothers 1 10 & G 3 3 &
21+ Parity 1.50 1.72 3.33 5.33  £.12 5,00 L.,233
Ho. of mothers 10 1l 9 8] 8 3 g
Total Parity 1.59 2.72 L. 6,31 7.14%  8.09  7.9H
No. of mothers 3T 71 i 8L 75 o8




Nuptiality and fertility

The structure and changes of nuptiality of the population at any given
point in time is the mest impertant proximate variable affecting fertility.
The marital composition of the population,laws and norms governing the entry
into marital union, marriage, remarriage, divorce and widowhood, and societal
norms about pre-marital chastity and extra-marital births are all important
aspects of nuptiality that determine the fertility of a population.

The marital status composition for Lusaka among women aged 15-49 years
was such that the majority 69.2%, were married, and a sigiificant proportion,
25.3% were single. The incidence of divorce and separation, and widowhood
were low, 4% and 1.5%, respectively. For Keembe, the survey showed that 64,5%
were married, 20,5% were single, 11.2% were divorced, and 3.8% were widowed.
The incidence of singleness was significant and was mostly concentrated in the
young age group 15-24 who postpone consummation of marriage at these age groups
mainly due to their education. More than T1% of women aged 15-19 years, and
more than 21% of women aged 20-2L4 were single. The provision of greater ov~-
portunities for higher education will continue to result in an increasing
incidence of singleness among young women and thus will have a depressant
effect on fertility.

Early marriage contributes to high fertility of women due to their long
exposure to child bearing, Analysis of the distribution of mar, ied women by
age at first marriage showed that 62% of Lusaka women, and 79% of Keembe women
had married before they reached the age of 17 years, and almost all, 90% of
the married women from Lusaka, and 96% of the married women of Keembe, were
married before they reached the age of 20, demonstrating that marriage was
contracted at a very young age.

fnalysis of interrelationships of nuptiality and fertility using propor-
tion married, (Im} proportion single, (Is) proportion divorced, {(Id) and pro-
portion widowed, {Iw) can be derived by using the methodology of the relation
between nuptiality and fertility developed by Coale 1/. The proportion mar-
ried Index, Im, measures the extent to which marriage contributes to the
achievement of the potential maximum fertility of the population., The probpor-
tion married index, the proportion single, divorced and wildowed indices for
Lusaka and Keembe are calculated by multiplying the proportions married, single,
widowed and divorced in each age group by the Huterite schedule of marital
fertility and dividing the sum of the products by the total fertility rate of

1/ Coale A.J. {1965), Factors Associated with the Development of Low Fertility,
A Historical Summary, United Nations, World Population Conference, New York.

- (1969}, The Decline of Fertility in Furope from the French Revolution to
Worléd War I1I, in Fertility and Family Planning, ed. S.J. Behrman, Leslie
Corsa, Jr. and R. ¥Freedman, Ann., Arbon.

L
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the Hutterite of 12.44 children. The proportion married index showed that
marriage accounted for T8.b% and 70.1% of total fertility for Lusaka and

Keembe. For most societies studied, the proportion married index varies from
L0% {the lowest Im index of L7 being for Ireland) to 100%. The .proportion single
index computed from data collected in this survey was 15.4% for Lusaka, and
15.2% for Keembe. The analysis suggest that divorce in Keembe influenced total
fertility significantly ~ Id being equal to 12.2%.

For purposes of comparison, the nuptiality index was also calculated for
the 1969 census of Zambia, and for the Kenya and Lesotho World Fertility Survey
results., 1In Zambia, Kenya and Lesotho, the influence of wmarriage
on total fertility was very high and similar - {Im) close to 80%, The lower
index of marriage for Keembe was not easy to understand, but in the case of
urban areas for Kenya, the lower index was due to the increasing proportion of
single women. The proportion single index accounted for about 15% of total
fertility except for Zambia which was 10.8%, and Kenya urban, which was 17.5%.
With the provision of greater opportunities for the education of women, and the
increasing pace of urbanization, the proportion single Index would rise and if
fertility of single women became insignificant, total fertility of the popula-—
ticn would be depressed. Next to marriage and singleness, the index of divorece
is significant in the case of rural Keembe, and urban Kenya.

Table 8. Index of Nuptidlity for Lusaka, Keembe, Kenya and Lesotho

Index of Nuptiality lusaka  Keembe Zambia Kenya Lesotho
1969 Total PRural Urban

Proportion married
index, Im 0.784 0,701  0.786 0.787 0.792 0.721 0,753

Proportion Single
Index, Is 0.154 0.152 0.108 0,147 0.142 0.175 0.150

Proportion divorced
Index, Id 0.0k46 0.122 0.08L4 0.044%  o0,0b1 0,076 0.04S

Proportion widowed
Index, Iw 0.016 0.025 0.022 0.022 0.025 0.028 0.052

Total 1,000 1.000 1,000 1.000 1.000 1.000 1.000
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PREGNANCY QORDER AND QUTCOME

The survey showed that of total pregnancies, 90 per cent in Lusaka, and
89 per cent in Keembe ended in live births; 6.3 per:cent in Lusaka, and 6.0
per cent in Keembe ended in miscarriages, and 2.8 per cent in Lusaka, and 3.1
per cent in Keembe ended in still births.

The distribution of total live born children, miscarriages and still
births by pregnancy order is given in Table g,

Table Y. Distribution of Pregnancies by Order: Lusaka and Keembe

Pregna- LUSAKA KEEMBE

ney Live Miscarriages Live

order Pregnancies Births Still births Births
1 19.5 16.3 20,7 17.1
2 17.3 17.1 18.9 15.8
3 14.8 15.1 12.3 13.8
L 12.5 12.7 1.2 12.1
5 10.3 10.3 10,5 10.5
6 8.1 8.1 g.k 8.8
T 6.3 6.b 5.1 7.2
8 4,2 L.3 4.0 5.0

9 and over 6.8 6.6 3.0 a.7
Total = N 12,07k 10,869 1,205 2,835

% 1040.0 90.0 10,0

It will be observed that due to the very high fertility, the percentage
of higher order pregnancies and live births were siepnificant, and that the
reduction to overall fertility due to pregnancy wastage, was about 10 percent,
The pregnancy wastage was under—reported for many voluntary abortions might
not have been reported as abortion accounted for only 0.9 per cent in Lusaka,
and 1.9 per cent in Keembe,




veen 4.37 children instead of 3.9% in Lusska, and 5.05 instead of L.L9 in

Keembe. To see what the potential mean parities by age zroup of mother could
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If there was no pregnancy wvastage the mean parity per mother could have

have been in the asbsence of pregnancy wastage, the mean live births, wmean pre-~
gnancy wastages and mean pregnancies by age group of mothers 1s presented in
Table 10, It will be observed from Table 10 tha‘t the meen pregnsncy washage :&é}"
worarn increases with increesing age of women, and it rises from 0,1 pregnancy
vastage Tor woman aged 15~10 to about one child wastage for woman aged 45-L49

Years,

Iaple 10.MEAN CARITY BY PREGHANCY OUTCOMES AND AGE GROUP OF MUTHERS

dge LUSALKA KEEMBE
group of Mean Mean Mean Mean Mean Mean
mothers live Pregnancy total live Pregnancy total
Mothers birth wastage  Pregnancies BMothers birth Wastage Frecn.
15-~19 177 1.27 0.1h 1.k1 af 1.45 0.08 1.53
20-2k 509 2.07 0,18 2.06 71 2.07 0.23 2.30
25-29 LLE 3.63 0.38 L,ok 78 3,49 0Lk 3.92
30-34 386 4,93 0.52 5,45 ah 4.93 0.41 5.34
35~39 289 5.94 Q.58 6.52 Bu 5,76 0.79 £.55
Lo-4k4 1649 6.2h 067 6.92 5 t.05 0.5k 7.09
L5-Lyg 119 5.68 0.92 £.61 g% 5.56 0.33 £.39
Total 2095 3.9h 0.he L. 37 538 L.49 0.56 5,0%




Fertility and Marital Status

Analysis of fertility by marital status presented in Table 11 shows that
eXxcepting widows married women in both Lusaka and eembe had higher parities
than other women. This is due partly to the likely age difference between
widows as o group and the other women and partly to iLhe small number of observ-
ations. Widows comprised 2.0 and 4.6 per cent of the total number of women
in Lusaks and Keembe respectively. The mean parity of ever married women and
currently married women was about the same; 5 children in Lusaka and 6 in
Keembe suggesting that dissolution of marriages does not mark the end of child-
bearing and also due to the fact that most dissolutions occur when they hed
already born a large number of children. As expected, never married women had
the lowest fertility, although they had o significant mean parity of about 2
children. Separated and divorced women had almost the same fertility; b4 child-
ren in Lusska and 5 children in Xeembe.

Table 11, Per cent distribution of women by mean psarity and marital status

Marital status LUSAKA KEEMBE TOTAL

Tumber of Number of No. of

women Parity women Parity women  Parity
Never married o7 1.65 28 1.79 125 1.68
Currently married 1900 5.05 Lhy 6.11 2341 5.25
Separated 21 L. L8 6 L,66 27 4,52
Divorced 78 L.38 61 5.07 139 L.,68
Widowed s 6.60 26 6.11 T1 6,42
Total 21kl L.90 562 5.77 2703 5.08
Ever married women 2044 5.06 534 5.98 2578 5.25

Table 12 presents analysis of current fertility (births in the twelve
months preceding the survey) by merital status of women. The data show that
91.1 per cent of o0ll births in Keembe occurred to married women.
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Table 12, Martital status of women who had births duripng the preceding
vear in urban (Lusaka) and rural (Keembe) areas

Marital status LUSAKA KEEMBE TOTAL
Number of Humber of Number of

births % births % births /A
Never married 26 4.3 15 12.7 41 5.7
Currently married S4T 91.1 90 764 637 88,6
Separated 5 0.8 3 2.5 8 1.1
Divorced 20 3.3 9 7.6 29 b1
Widowed 3 0.5 1 0.5 b 0.6
ot stated 1l 2 3
Total 602 100.0 120 100.0 122 100.0

However, the data also suggest the existence of significent non-marital ferti-
lity. Thus 9 per cent of all Luseka births and 24 per cent of all births in
Keembe were the children of women who were not in the married state at the
time of the survey. There were more of such births to never married than to
divorced or separated women. Surprisingly, & greater percentage of births
occurred to never married women in Xeembe than in Lusaka where traditional
norms would appear to have been less binding.

Fertility and Level of Education

In order to assess the effect of educational attainment on fertility, it
was necessary to control for age at first maerriage beczuse better educated
women are known to marry later than their uneducated counterparts. Table 13
shows mean parity by age at first marriage and level of education. In general,
a higher level of education is assoclated with significantly lower fertility.
For example, illiterate women in Lusaka who married under 15 years of age had
2.6 cnildren more than their counterparts with secondary form 1-2 education
and 4 children more than those with secondary Form 3 and higher., In Keembe,
womers who had never been to school and were married under 15 years of ege
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had 2.3 children more than women whose educational level was primery grade 5
and above, The fact that educated women had lower fertility than non-educated
women is due to the delayed age at marriage of educated women. As shown in
Table 13 Lusaks women with Secondary Form 3 or higher education marry on
average three years later than those with no education., It is also due to the
ecceptance of small family size norms as a result of education, which is
usually observed among African women with secondary or higher education, As
many other studies have demonstrated illiterate women had almost the same
fertility as women with primary grades 1-4 education, and the latter seem to
have higher fertility in Keembe. The higher fertility of primary educated
women may be due to less adherence to traditional practices regarding sexusl
abstinence and breastfesding, without changing their attitudes towards family
size norms. Primary educated women would have acquired relatively better
knowledge of personal hygiene and nutritional status which might predispose
them to less pregnancy wastage than their illiterate counterpearts and also

to better reporting by primary educated women. It is interesting to note that
similer findings have been reported by other studies 11/.

11/ Ministry of Health, Freetown and WHO Geneva: Infant and Early Childhood
Mortality in Relation to Fertility Patterns. Report on ad-hoc Survey in
Greater Freetown, the Western Area and Makeni the Northern Province, Sierra

Leone, 1973 - 1975, 1980 p. 98.

-UNECA. Fertility Differentials in Africa: Population Dynamics, Fertility
and Mortality in Africa., Addis Ababa, 1979, pp. 252-264,




Table 13 Mean parity by asze at first marriage and level of education of ever-married women

Age at first Hean parity No. education Primary Primary Secondary  Seconacary
marriage No. of women Grades 1-i Grade S+ Form 1-2  Form 3 or
Higher

Lusaks HKeembe Lusaka Keembe ITusaks Heembe Lusaksa Tusakas

nder 15 Parity 6.5 T.1 6.3 7.3 4,3 4,8 3.8 2.5
Ho. of women 104 s 8o 25 7T Q 13 2
15~156 Parity 7.1 6.6 5.9 7.5 3.9 3.3 3.0 3,6
No, of women 140 a7 209 ko 196 25 2h 20
17-18 Parity 6.3 6.6 5.7 6.5 3.9 k.o 3.7 3.6
flo. of women 1h2 105 127 57 198 34 55 48
19-20 Parity 5,5 5.0 6.0 6.8 yL .0 h,3 PN
No. of women 51 16 £l 10 106 11 31 57
21 and over Parity 5.2 3.5 B2 k.9 hoy 2.5 3,3 £
Ko, of women 30 27 21 14 3L 17 3e &2
Total Parity 6.5 b 6.0 6.8 4,1 3.6 3.7 3.2
do., of women 517 290 510 147 511 o6 1€5 18¢

el

Mean age 16,2 14.5 16,4 16.6 16.8 17.5 17.9 19,2




Fertility and mother tongue

In Lusaka, the women covered in the Survey belonged to many ethnic
groups, with Nyanja and Bemba being the predominant groups whereas in Keembe,
the major ethnic group was Lenje. As can be seen in Table lh, there was 1o
difference in the over-all mean parity between the Lenje and the other ethnic
groups in Keembe, In Lusaka, a mean parity of 5 children was reported for
women of the predominant ethnic groups: Nyanja, Bemba, and Lenje. The Tonga
and Lozi reported low mean parities, 4.1, 3.7 respectively. The lover mean
parities reported for the Tonga and Lozi confirms earlier findings by J. C.
Mitchel, and P. O, Ohadike 12/ that fertility was lower among these ethnic
groups. The Lenje in Keembe had significantly higher fertility than the
Lenje in Lusaka.

When age at first marriage was controlled, mean parities for the Tonga
and Lozl are lower than mean parities for the Nyanja, Bemba and Lenje. The
Nyanja; Bemba and the other ethnic groups had sbout the same fertility
irrespetive of age at first marriage.

While the Tonga and Lozi had a relatively late mean age at first marriage
of 19.2 and 21.2 years respectively, the others married at relatively earlier
ages. 'The Nyanja, Bemba and Lenje in Lusaka had mean age at first marriage
of 18.5, 18.2, and 17.5 years respectively. The lenje in Keembe had mean
age at first marriage of 18,3 years. This seems to suggest that the fertility
differentials among the ethnic groups are due in part to differences in age
at first marriage.

12/ See P. 0, Ohadike and Habtemariam Tesfaghioirghis. The Population
of Zambia, op.cit. pp. 45-51.




Teble 1L, Mean parity by spe at first sarrisge and mother tongues Lusaka, Keenmbe

Age at first Mean parity

\ 1 ! LUSAKA KFEMBE
MRFTLage O« O women Hyanja Bemba Lenjs Tonja Lozl  Other Lenje  Other
Under 15 Parity k.9 6.2 5.1 5.2 3.8 6.1 6.3 7.9
To. of women 52 by 31 12 5 133 59 21
15-16 Parity 5.6 5.0 h.8 L. b,3 5.6 A3 6.3
Ho. of women 153 103 Lo 38 20 293 12 L1
17~18 Parity 5.2 4,8 6.3 b.s k.2 L,% 6.k 5.3
Ho. of women 137 g3 28 L3 21 248 137 61
19-20 Parity L7 L.h b1 3.4 3.3 k.39 5.5 5.6
lio. of women 76 L5 15 23 17 130 26 17
21t Parity 4.0 3.7 3.h 3. 3.0 3.7 3.3 4.5
Ho. of women 63 Ls 10 31 32 11z L2 17
TO’t&l P&ri‘ty 5-0 51]— 510 kul 30? ‘}!l srq 5*9

Ho. of wonen L83 331 124 157 a7 516 38 152

AT -
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RURAL/URBAN RESIDENCE AND FERTILITY

Migration has an effect in determining the levels of fertility. Residence
in rural or urban environs has s role in sheping fertility norms, behaviour
and attitudes if urban way of life is markedly different from rural way of
life.,

Table 15 end 1€ set cut mean parity by age group of mothers snd by length
of residence in rural and urban areas for the surveved women in Lusaka angd
Keenbe., If we congider residence in rural zreas for Lusaka women, the mean
parities ranged from 4,) children for those women who had never lived in or
resided for less than ope year in rural areas to L.k children for theose who
resided for 10-14 years and 6.k children for those who resided for 20 or more
years. The apparent hizh Tertility of those women who had resided in rursl
areas for longer pericds than those who had not resided at all or resided for
shorter periods was due to age differences of women, s5 controlling for age
shows of no significant differences, Thisz is best shown by mean age which
renged from 27 years for those who had never lived in rural sreas to 36 years
for thosze who hed resided for 20 or more years in rural areas. An examinaticn
of the fertility differentials by length of residence in urban areas shows that
recent migrants had lower fertility than long time migrants as evidenced by
mean parity of 2,8 for those who resided in urban areas for less than five
years to L.2 for those who resided for 5~9 vears, about 5 children for those
who resided for 10 to 20 years, and about € children for those who resided
for 20 or more years.

Analysis of the fertility differentials of Keembe women by length of
residence in rural areas shows that women who had resided for longer periods
in rursl areas hed higher mean parity than those who had resided for shorter
periods, If residence of Keembe women in urban areas was considered, those
who never resided in urban areas had slightly higher fertility than those who
had resided for ten or more years, although the latter were 1little aged.

It is interesting to note that Lusaks women who had resided ip rural
areas for 20 or more years had sbout the seme fertility (6.35 children) as - -
those Keembe women who had never resided in urban areas (6.14 children), The
fact that both Lusaks snd Keembe women who had resided in rural sreas had simi-~
larly high fertility was because of their similar old ages ae given by the
mean age of 35.8 years for Lusaka, and 34.2 years for Keembe.




Table 15. -MEAN PARITY BY AGE GROUP OF MOTHERS AND LENGTH OF RESIDENCE

IN RURAL AND URBAN AREAS:

LUSAKA

Residence in Rural Areas in Years

Residence in Urban Areas in Years

AGE GROUP Never lived or Resided for less
lived for less less than 5 years
than 1 year 1-9 10-14  15-19 20+ 5-9 10-1Lk 15-19 20+
15-19 Parity 1.48 1.56 1.48 1.Lk9 — 1.52 1.36 1.61 1.54 -
Women 4o 54 3 51 -- 60 28 33 5T -
20-24 Parity 2.55 2.36 2.65 2.L%L 2.33 2,03 2.TT 2.69 2.39 2.27
Women 130 94 89 157 39 110 120 ‘0 54 155
25-29 Parity 4.39 4,35 L.55 L4.4o 4,02 3.52 L.00 L.81 L.k2 L.39
Women gl 71 56 1hh 81 33 103 113 43 15k
30-34 Parity 5.90 6.07 6.53 6.08 5.80 5.38 6.08 5.81 6.13 £.35
Women Lo 30 51 102 161 13 62 139 1 101
35-39 Parity T.61 7.89 T.k2 8,38 7.0k 5.93 6.75 T.23 7.86 7.85
Women 33 27 24 69 136 14 2y 61 66 124
Lo+ Parity 8.55 8.24 7T.69 8.61 8.37 8.44 8.12 8.14 7.88 8.58
Women 20 21 16 62 169 9 25 L3 36 175
Total Parity L,09 3.98 4,39  4.83 6.35 2.76 L.21 5.19 5.03 5.04
Women 361 297 267 585 586 239 362 Lsg 327 709
Mean age 26.99 26.71  27.54 29.11 35.83 24,19 27.72 30.L6 29.82  33.1k

9§



Table 16. MEAN PARITY BY LENGTH OF RESIDENCE IN RURAL AND URBAN AREAS
AND AGE GROUP OF WOMEN: KEEMBE

Residence in Rural Residence in Urban Areas in Years
AGE GROUP Areas in years ' L ~
Less than 20 Years  Never resided or resided
20 Years or mere for less than one year 1-9 10+
15-19 Parity 1.59 - 1.70 l.22 1.67
Women 37 - 23 g9 &
20-24  Parity 2,55 2.80 2.68 2.7 2.9
Women 31 41 31 30 10
25-29 Parity 5.25 L.61 L.58 4,75 5.22
Women 12 66 L5 2k 9
30-34 Parity 6.76 6.21 6.9 5.38 5,83
Women 17 77 50 21 23
35-39  Parity 7.0 7.16 7.04 7.58 6.93
Women 8 76 50 19 15
Lo+ Parity 6.95 8.16 8.40 8.59 6.96
Women 21 152 87 39 L7
Total  Parity k.11 6.51 6.1k 5.58 5.93
Women 126 k12 286 142 110

Mean age 274 364 34.23 32,71 35.86

g -
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PLACE OF BIRTH AND FERTILITY

In Lusaka most of mothers are migrants, OCf the 2057 mothers, 80.9%
came from other place in Zambia, 9.3% from outside Zambia, and only 9.8%
were born in Lusaka. In Keembe, out of 536 women, 50.3% of women were
migrants from other places in Zambia, 4,7% were born in other countries,
and 45% were non-migrants born in Keembe. If we take the case of Lusaka
women, women born outside Zambia had higher wmean parity of 5.5 children
followed by women born in other places in Zembia than women born in Lusaka
(4.5 children). This was also true for Keembe, 7.0 children for women born
outside Zambia, 6.2 children for women born in other places of Zambla, and
5.6 children for women borh in Keembe. The cbserved fertility variation is
due to age differences where migrants were clder than fdon-migrants.

Table 17. MEAN PARITY BY PLACE OF BIRTH AND AGE GROUP
OF MOTHERS: LUSAKA, XEEMBE

LUSAKA KEEMBE
AGE GQROUP In this Other Place Outside In this Other Place Outside:.
Locality in Zambia Zambia Locality in. Zambia . Zambia
10-19 Parity 1.41 1.4L 1.38 1.52 1.56 3.0
Women 32 137 8 21 16 1
20~29 Parity 4 Ls 3.33 3.30 4,10 341 4.0
Women 126 732 59 68 73 8
30-39 Parity 6.L8 6.78 6.17 6.4 6.80 9.2
Women 31 562 82 78 96 5
Lo+  Parity 7.42 8.51 T.98 7.18 8.93 8.64
Women 1z 233 43 Th 85 11
Total Parity L L6 5.07 5.50 557 6.24 7.0k
Women 201 1664 192 241 270 25
Mean age 26.20 30.L0 33.30 33.50 3k.30 35.40
Per cent of N
women 9,80 80,90 9.30 L5, 00 50,30 4,70

N - 2057 N= 2057 N =536
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FERTILITY AND OCCUPATION

The gainful employment of women outside the home plays an important
role in the reduction of fertility. Although a small proportion of women
were engaged outside the home, as 80% of married women in Lusaka, and almost
all women in Keembe are engaged in housework, the data does suggest of ferti-
lity veriation by type of occupation. Considering women with work experience
before marriasge, white-collar workers had significantly lower mean parity
than housewives, although the difference narrows when compared to women who hed
had worked after marriage. The narrow fertility difference for those who
had worked after marriage, may be that white collar workers might have born
e large number of children before they started work, Considering women who
had work after marrisge, manual workers and treders had higher fertility
than white-collar workers, and even more than housewives, The fact that
white collar workers had lower fertility than manuel workers and treaders
demonstrates the fact that it is not the employment outside the home that
matters but more so is the employment of women in skilled professions and
occupations.

Teble 18. MEAN PARITY BY WORK EXPERIENCE BEFORE MARRIAGE OF EVER-MARRIED WOMEN

Type of work Low High

Density Density Squatter Lusaka Keembe

House work Perity 5.21 5.53 4.87 5.10 5.92
Women 161 542 1089 1792 529

White collar Parity L.56 3,32 2.67 3.92 -
Women o7 81 12 130 -

Manual workers Parity L,20 L.26 L,32 3.70 T.67
and traders Women 10 39 28 89 9
Total Parity 4.9k 5.18 4.83 L.93 5.95
Women 2.68 662 1129 2071 538

Table 19. MEAN PARITY BY WORK EXPERIENCE AFTER MARRIAGE

Type of work Low High
Density Density  Squatter Lusaks Keembe
House work Parity 5.05 5.20 L.61 4,83 5.TT
Women 129 479 965 1573 511
White-collar Parity  L,47 3.81 L.o9 L.32 ——=
Jiite—collar  Women 115 91 22 228 -—
Manual workers Parity 5.60 6.92 6,43 6.56 5.59
and traders women 23 102 143 267 27
Total parity 5,00 5.27 4,83 5.00 5.76
women 267 672 1130 2068 538
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Suumary end Cogelusion

This paper has demonstrated that fertility levels in Lusaka and Keembe
are high. The crude birth rate of 47.0 per thousand and the total fertility
rate of about seven to eight children suggests that fertility is still very
high in Zambia., Estimated total fertility rates for Lusaka and Keembe ranged
from 7 to & children. The number of children wanted oy these women was 6.6
for Lusaka and 7.2 for Keembe and the mean number they recommended for each «
women was 6.3 for Lusaka, and 8.2 for Keembe. This evidence of high ferti-
lity ip Zambia was also demonstrated in the 19T4 sample census and survey
which reported a mean parity of 6.6 for women aged 45-40 years., The estimates
were also similar to those cbserved in cother African countries.

The age pattern of fertility shows that the majority of births occurred
to women aged 20-39 years and that the peak of fertility was altained in the
25-29 year age group. Births to women aged 15-19 years were Tewer than births
to women aged LO-LL years suggesting that women continue to bear children
unt1l menorause and that increased schooling and higher incidence of
singleness among girls wes also reducing fertility in the 15-19 year age
group. The decline in mean parity for Keeube in the U45-49 year age group was
obviously due to recall lapse.

Analysis of fertility differentials by age at first marriage showed that
early marriage was associated with relatively hipher fertility. Thus Lusaka
women aged 20-24 years who were married before 15 years of age had 2 more
children than their counterparts who married later. The correspeonding number
for {eembe women was 3 children. In the absence of widespread use of effect--
ive birth regulation methods early marriage exposed women to a longer ''risk"
of childbearing,

The data also highlighted fertility differences by marital status.
Widows in Lusaka had higher fertility than other women, and in Keembe their
fertitity was as high as the fertility of currently married women. The age
difference between widows and other women partly explains this differential.
As expected, never married women had the lowest fertility of all other groups
studied although the mean parity of 2 children was guite considerable and
suggested that never married women contributed significantly to fertility in
Lusaksa and Keembe, 1n fact 9 per cent of all births in Lusaka and 24 per cent
of all births in Keembe weredue to unmarried mothers. The Keenmbe evidenece is
rather striking but probably illustrates the breakdown of traditional wmar-
riage norms even in this rural area. An overwhelming percentage of fertility
in Lusaka and Keembe was births to married women. Analysis of births in the
last twelve menths showed that most births (91,1 per cent in Lusaka and 76&.k
per cent in Keembe) occurred to married wcmen. The higher contribution of
marriage to total fertility was supported by the Nuptislity Index which showed
that 80% of total fertility for Lusaka and 1969 Zambia was due to marriage
and that the contribution of marriage to fertility has been stable.
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Our analysis of fertility differentials by education showed thiatthke
level of education was negatively related to the level of fertility. Thus
illiterate women married earlier and becre about 3 more children than those
with secondary forms 1-2 education. It would however appear that education
only affects fertility if the level attained is secondary or hizher. Thus
women with primary education only had the same level of fertility as those
who were 1lliterate. It was postulated that this might have been due to less
adherence to traditional practices of postpartum sexual abstinence and breast-
feeding. It would seem that these women acguired behaviour patterns that
promoted better personal hygiene and improved nutrition which predispose them
to less pregnancy wastage than their illiterate counterparts,

Although fertility differentials by ettnic group are not very clear, it
would appear that the Bemba, Nyanja and Lenje in Lusaka had higher fertility
than the Tonga and Lozl. Lower fertility was also recorded for the Tonga and
Lozi in Keembe., This differential was due in part to & later age at marriage
amonz these two tribes. The effect of educational and other differences need
to be investigated.

Fertility in Lusaks did not differ significantly by religion although a
higher fertility rate was recorded for protestants than catholics in Keembe.
The data suggest that this difference was due to differences in age at first
marriage. The mean age at marriage was 17.5 years for catholics and 16,4
years for protestants.

Differences in fertility by the type of work women did were more distinet
in Lusaka where white collar workers had lower fertility than traders. This
difference was, however due to educational differences between white collar
workers and other groups.

Analysis of fertility by place of residence and number of years lived in
urban and rural areas showed that Lusaks women who had lived in rural areas
for over 20 years had fertility similar to women in Keembe who had never lived
in urban areas. Women who had never lived in rurasl areas had a mean parity of
4L.,1 compared to 6.4 for Lusaka women who had lived for 20 years or more in
rurael areas. It would appear that the fertility variation by rural/urben
residence was due to differences in the age of women.

It would appear from this analysis that national policy to influence
fertility should focus attention on programmes related to raising the age at
first marriage, encouraging girls to stay on at school and opening up more
employment oppgrtunities in the modern economic sector for the woman. Policy
measures geared to giving women wmore education as an alternstive to early
marriage will yield high dividends in the long term.
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The analysis in this paper highlighted that fertility is very high and
it is the cause for the high rate of population growth. The estimated crude
birth rate was U6 per 1000 for Lusaka, and 47 per 1000 for Keembe. The
estimates of crude death rate were 11 per 1000 for Lusaka, and 15.3 per 1000
for Keembe as given in the paper on Mortality levels, patterns and differentials
in Zambia", The implied rate of natural increase of the population were 3.5%
per eanhum for Lusaka, and 3.2% for Keembe, Thus a national population programme
should have as its first aim, the reduction of the wvery high level of fertility,
which is the major cause of the population problem. In addition to the above
suggested measures, a strong and a well co~ordinated national family planning
programme should be pursued.
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VGCRTALITY LEVELSS PATITIU'G A% DITFERBUTIALS IN ZAITIA

INTROSUCTED

In almosc all developing countrics, the general mortality level
has Leen falliog particularly after YTorld %Sar 11 as a result of efforts
by suvernnents and international bodies to effectively control hunrer,
disease and squalor, and thereby improve the general standards of livinpg.
Motwithetanding this decline, mortality levels are still higzn irp wany
develeving countries and because of totsl or partial absence, or
indeed poor quality of Jemopraphic inta, it is difficult to identify
the levels, vatterns, differentials ant trends of mortality in thene
countvies. -

In Alrica Scouth of the Sahsra, mortalicty levels are amone the
highest in the wworld. Crude dazseth rates for countrles in ti1is region
are about 70 per thoussnd population ard infant mortality rates ercaed
100 per thousand bilrths. 4 peculisr feature of mortaliry in this region
is the persistence of the high inciJence of second year deaths. In fact,
it has been estimated that alovt a third of all childrer bora in
countries of tronical sfrica die before they attaln the are of five.
Deztiiz to cnildren under five constitute a significant prosortic: of
total deains. This high level of infart and childhood mortaliry
axplaine the relatively short averare 1life gpan {alout 50 vears)
estimated for sub-5aharan African couniries. Attempts have vzen nac'e
in census anl survey to classify mortality data Ly the socio sconosic
characteristice of the respondent - usually the mother in survers
focussing on infant and childhwood mortality. Lowever, the alge.ce of
relia.le and complete vital rezistrarnion data rules our significant
improvements in the estimates of averare life span and othey mortality
indicies ip those countries.

Tstimates of wortality in Yamlia Cerived from various egnsusesndnd
surveys bave shown that mortality is still very high in Zanciz. “he
predominparce of kich infant and c¢lildiood wmortality in this country
has fccussed the attention of policy makers on sultable policies for
reduciny these bhirh rates. Thus, bealth plannars and nealch wersonnel
fiave Leen preccoupled with methods and prozrammes suiltable for recucing
currant higl, levels of infant an.: childhood mortality. In the years
follovine the attairment of inderendence, tlhe adoption of a mesg publice
health wolicy and the axpansion of vaccinatlon campaigns apaist tue
major killer diseases such as smnzll pox, vellewr fever, measles, an
wiieorin: courh. to name only a few, resulted in significant jzcreases
in infant aud childnood mortality. Jowever, ln recent years concern
has e2n expressed as to whether wortality rates are actuall- “eclining
in Zawlia and other svh-3aharan africen countcrlies,

I “ambia, as in other developing countries, estimates of movtaldty
levels esceclally at infant an’ eariy childhood still suffer from lack
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of adequate demographile data. The registration of birtins and deaths

is not complete because most of them are not reported. A number of
reasons ¢xplain the low reporting of births and deathss in Zambia as in
any other African country. Firstly, the vitsl rezistration system is
relatively new in Zambia and the practice of registering African births
and deaths was started in urban areas several years after independence.l/
Secondly, there are no rezistration offices in most localities to a
facilitate the development of the system among the population. Thirdly,
even wwhere a registration office exists, the persistencn of traditional
beliefs about births and deaths discourage people f{rom declaring these
events when they occur.

This paper analyses levels, patterns and differentials particularly
of infant and early childhood mortality. As already mnentioned there is
no comprehensive vital registration system in Zambia cavatle of providing
reliable vital rates. Indirect mortality estimation techniques,
particularly those developed by Brass and Sullivan, have been employed
to derive estimates of infant and chilcdhood mortality as well as general
level of mortality.

Source of Data

The data used for this analysis were obtainecd from retrospective
and prospective information on mortality in the households covered in
this survey. The retrospactive data were obtained from information on
deaths vhieh oceurrel in the households during the iwelve months preceding
the survey. The prosrective data were obtalned from information on deaths
which occurred in the houseliold during the period covering all the four
rounds. Related information on the availability an  use of medical
services was also collecte.

The analysis necessarily focusses on the infant 234 childuood
mortality and factors thiat are related to it. 1In taic study, data on
cause of death, number of rooms in household, water sunply and toilet
facilities are used to znalyse variations in mortality by place of
residence. Finally, data ou matermal socilo-economic characteristics
are also used to explain 1ifferentials in Infant an? childhood mortality
levels.

ilortality Levels

Cross -tabulations bacedl on data from the survey have been used to
ectimate infant and childhood mortality as well as zeneral mortality
rates. The evaluation of the data does mot form part of this paper since
it is Jdiscussed in anotuar paper. Wevertheless, it cennot be over-
emphasized that the Jata are subject to limitations cl.aracteristic of
derograpnic sanple surveys. These limitations are dunz to the fact that
the events we deal with are not only rare but under reported as well.

In this repard the estimates of mortality derived tnrough indirect
techniques may be well Lelow the true wmortality levels (see Appendix J).

17 Hote: The Registration of Births, Deaths and lLiarriages Act
was amended in 1973 to extend coverage to Africans.



- l]ltllﬂ -

Table 1 presents mortality estimates derived from prospective
data on reported deaths that occurred during the survey peried. The
age specific mortality rates in Table 1 show that Zambia is still
characterized by hich mortzlity. The general mortality level as
indicated by the crude death rate is higher in rural than urban areas;
20.7 as against 6.5% per 1,000 population. The infant death rates
were 120.3 and 36.5 for rural and urban areas respectively. The high
crude death rate for Keembe implies an expectation of life at birth
wiiich ranpes from 41-44 and 43-48 years for males ané females
respectively. It should Le pointed out that this rather low
expectation of life at birth contrasts sharply with vhat obtalns in
more developed countries where it is now well over 70 years. Ihereas
children born in the developed countries, all thines beins equal, can
at least attain the Pillical life Span of " three score and ten years",
Zambian children have a long way to @o Iin order to achieve that
objective.

Table 1: TIstimatcs of mortality rates based on prospective
data, Zambia.

Ace specific mortality rates per 100 population

Locality Uuder 1 1-4 5-9 10-14 154,  Crude death rate
Urban (Lusaka} 36.5 12.7 1.1 2.2 4.3 6.5
Pural (Xeembe) 120.3 20.7 6.3 7.3 21.G 20.7

The proportion of deaths of children under 5 vears out of total
deaths is also used to indicate the high level of childhood mortality
prevalent in Zambia. Talle 2 presents proportions of deaths to
children under 5 years in Zamtia and two selected developed countries,
Sweden and United {{ingdom. TI'or Loth urban and rural areas it is sceen
that childhood mortality comprises quite a sizeavle jroportion of
total deathsy (2.5 as against 43.6 per cent in urban and rural areas
respectively. The corresnonding percentages were 1.5 and 2.3 per cent
in Sweden and United Yinzdom respectively. 'lhereas a sirmificant
proportion of deaths 1s concantrated in young ages in Zamnbia, the
reverse is thie case [or Sweden and the Unlted Vingdom.

% This rate is rather low and is probably affected
by response errors.

s o



Table 2: Proportions of deaths by age in Zambia and selected
developed countries,

Zambila, 1973 Sweden United Xingdom*
Age at death Urban Rural 1273 1373
(Lusaka) (Feembe)
Under 1 25.0 21.8 1.3 1.9
1-4 37.5 21.. 0.2 0.4
5-9 3.1 5.5 0.% 0.2
10 and over 34.4 50.% 93.3 27.5

*Source: Percentages for Sveden and United Kingdom (England and
llales) were based on figures from 1974 Demographic
Yearbook, Hew York, 1975 pp. 595-600.

A major feature of high mortality countries ic the relatively high
incidence of precnancy wastage. This usually is related to the problems
of poor nutrition among pregnant women and the absencz or inadequate
ante-natal services. A review of the retrospective data on pregnancy
histories presented in Table 3 shows a sipnificant percentage of
pregnancy wastage. 20 per cent of all pregnancies reported in Lusaka
had ended in a livebirth, 6.7 per cent in miscarriages, 2.J per cent
in a still birth and 7.7 per cent in abortion. The corresponding
figures for Keembe were 82, (.0, 3.1 and 1.9 per cent respectively.
Pregnancy wastage was due primarily to miscarriares which accounted for
63.7, and 54 per cent of all cases of prernancy wastage in Lusaka and
Keembe respectively, 5till btirths also contributed significantly
accounting for 24 per cent of all pregnancy wastage cases in Lusaka and
17.7 per cent in Keembe. The evidence presented here sugpgest that there
was a slightly higher incidence of pregnancy wastage in Xeembe than
Lusaka. This was to be expected since women in Lusaka had better
antenatal care facilities than thelr counterparts in rural Keembe.

These data are, however, not accurate since they relate to differing
periods in the past and may Le subject to omission due to memory lapse
or deliberate under-reporting.

Table 3. Percentage of pregnancies that did not end in live both
in urban (Lusaka) and rural (Yeembe) areas.

Locality Fregnancies Vastage Per cent

Urban {(Lusaka) 17074 1205 10.0
Pural (V.eembe) 2163 340 11.0
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Table 4 presents pregnancy outcome by place of residence for
all pregnancies reported during the survey period. The higher rural
than urban mortality, already noted above, is also evideat in Table &,
Comparison of the standardized foetal death ratios shows that the
rural fipure is 3.6 per cent higher than the urbaan figure. This,
however, is a conservative estimate since foetal Jdeaths are more likely
to have been under-reported in rural than urban area.

Table £ . Pregnancy outcome by place of residence

Yoetal death Standardized foetal death

4 F .
Locality éi:ih d:g:zi ratio per ratio; per
1000 1000
Urhan {(Lusaka) 214 16 74 73.%
Pural (Keembe) 15 1 1t} 70.1

devertheless they are va2ry high wvhen compared to raicios for Panama (67.4
for 1973) . USA (12.7 for 1972), and Reunion (50.1 for 1969).2/

Table 5 shows estimates of 2qo, 3qo and 5go (probabilities of dying
from birth to exact ages 2, 3 and 5) and implied mortality level, infant
mortality rates, and expectation of life at birti., based on data on
children ever born and surviving for each sex separately and for rural
aw urban areas. The Coale-Demeny Horth :ledel Life Tables were used.
Contrary to expectation q(a) values decrease vith age and this may be
attributed in part to omission and sampling errors. Twue to this, the
estimates of the level of mortality vory significauily, from an
expectation of life at Lirth of 55.3 to (2.2 years for urtan, and from
53.6 years to 59.2 years for rural. The level of mortality obtained by
qy for urban (though it may be on the low side), ard mortality level 14
for rural obtained by estimating q5 for males were taolen to approximate
the levels of infant and childhood mortality. The results are presented
in Table 5. Tor the urban nopulation,; the estimates yielded an infant
mortality rate of 66.%4 per 1000, expectation of life at iLirth of 56.3
years, and a crude death rate of 11 per 1000. The correstonding figures
for Keembe were 104.3, 50.9, and 15.3 resvectively. The estimated crude
Jdeath rate was obtained by chioosing a crude death roate ihat was
consistent wvith the estimated level of mortality and crude birth rate.
The foregoing results show the very high infant and crildlood mortality
in the rural areas, and sugzest that children born in rural areas
experienced much higher infant and childhood mortelity than their
counterarts in the urtan areas.

52/ United Nations, 1374 Uemographic Yearbook,
Yew York, 1975,
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Table 5: Estimates of probalbilities of dying before exact ages 2,
g(2), 3,9(3) and 5, q(5), and implied mortality level,
infant mortality rate, and expectation of life at birtl.
Urban (Lusaika)
ai values Infant wmortality  Expectation of

Sex nortality level rate, life at birth,
- I _
g =+0.052 llale 1£.0 0.06.5 56.3
0.0739 Female 17.2 1.0045 60.4
Foth sexes 17.6 0.060% 55.3
q’= 0.022  iale 1:.6 0.7625 60.
3 0.065  Uemale 19.0 9.045.0 65.0
“oth sexes 13.3 C.0554 62.0
q§= 0.0%4  lale 18.56 0.702" 60.20
0.079 Female 10.4G 0.0510 G4.1
Toth sexes 13.¢ 0.0571 62,1
B Rural ({eembe) L
q2= N.142 tale 13.% C.11%0 45,9
0,035 Female 16.5 0.,0707 5.7
Poth sexes 15.2 C.0uxE 33.6
3°= 5,133 rale 15.4 1,0089 Z.5
3 5.106  rFemale 16.9 0.0737 57.5
Loth sexes 15.7 G.075. 54.%9
q.= 0.115 itale 17.¢. 3,0752 57.2
5 0.073  Female 17.5 9.0515 1.2
Loth sexes 17.4 0,004 5%.1
Table 6. Selected estimaices of levels of mortality
. Infant F;;rtalit* Eypectation Crude
Localirty qi Yortality i vel 7 of 1life at death rate
rate (1IR) € cirth, g? wer 1700
Urtan (Lusaka) 0.0u1 66.4 17.6 50,2 11.0
Fural (..cembe) 0.132 104.3 14.0 3,6

15.3
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ILstimates of probLabilities of dying by exact ages 2, 3 and 5 years
based on Sullivan's multipliers are presented in Table 7 for the three
urban residential areas. Although the male q(a) values display an
erratic pattern they suggect that male child mortality was lowest in
high density areas while it was relatively high in Loth low density and
squatter areas. On the other hand, female children in low Jdensity areas
experienced much lower child mortality thar their counterparts in
squatter areas. lidigh density areas occupled an intermecdiate position.

Table 7° Estimates of a(2), q(3) and q(5) for the hree urban
residential areas of Lusaka

H r

Locality lHale qé Female Male qé Female lale q; Female
Low density 0.0_.C 0.031 0.079 2.030 0.030 0.012
igh Jdensity 0.005 0.0406 0.067 0.052 0.092 0.056
Squatter 0.0°72 0.02% 0.07 0.0.:0 0.113 0.114
Total (Lusalka) 0.002 G.079 0.0082 0.005 0.09

g 0.079

_iortality Pattern .

Cantrelle 3/ has claim21 that there 1s a stan’ar: pattern of tropical
mortality vliereby the probability of dying between ajze 1 and 5 years is
often of a similar magnitude to that between birth an’ are 1. To come
extent mortality data from "lest Africa seem to supoort Cantrelle's
contention. lLowever, the are pattern of mortality for mersons under 15
years plotted in Flzure 1 shows relatively higher motriality at infancy
ang a sharp drop before ase ten. lowever, the difference in urban and
rural mortality at these vounger ages was most provouuccd amon? ciulldren
wwler five: althoush a difference persists after tzn vears of ape.

Analysis of mortality by sex shows the universal pacterr of higher
male than female mortalitv for both urban and rural areas. Infant mortality
rates were G8.3 and 64.9 per 1,000 live births for males and females
respectively in the urhan 2reas, the corresponding fircures for the rural
areas were 112.3 and ©5.7. These figures also surcest that there is
relatively larger sex mortality differential in areas of high mortality.

llortality is influerced by many factors 4/ prominent among them are
morbidity, envirommental., nutritional and nersovnal behavicur factors.

[
~—

Cantrelle, P. (1974) 'Is there a standarcd pattern of tropiecal
mortality?' in Population in African Developmeni, IMSST, Vol. 1,
Jp. 3442,

&4/ Pollarc, J.':., 'Tactors affecting mortality and the lensth of life',
a paper presented at the Conference on Population i the Service of
Hankind, ©-15 July, 197_, Vienmna, Austria.

P
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2s far as weather and climate are concerned it has been shown that
moderately hot conditions increase susceptibility to intestinal disease
and that moderately cold conditions increase susceptibility to resplratory
diseases. The survey p.ricd covered a yvear of different climatic
conditions and a modest attempt is made to shed some light on scasonality
of deaths. Table I prescents seasonal pattern of mortality. It 1s seen
tliat irrespective of age at death a greater proportion of deaths occurred
duringz the wet season, “ecember to march. For infants the wet and cold
seasons caused the greatest havoc while for older aces the dry season
accounted for greater proportion of deaths. It is also noted that a
creater proportion of deaths among children agzed 1-% occur&ed during the
vet season. This seascnal pattern of mortality has been observed in

lest Seneral and Testern Gambia. 5/ 1In West Senaral mortality is
excessively ligh in the rainy season while in Westera Gambia it is higher
durins the dry season. It wvould seem that food siwortages, especilally
during the early part of the vet season, may also aircravate conditions
contributing to higher mortality.

Table 5: Diéstril itiontefnSeldscnuiaPattern of Hortality by Age.

S EFASOMS

DY JET Cory

0 T

AGE (Aug-lilov) (Dec-Mar) (Apr—-July) TOTAL

lo. v Mo. A No. pA Ho. A
0 5 17.°2 13 h6.4 10 35.7 24 100.0
1-4 11 31.3 15 45,5 7 N 33 100.0
59 2 Lo.0 2 40.0 1 20.0 5 10C.0
10-14 3 30.0 2 33.3 1l 5.7 6 100.0
15+ 17 3.0 5 40,9 9 0.5 A 100.0
Total 38 32.8 50 43.1 28 2l,1 116 100.0

Table % presents pattern of causes of deacth for the survey population.
Although non-mecical personnel collected the cause of eath data and
therefore the data may be far from accurate, as shown by the high percen-
tame of mknown causes, they nevertheless, indicatz. in a bread fashion,
the magnitude of the healtl: problems which public iealth administrators
nave to granple with. Among infants, diseases due to hiph temperature
accounted for 30.1 per ceni of infant deaths while -iarr’ioea, vomitting,
stomaca rains, and de.ydration vere the second major 1illers. Other
gignificant killers were coughinc and measles. /Among children aped 1-4
Adiseases duz to hipgh temperature and measles accounte . for more than ualf
of total deaths, and diarrhoza and coughing for about ocie fourth of all
causes. It is interesting to mote that a study of infant deaths in Lusaka
an? Central Provinces also found that ‘'the group of respiratory, parasitic

5/ Pierre Cantrelle, IUSSi, 1974 op.cit. p. 41.
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and infectious diseases accounted for 26 per cent of infant deaths".6/

It is clear from the alove that infectious and parasitic diseases and
malnutrition still dominate thie mortality scene in infancy and childhood

in Zambla. It may be pointed out that this cause of death pattern exhibited
by the Zambian data is similar to what has been foun in a number of
developing countries.7/

Table 9: Distribution of -“eaths by cause and apec at death,
for Lusaka an? Zeembe.

Cause of Death _Under 1 year 1-4 5 and cover
No, 7 Ho. % lo. 4
Coughing 52 6.2 43 5.. 0.3
High temperature 102 30.1 205 z22.1 43 32.0
Accident or wound 7 1.1 14 1.2 21 16.90
Heasles 32 5.0 171 “h.1 15 11.5
Lack of milk ) 0.9 1 0.1 - -
Smallpox 3 0.5 0 1.2 1 0.C
siarrhoea, vonitting, stomach
pains, dehydration 97 15.2 15° 174 11 [
Swollen legs 12 1.9 31 £, 4 3.1
Yellow fever 7 1.1 3 5.7 2 1.5
Eye sickness 1 0.2 2 .5 - -
3ilharzia, urinating blood 5 0.0 5 Ga7 - -
ilot known 223 35.0 115 15.¢C 33 25.1

Total 637 100.0 741 100.0 131 100.N

Vortality Differentials

As already noted; the high general mortality indevelopirg countries
including Zambia 13 mainly Adue to relatively high in"ant and early
childhood mortality. ieedless to say that there is navcity of informa-
tion on adult mortality. Ii the light of the above conslderations analysis
of moxrtality differentials +ill be mainly based oo irfant mortality. It is
notevorthy that the level of infant and childhood woritality in a society
1s indicative of the level of development as well as standards of sanitary
and health conditions.

6/ DBanda .A., ''Levels, patterns and differentialc of wmortality
in Zambia; p. 121 ‘{.L. Thesis, Unlversity of Ghana 1977.

7/ lilnistry of liealtii and '%'0, Infant and early childbood mortality
in relation to fertility patterns, p. 112, Freetowm, 1930.
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Estimates of life expectancy based on 2%, values for urban and
rural areas are presented in Table 10. These estimates show that
irrespective of sex, mortality is higher in rural than urban areas.
Comparison of the results from the two surveys alco shous tl.at there
has been a marked improvemeat in mortality conditions between the two
survey periods by about 3 years for urban and 4 to 5 years for rural,
and that females have benefited slisghtly more than msles. TFor instance,
residents in urban areas live about elght more years tuan their rural
counterparts according to the current survey, and by about nine years
according to the 1974 survey.

Table 10: ILstimates of life expectancy =, based on ¢, of survey
data and the results of 197/ sample census.

Q ..- 9 u - 5 2 [‘ k

Locality 107./79 ECA/CSO survey 1274 €SO sample census a/
l'ala Female iale Female

Urban (Lusaka) 56,3 60.4 50,7 57.3

Pural (YZeembe) 435.0 52.5 LT 45.0

a/ Source: (a) Banda Z.4., op.cit. p. 152

It should be mentionzd that apart from the rural--urban mortality
differential which has been observed in many developing countries,
there are mortality differentials among different areas of the same
city. Table 11 presents estimates of infant mortality rates for the
three residential areas in Lesaka. It is important to note that these
estimates are affected by varyine derrees of omission and sampling
errors and therefore tihiey should lLe interpreted withh preat caution,
Contrary to expectation the male infiant mortality rates show hicher
mortality in low density than high density areas. The louv density
areas are inhabited predominantly by hirher incomz proups, the domestic
servants and other low income sroup people alsoc live In these areas
and it is exvected that, all things beding equal, infant mortality will
be lower here than in the otler two residential areas. It may well be
that differential reportins of male deaths partly accounts for this
phenomenon. It shouldl Le added that data on deaths in the last twelve
months sliow higher irfant death rate in high density than low density
areas.

The female infant mortality rates, although too low to be true,
show that children born in the lov density areas experience much lower
mortality than their counterparts in the other two residential areas.
iortality in the squatter areas is almost three times as high as it 1is
in the low density areas. It must be mentioned tuat tlhe implied life
exnectancies are rather on the high side and, as already noted, may be
due to omission and samplin~ errors.
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Table 11 [stimates of infant mortality rate and life expectancy
based on .qo values for residential areas of Lusaka
L

(3]
e
Urban Residence IMn v
Tale Female ilale Female
Low density o3.0 27.6 55.3 71.5
Jlich density 57.4 392.8 61.3 67.5
Squatter Ny | 76.0 55.1 56.8

In another study it was shown that where better nousing facilities
sucli as tap water, flush toilet, bricit houses and electricity supply were
available, mortality conditions were more favourarle..'/ Tllany other studies
have zlso shown that the level of mortality was relatzd to such variables
as food consumption patterns, fertility, migration, rate of population
growth, family and household composition; health care, aud housing
conditions. ilortality is hirher among Slum dwell=rs, in households where
employment and workine conditions are poor, where income levels are low
or where individual security and status are not guaranteed.?/ Data
presented in Table 12 suggest that these 1nterrelationships also exlst in
tlic case of Zambia.

The application of the Sullivan mortality estimation techniques to
survivorship data shows considerable omission errors which make the
childhood mortality estimates very unreliable for comparison purposes,

In the light of the above consideration, analysis will be based on
proportion of dead chil.'ren. These data which are presented in Tabtle 13
saow that in rural Keemba and Lusaka increasing level of ecducation is
associated with a consistent and significant fall in the level of mortality.
Thus, 55.2 per cent of the dead children in Feembe had mothers who had
never been to school, while the corresponding percentage for Lusala was
43.4, It 1s interesting to note that the mortality -ifferential between
wormen with no education and those with secondary and higher education was
more pronounced particularly in Ileembe than in Lusal.a, This supgests that,
under high mortality conditions, a woman's educational attaimment has
relatively more effect on mortality than under lower mortality conditions.
Cimilar findings have been reported for a wide rang= of countries. 10/

banda, op.ecit., p. 153-150.

[« e
e e

United Nations, The =mapping of interrelatiouships between
population and development, Mew York, 19.1.

10/ J.C. Caldwell and P. lictonald,Influential of maternal education on
infant and ciild mortality; levels and causes ', in proceedings of
IUSSP General Conference, Manila, Philippines, Tecember 1.1 pp. 70-96,

Eduardo E. Arriaga, Direct estimates of infant mortality differentials
from birth histories. GSubstantive findings session Mo. 0. paper No. 1.
World Fertility Survey Conference, London 7--11 July, 1930.



Table 12 Interrelationshins betwsen

mortality and selectecd housing facilitiles.

ilousing facilicizs (per cent oi households)

Water Suonly Toilet Facilities
Regidence
Averaze - . - Hot - R v ot -
i . L ¥ 3 .

rooms Tap Tiell iver Stated Total lusiz Pit lone Stated Total
H
Lusaka. Low density 5.19 100.0 - . 1 193 126.0 - - 1 123 'm
iizh demsity 2.15 ¢5,3 0.7 - 2 455 0.0 .20 - - 450 7
H

Squatter 2.03 99.2 0.0 ~ 5 727 w 0v.1 7.9 - 72¢

Rural Zeembe 2.04 56 92,3 3.1 - 3o - 45,7 50, - 3a".




Table 13: Proportion of children dea” among children ever born by
level gﬁgggucation of mother, Keembe and Lusaia, Zambia.
Urban (Lusaka) Rural (Zeembe)
Humber of “'umber of
Level of
cducation dead Ter cent dead Per cent
u children chillren
o education 451 43.4 29 55.2
Grade 1-4 366 33.0 142 ~2.2
Grade 5-7 2006 15.0 34 7.9
Secondary and higher 58 5.0 3 a.7
Total 1109 100.0 428 100.0

Analysis of proportions of dead children among childrer ever Lorn for
the separate residential areas substantiates the inverse relationship between
mortality and the level of maternal educatlon already moted above. Table 14
presenis deaths per 1,000 children ever born to women in the four survey
areas. Althiough the rural pattern ig erratic and may probaily La'i e due to
very fev children borm to women with secondary and higher education, t'ie
peneral pattern of higher survivorsnip of ciiildren whose mothiers had
consideralile education is evident. It Is noted that children borwu to
mothers without any formal education in high density areas experiesnce a
mortality rate vhich 1s 300 per cent above that of thelr counterperts vhose
mothers had secondary and hizher education.

Table 14 Deaths per 1,000 children ever bLorn to women in the four

residential areas by level of maternal education.

Level of L U S A ' A Tural
education Low density Iigh density Sauaiter Ieembe
Mo education 87.5 13G6.4 14589 133.0
Grade 1-4 61.5 9..0 10..7 14C.0
Grade 5 7 52.9 05.¢ 005 26.0
Secondary and higher 41.2 42.0 LI S 130.4
Total 52.72 o7.2 131.2 120.5
liortality Ratios
Cecondary and higher 100 149 100
Grade 5--7 126 157 113
Grade 1-4 1re 235 z205
Mo education 2172 300 27
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Table 15 shows deatlis per 1,700 children ever born by rerital status
for women. Coptrary to expectarion children of never marrisd vomen have
higher survivorship than their counterparts orn to widows, married,
divorced and separated wvomen., This pattern holds good irrespective of
place of residence. It is also noted that children of marrie) women
experience lover mortality than childrer of widows, divorced and separated
vomen. The data in Table 15 alico suggest that in rural Eeembs, children
born te ‘ivorced and separated moihers are the most disadvantase  viille
in the urban areas the children of vidovs experience higher mortality
than other elidldren. In most cases, the loss of a husband results in
a drastic decrease in the cualigy of 1if:z eof the widow and her ciildren.
This ke a oreat toll on the morbidity an? mortality of these children.

Table 15. “caths per 1,000 chlldren ever born Lo women by revita.
status and place of residerce.

Marital St . L n 5 A X A Keembe

arital Status Lov density “ish depsity Jguatter Rural
Fayer married 0.6 25.3 3%.5 50,0
Harrisd 5Q0.6 onie O 132.7 129.1
Nivorced snu separate’ 153, 2.0 137.5 148.4
THdoraed 25.2 isl.1 144 .7
Total 5.2 7.2 2318 130.5

Summayry and “onclusion

Te recanitulare, Zambia is characterized by bhiph level of mortality
vhich is to a large extent duve to relatively high fnfaunt and cidls
morteiity. ‘The general mortality leval as indicated by the crute “sath
rate is hisher in rural than uroan areas; 15,0 as azainst 11.0 per 1,000
population. It may be mentioned that c¢he estimated urban cru'le “esath rate
ig o fhe low side and this may D2 parily Jdue to omission of evoans. The
infant <eath rates were 124.3 an o 5.4 for rural and urban arear respectively.
Child mortalitvy is also high in Tanbis. 137 and U1 children out of 1,000
births will die before their second tirthday in rural and urhan areas
respectively. The expactation of 1life at birth was estimate:! ar 50,6 and
53.3 years for rural auad urban arcas, respectively. This rather low
expeciation of 1ife at Lirth points to the gigancic health prollems which
health administrators and planners have to grapple with in erder to reduce
excessive mortality particularly in Infancy and early childhoo-. t is
worth meantioning that developed couniries nave already attainad life
expectancy of 70 years or more.

- —_ . . e T L R
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Tlie "ambia data corroborate tiie azlmost universal findin- of
hisher male than female mortality particularly in infancy and =arly
childhood. Irrespective of s=2x children born in rural aresas experience
hipher child mortality than their counterparts in the urban arsas,
fmon the three urbar recidentlal arcas childrern born toe moit:ers in the
squatter areas vere the most disadvartaged. In general, chilren in lov
density areas have the higliest survivorsiip.

L aoreater proportion of deatns occurred durlne the wet season, 1 =carber
to iiarch. F¥er infants the vet an® col? seasons tool. a heavy toll wmile
for older ases tihe dry season accounted for greater proportions of deaths.
It was also noted that greater proportion of deaths =aronp ecnil ven aged
1-4 occurred durinm the vet seacon.

It mas shown thiat seasonal pattern of mortality exists ia Zembin.
|
i

The structure of causes of ceatii in- “amkia is note differeni
uvhiat obtairs in most developin:: countiries. Infectious and parasi
diseases as well as malnutrition still influeance the mortality <c
infancy and early childiiood. This wattern of causes of death unierscores
the need for a shift of emphasis fron curative to preventive reiicine by
nealth adrinistrators ans plamners. Irenoculation and vaccinstion against
chilldlioo? diseases such as wessles, whooplns courh, tetanug ou! othar
diseases as well as oropiuylatic pro~ramnes against malaria an? vorms will
undoui tedly yield dividends ir iz swort-term and len? run. ‘Gutritional
and sanitation educatlon nrogram:ics ~mong vvomer will also conivi:ute to
combating factors sustaining hish wortality.

It was wnoted tiiat there vvas rural-urtan mortality differential
in Jewnbia. Fesidence in a rural area per se¢ is uot couducivz to high
mortaiity. It is the lack of lbealtl: facilities and sacial swenitiaeg
such as vood housing, rood r‘rinnings vater and adequate sewacz ii:so.al
system vhic™ predispose peonle in t.e rural area to relative™r =ich:
mortality., The availability of rapy iealtn establisiments Irn Fv-ala in
addition to tlie Univarzity Teacl.din iogpital (UL:) compler maie it
potentially easier for urbar dwellzrs to ret quick and reliavle .ecical
care. “foiy much care urban Jdvellers actually ret is denendasni or the
availa®ility of easy trapsportation and the erlucational arn” econonic
Lackground of =ac.a individual faunily.

There are mortality differentials according to level of =iuncation
ang marital siatus of vomen. 1t wrg sbown thiat increasing e ucstioral
attairument ic associated with cousistert and siprpificant fa:l i.. ~ortality.
"Mile 3..2 ner cent of Jdead chiidren in ¥eembe 'iad motliers "o Lol never
been to scinool, tie percentare was 2.7 for cl'ildren whose wmoii.exs had
secondary and hirher educatien. Thz pattern vas the sare for Lucacs, 43.4
and 5.7 pver cent were chil'ren of uwothers with po fornal education an-
thiosa vith secondary a-d hirlier educaticen respactively. The nirt infant
and c!1ld mortality ameng non-educated vomen raises tie quessron 2l gut the
accessilbility of this social group o public health faciliiies =ad
medicines., Chiildren Lorn to never wmarried vomen have L.irher survivorship
than their counterparts born to wilowrs, married, ¢divorced »n) saparated v

Ty
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vomen., Children born to married women also experienced lower mortality
than chilldre: .of widous, divorced an?! separated women. Mowever, sinple
women have fewer children on average.

It should Le noted that education is not the only factor related to
mortality mnutrition, housing, other economic characteristics of the
family, cultural practices related food tahboo 2nd nerceptions of cause
of deatl and sanitation includin~ quality of water have an irpact on
mortality. However, education is related to level of income, type of
occupation, housing, and other factors vhich In turn, are related to
mortality. The fact that a woman nas attended school wvill not automatically
reduce the mortallty of her children. Uevertheless, it is more lilely
that those women who have achieved some education also possess saveral
characteristics which would hel> in reducing infant and early cizildhood
mortelity. 1t is worth mentionins that education by itself would vnrovide
mothers with the ability to practice some preventive medicine a2ud to
recornize important symptoms and lead then to seek prompt medical care for
thelr chilAren.

it seems that the possibility of modifying other factors affecting
mortality - livin~ standards (particularly nutritlon) and public health
facilities in the short run is not as creat as tlie possitllity of imncreas-
ing the level of health e.lucation by iuvinforming women aboui particular
serious diseases, symptoms and hygienic practices throuch country wicde
training proorammes.

b
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VI, Conclusion

This study demonstrates that nearly all urban and rural women in
Zambia breastfeed their children from birth and do so for relatively
long periods, They are as likely to breastfeed their first children
as they are to breastfeed subseguent ones. The deta suggest that the
duration of breastfeeding was the same irrespective of birth order.
The mean duration of breastfeeding was, however, higher in Keembe than
Lusaka. Thus the duration of breastfeeding the first child, the child
born before the last and the most recent child was 17 months in Keembe
compared to about 15 months for Lusaka,

Since a quarter of these women reported using contreceptives, the
length of the birth intervel for some of them was influenced by
contraceptive use. The birth interval recommended by Lusaka women
(2L.6 months) was longer than thaet by Keembe women (20 months) although
both were shorter then expected if allowance is maié for a gestation
period of sbout ten months.

The evidence from this study suggests that the major determinant
of the birth interval among Zambien women was the duration of breastfeed-
ing and not the duration of postpartum sexual abstinence as has been
suggested by some studies in Nigeria and elsewhere., The mean duration
of postpartum sexusl abstinence was relatively short; 6 months for Lusaka
end 5 months for Keembe. The expected duration of breastfeeding as
recommended by women covered in the survey was, however, much longer than
the observed duration. Although breastfeeding is universal practice in
Lusaka aend Keembe, its intensity wvaried by place of residence. Keembe
women breastfed more intensively and for longer duration than Lusaka
women .

This urban-rural difference in breastfeeding was explsained to
some extent by differences in timing the introduction of other milk and
supplementary foods during breastfeeding. While about a fifth of all
Lusaka women jintroduced other milk in the first six months of breast-
feeding only 1.5 per cent Keembe women gave their babiles other milk
during the same period. Women from both areas, however, introduced other
foods quite early during the first six months. It was however noted that
more Lusake than Keembe women breastfed on demand. This was probably
due to the fact that rural women spent daily more time away in the farms
than their counterparts in urban where the majority of whom were not
engaged in reguidr employment. On the whole few women restricted the
number of times daily they breastfed during the first three months of
life.

More than half the number of women interviewed started feeding their
children on the regular family meal before the children were one year old.
During the weaning period, children were fed on a predominantly carbo-—
hydrates diet although 37.7 per cent of Lusaka and 31.L per cent of Keembe
women gave their children a mixed diet of cereals, vegetable, fruits and
dairy products.



APPENDIX I
STATISTICAL TABLES

The follow—-up population by sex and age for rural and urban
samples:

URBAN RURAL
(Lusaka) {Keembe )
lale Female Male Female
0-k 1.438 1,354 314 3L0
5-9 1,216 1,287 334 299
10-14 918 920 270 281
15-16 595 57 187 163
20-24 436 667 95 103
25-29 399 L83 60 91
30-34 383 Loo 55 102
35-39 376 295 53 91
Lo-LY 307 172 L7 81
Ls5=-4g 227 107 57 102
50-54 150 36 68 Yo
55=59 T 13 L5 16
60+ L9 22 81 L6
Total 6,571 6,513 1,666 1,757

Retrospective data on number of children ever born and children
dead by age of women.

URBATN RURAL
Age (Lusaka} (Keembe )
Children Children

Women Ever-horn Dead Women Ever—-born Dead

15-19 757 279 32 163 59 3
20-24 667 1,276 130 103 194 2l
25-29 483 1,960 195 al 366 52
30-34 Loo 2,348 262 102 605 71
35-39 295 2,194 277 21 615 63
Lho-Li 172 1,415 213 81 611 75
45-4g 107 1,018 - 102 791 140
Total 2,861 10,490 1,109 733 3,261 Log
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APPENDIX T
Page 2

Prospective number of deaths reported during the survey.

TR LAY R OALL
Fouad {Lusaka) {easmbha)
bnder 4 5.9 1o-14 15+ UREET 4 Seg 1oe14 1
1 vear 1 year
Secon: 2 10 1 3 3 3 1 1 1 14
Thir: 10 5 1 1 14 3 7 1 1 :
Fourtu & 3 - - a G 4 1 1
Total 16 21 2 3 i 1z 12 o Ki 25

Petrospective number of deatiss 17 months proceedinp the uvvey.

nd
Locality ;ﬁéer 1-4 5+ B Total
year
Tamaka: Low - - 3 2 5
wizhe 3 3 15 1 22
Cguatter 3 7 11 i 25
Rural “eeunbe 3 G 1z 3 2h
1Yotal 5 16 41 1. £




ilo ecucation
Grade 1-4
Grade 5-7
Form 1-2

Form 3-5

Primary and Trade
Teaclier Training
Post Seconcdary
University

APPTITDIN 1
Page 3
Jumper of women by maternal ecd-.cation, number of chilzire- avar-lorn and children JeaZ.
D2 ALI
L 0 i TTER R U R A L
Children Children Children
Ever- . Ever- . FCver-

i ] Nead Tlomer
UJomen borm Nead born Te omen born Dead
19 N 7 1 2,460 302 399 1,872 243
24 170 3 il 1,339 241 202 1,014 142
106 476 25 R 1,0.1 111 127 352 34
35 zJ¢ 10 i1 1Co O ! 21 z
26 214 12 5 %) 2 1 2 1
- - - ‘ 1 . - S -
L/ 1” 1 - - - - - -
40 153 4 / - — - - -
9 i - - - - - -
a73 1,342 67 2k 5,502 727 733 3,261 L27

Total




viarital stetus of women by numbzr of children ever~borr and -ead.

L 2 ¢ A L I T X
¥ ! a3 s ) A T 7R r W R
darital L N k FER : o v i R R U I A
stacus  Ghildre JGugiires Ghildren _Ghildren
iy A N .. N ", ™ E T
Tomen born Sead Women bara 1N Tomen born eacd onen born Dead
Never married 20 a3 3 63 7o A 35 & 3 16 5% 3
iiarries 348 1.2°¢ 62 863 3,1 13 1,429 &.,859 &Yl 578 2,706 as2 s
Senaraced 2 & - & 45 i’ 11 4 5 ) 23 . o
Divorced 2 P 2 63 A 39 152 15 79 30¢ 4 .
*Hdorred 1 11 - 34 147 14 26 13¢ 21 14 155 23 o
Total 373 1.37% 67 1,036 3,655 230 1,540 6,241  F2Z 733 3,261  &28

¢ edwd
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Knowledge of flinckinibéntite Mherreonpéspectel tepabsiditofnbmtain fr

sexual relations was universal and a majority of women in-icated that
couples strictly adhered to these practices. The evidence however
suggests shorter expected durations of postpartum abstinence than have
been reported for the Yoruba of :liperia, the Zulu of South Africa or
the Guere of Ivory Coast. Weither the expected duration nor the actual
experienced duration of postpartum sexual abstinence reported by these
women suggests that this practice could contribute to lengthening the
birth interval in urban and rural areas in Zambia.

The baby's health and well-being is paramount in determining the
duration of breastfeeding and the practice of postpartum abstinence
although more urban than rural vomen abstain from sex to avoid public
redicule. It was rather surprising that the fear of getiing pregnant
was not given as a majJor reason for practising sexual abstinence after
childbirth. Consequently, 63.3 percent Lusaka and 66.4 percent leembe
women thought couples should have sexual relations during breastfeeding
Over half of the Keembe women and a third of Lusaka women who approved
of the practice thought dtickoaldrhavicaovefiféchava wheeffect or the
child. Over a third of those who approved of it inm Lusaka expressed
the fear that husbands would go out with other women if they objected
to the practice.

It would therefore appear that any reductions in the duration of
breastfeeding in the process of social change 1n Zambia would lead to
significant reductions in birth intervals unless some oiher methods
are used to prolong it. Since closely spaced births tend to be
associated with higher maternal and child mortality and morbidity,
reductions in the birth interval under existing living conditions in
Zambia would aggravate the mortality situation. While shorter birth
intervals may contribute to higlier child death, 1t should also be noted
that a short interval between births can sometimes be the rasult rather
than the cause of child mortality. The findings of this analysis
enphasize the need for more detailed investigations on the impact of
varying intervals between births and child and maternal morbidity and
mortality. The importance of such studies cannot be overemphasized
since higher parity tends to be associated with shorter mean birth
intervals and because effects attributed to shorter intervals are
probably reflections of the biological risks of high parity or other
social negative influences of large families.
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Body Weizht, Height and Rutrition of Zambian Children
Under Five Years of Age

I. TEEQORETICAL BACKGROUND

1. If in the world today, insufficient attention has been given to the
problem of malnutrition with all its devastating consequences, it is partly
because the manifestationof the phenomenon are cleatrly uncbtrusive and
stares no one in the face directly, Whereas it is possible to identify the
physical sufferings of persons plagued by communicable, infectious and con-~
tagious diseases, malnutrition, at least, in its ncn-~severe form, eludes
the attention cf the ordimary man. In terms of global concern, it is often
a localised problem that dces not afflict everyone as would an epldemic of
contagicus or infectious diseases which within any given physical envirecn-
ment knows neither class ner social boundaries.

In contemporary African experience, attention has been attracted
rightly to the problem more in areas experiencing scvere natural and/or
man-made calamities such as drought and mass moverient of refugees theon in
situations where such disruptions have not occurred. Yet, it is undeniable
that the magnitude of the malnutrition problems in the latter undisturbed
areas 1s dismally large and wide-spread. Even in such so called normal
conditions, it is known that a significant proportion of child mortality
can be explained directly or indirectly by the effect »f malnutrition. In
many developing countries, malnutriticon not only contributes directly and
heavily tn infant and child Jeaths but alsc aggravates the fatality rates
of ctherwise mincr diseases of infant and childhcod in particuler.

The impact of nalnutriticn on the growln: infant ~r child@ is nrt just
physical but also mental. The physical retardation in srewth is ~ften
natched by an coften ill-appreciated desree of mental impairments ~f the
growine child both a2t the fetal perind and infaney. In spite of the debate
on the permanence an:d irreversibility of the effect of malnutrition, it 1is
now widely accepted that it affects both mental as well as emotional and
motivational development of the child. The ability to learn and concentrate
is weakened because the malnourished child is both mentally and physically
fatigued and often falls prey to malnutrition-related illness. Physically,
the level and quality of nutrition are related to the way a child uses his
or her genetic or hereditary capacity to obtaln a given height and body size.

Thus in the context of past experience, the problem of nutrition for
the African child has both a qualitative and quantitative dimension. In-
sufficient quantity of food means thet the energy requircments of the child
are not being met. Similarly, inodequate supply of qualitative nutrients
needed for growth, bedy repair and lubricnaticn 1s consequential for the over-
all health and development of the child. Thus, the gravest and corncnest
nutritional deficiencies among African children result from protein and
calorie malnutrition associated with insufficient intake of food and
nutrients. In very severe conditions as the one in drought-stricken-areas,
afflicted children suffer from either MARASMUS which is a pronounced shortagc
of both calories and preotéin, or KWASHIORKCR which is mainly a protein
deficiency. 1In the case of marnsmus, the child suffers frrn gross physical
retardation; he or she is shrunken and shrivelled, while in that of
kwashiorkor, the child sports a bloated belly and a conspicuously glaring
stare or fixed gaze,
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The present analysis takes note of the impact of vitamin A deficiency
and iron-deficiency on the health of children. Iron-deficiency leads to
anaemia which is linked with sickness, lethargy and fatigue. Pregnant as
well as lactating methers in Africa suffer from nutriticnal anaemia which
contributed to the helghtening of maternal mortality. Anaemic mothers
also produce less healthy children and hence they have z hich incidence
of stillbirths and premature births.

Anaenla ig also commen amone older children in Africa. In Zambia,
87 percent of children of pre-school age were anaemic; in Tanzania, the
figure was 88 percent. 1/ Sub-normal levels of vitamin A, also commonly
encounteredin Africa, affects growth, skin condition, and sight. Indeed,
an acute shortage of vitamin A can cause blindness and other unhealthy
visual conditions.

The magnitude and insalutary implicatiopns of malnutrition should pose
a challenpe to 21l African povernments especially in relation te its impact
on the pece and success of naticnzl development plans. It 18 necessary to
bear in mind that expenditures on health and nutrition are not just con=-
supption items since the health and nutritional status ~f a nation effects
social and eccnomic growth. Investment in human capital {education, health,
nutrition, heusing and other social welfare services) contributes significantly
to econonde growth by enabline the person to develop his €kill and increase
productivity.

The debility of a substantial proportion of the labour force reduces
productivity. An increased level of productivity would increase earning
capacity and living standards for the worker and his household, In the
particular case of children, improved nutrition contributes to reducing
achool drop-out rates and absenteelism, and therefeore improves their capacity
to learn and retain knowledge and skills which could be applied later in
life to developmental problems at reduced educatienal costs. Similarly, a
nutrition prograrmme can lead to savings in medical costs through reduced
demand for curative medical services. A sovernment programme for childrem
should go beyond caring for older children especially those aged & months
to 3 years to include adequate nutrition for mothers especilally in the
last trimestre of pregnancy, a3 period which is considered critical for the
development ~f the fnetus. This will cnsure that intra~uterine and early
childhood nutriti-nal care is previded,

In order for govermments of the region to adequately tackle the problem
of nutrition, the political as well as economic will to do so has to be
genarated and priority programmes developed. Swch prograrmes have to con-
tend with increasing the production not just of staple foeds but also those
that nive quality proteins, vitawmins and minerals. Food processing and dis-
tributicn problems have to be resolved. Trained personnel to operate pro-
grammes and create awareness of the importance of nutrition in mational

1/ D.B. Jelliffe, Infant Nutrition in the Subtropics and Tropics, WHO
Monograph Serics No. 29, Geneva, 1968, p. 158,
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development should be made avallable. The rclevance of soclo-cultural
factors related to food practices and preferences has to be consldered in
implementing any nutrition programme since such factors can be consequen-
tial for the acceptance of innovaticns.

II. THE SURVEY METHODOLOGY ANT ANALYTICAL BACKGROUND

As part of the general survey on fertility, the interrelationships
among infant and childhood mortality, socio-economic facters and fertility,
a study involving the measurement of weights, helghts and arm circumference
of children aged 1-5 years was undertaken. Measurcments were recorded on
a speclally designed form for approximately 700 children representing a 10
percent subsanple of households.

Unlike the study of other variables which was carried cut on a longitu-
dinal basls, the anthroponmetric study was purely crossesectional. Although
it is appreciated that a combination of the two perspectives should provide
a richer description of the growth processes of children, the use of the
cross-secfional method was thought toenhance the study of varlations and
permit the accurate placement of each child at a point in time in relation to
other children. This does not of ccurse over-lock the limitations cof the
technique, principzal among which 1s that while the mean value of weight or
height or arm clrcumference provides the best estimate for the group, 1t does
not really describe the actual growth of the indiviéidual chitd. This is
because of sampling differences from one age group to another. Furthermore,
children attain their growth spurt at different times. 1In particular during
infancy and up to about 4 years, growth of the long bones of the extremities
is quite erratic: 1t only stabilises during mid-childhood (4-10 in girls
and 4-12 in boys) because somatic growth and physiological processes become
stable. 1/ Thus, cross—sectiunal data especlally during the growing period
by ape are less valuable than longitudinal data since it is the velocity of
rrowth which may be affected by nutrition. However, the advantape of using
the methcd for comparing different proups with common backpround stands.

The data on welght was obtalned by weighing each child using a simple
portable bathroom scale on which children were made to stand upright. The
observed weight was then recorded by the enumerator on the schedule designed
for the investigation. All cnumerators were uniformly trained on how to
measure and record, and use and adjust, the scale te the zero peint before
weighing in order to minimise observer and recording errors and biases.
Since the sample of children was small, the measurements were tallied and
processed manually to obtain the tables, graphs and charts for the present
analysis.

1/ M.M. Maresh, "Linear growth of long bones of extremities from infancy
through adolescence™., American Journal of Disabled Child, 89: 725-742,
June 1955,

M.M. Maresh, "Varlations 4n patterns of Linear growth and skeletal
maturation", Journal of American Physio-Therapy Association, 44 (10),
October 1964,
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Héight was measured with the child standing upright with his/her back
agninst the wall, A ruler placed flat on the child’s head was used to
nark~off the corresponding height on the wall and then measured with a tape
measure and recorded against the neme of the child on the schedule, Here
again marked variability in observer and recording errors and biases were
kept to a minimum by giving the same level and type of eroup training to .
enumerators.

Tailors' tape measures made of cloth were also used to measure arm
clreunference, Enumerators were instructed to apply the tape gently and -
not s tirht but firily arownd the left arm half-way between the shoulder
and the tip of the elbew. The measured left arm was kept straicht and 17
left to hang freely down by the side of the child. The measurements were
recordad on the schedule against the name of the child, A manyal tally
of all the records was made and used to construct arm-circumference~-for—age
charts for each of the survey locations,

The schedule for the iunvestigation also collected information on the
general health condition of each child in the subsample study in which
705 children were actually observed. Of thesc 92 were from the urban low
density stratum, 202 from the urban hirh density stratum, 307 from the
urban squatter arcas, and 104 from the rural stratun. The schedule =also
had space for recording the name, age and survey serial number nf the
mothers of the children in the sub-~sample.

ITT. ANTHROPOMETRIC FINDINGS: BRODY WEIGHT AND HEIGHT

Table 1 presents separately by age observed and standardized measures
of height and weight for each of the four sample strata in the survey. The
ages of the chilldren were recorded in the survey as tholr respective ages
last birthday- Because of the sample size, analysis 1s confined to both
sexes togaether.

It can be seen frem Tablo 1 and Fig, 1 that there is an approximately
linear increase in mesn height and mean weight as age of children imcreases.
Both observed and standardized averages for the four areas support this
vbservation, although it has te be Interpreted cautiously in view of the
rather emsll sample size., Even when the tabulations were prepared separa-
tely for male and female children, the same tendency for height and weight
to increase as age Increases was observed., Tt is apparent that the
linearity of the relationship could have boen more direct but for the
smallness of the sanmple size,

Table 2 shows mean peipht and weight for males and females in the four
survey locations., Children in urban areas were toth taller and heavier than
those in the rural arc~s and those in high density areas were taller and
hezvier than their counterparts in low density and squattaer areas. Female
children in low density areas were however heavier and taller than those in
high density and squetter areas. Children in the rural srea were shorter
and lighter and were slsc more heterogencusly spread around the mean weight
and height than urban children. A€ exemplified in Table 2, the standard
deviations and the coefficients of variakility for both sezes and the total
population confirm this.




Mean observed (0) and Standardized (S) Height and Weight of childran by age

Height (in MM) Weight (in KG)

AGE URBAN RURAL ORDAN RURAL
(in nmonths) —
Low High Low High
Density Density Squatter Total Density  Density Squatter .Total
0 s o S 0 S o s o st o s 0 S 0 S 0 S 0 5

13 - 14 773 726 722 731 716 724 739 728 591 635 9.0 8.4 3,3 8.4 €.0 9.0 8.7 8.7

15 - 19 754 741 744 736 738 738 743 738 705 737 11.3 11.1 9.2 9.1 9.3 9.4 9.9 9.4

20 - 24- B21 796 805 805 797 BO5 808 803 700 737 11.0 10.7 10.6 17.6¢ 10,3 19.4 10.6 10,5 10.0 11.
5
9
1

co

[

-
- *
M~ un

5 - 29 920 321 824 817 812 819 152 818 844 851 13.9 11.6 11,5 11.4 11,5 11.& 12.9 11,
30 - 34 857 356 865 351 833 B854 %62 853 679 749 11,4 11.0 12.8 12.6 11.7 12,0 12.0 11.
35 - 39 938 £96 891 0898 879 893 903 895 884 927 13.3 12.7 13.2 13.3 12.9 13.1 13.1 13. 12.4 12.5
40 - 44 948 928 953 932 9312 932 338 930 890 1031 14.1 13,8 13.5 13,3 13.8 14,1 13.8 13.8 11.7 12,2
45 - 49 1005 972 985 985 957 977 982 974 917 977 15.4 16.9 15.0 15.0 14.3 14.6 14.3 14.7 13.7 14.4
30 - 54 1226 553 1010 992 969 994 1002 991 903 1046 15.5 15.0 16.5 16.2 15.7 16.1 15,9 15.8 12.6 13.3
55 - 59 1003 1008 1031 1010 994 1708 1011 1009 999 971 14.1 14.1 14,7 14.4 14.3 14.5 14.4 14.4 15,9 15.1

'—I
[}
.
I~
=
(=)
o b e

1/ Rural data was standardized differently on the basis of the combined sub-samples for rural and urban

areas for each age group.
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Besides, the greater homogeneity and compactness of the distribution
of children in the urban area shows a limited depree of variability when
the standard deviations or coefficients of variation for low density, high
density and squatter areas are considered. Similarly, no marked derrce of
variation was found between male and female children in terms of their
respective distribution around the mean weight and height. Irrespcctive
of the sex of the children, it is also clear from Table 2 that the co-
efficients of variability relative to height and weieht show that at the
lower apes studied (i.e., under five years) children tended to be more
heterogenous in weight than in heisht. Apparently, the distribution of
helight was more compact than these rf welght among young children aged
1-4 years.

IV. GROWTHK RFTARDATION AND BODY WEIGHT

200 Growth of children and increase of their body welecht are a function

of thedr level and quality of nutrition. A child living on insufficient

and low quality food does not gain weight and growias steadily as he should

for his age. Such a child is likely to grow up physically stunted and mentally
less talented than he should otherwise be. He is more likely to get ill
because of low susceptibility to diseases.

In the present study, a relative scale has been used to identify
children who were underweight for their age in their respective survey
environment. TIn the first instance, children were classified in such a
way 28 to be able to infer the extent of what is commonly referred to as
"first degree malnutrition". This was done by means of a measure of growth
retardati~n which included all children within each sample stratum whose
weéights were less than 9C per cent of the mean weight for the age group
taken as a percentage of the number of children in each age group.

Table 3 presents the results of the analysis of growth retardation.
Over one-fifth (21 per cent) of children in the low density areas of
Lusaka city were affected by "first degree malnutrition'. The corres-
ponding fipures for the high density areas, squatter areas and the rural
areas were 25 per cent, 28 per cent and 30 per cent respectively. This
suggests the existence of an inverse relationship between socio-economic
status and the incidence of growth retardation; the poorer areas recorded
higher levels of "first degree malnutrition'". Another interesting relation-
ship in Table 3 is brought out by the standardised percentage of children
whose welght were less than 90 per cent of the mean weight for the age
group. The standardised 1/ values show that the percentarc with retarded
growth declines with iIncreasing age up to the ape group 50-54 months in the
four survey locations. Figure 2 also illustrates the inverse relationship
between growth retardation and ace of children in all the four locations.

l/ The formulation for the standardizaticn of the percentaces for
variaticns in the size of age grcups 1s:

Pg =P x Ei
P 1
where P, = standardized percentace
P = total percentage observed for each stratum
P. = ape-specific percentage for urban and rural strata combined
i = as P p g
P = total percentage for urban and rural strata.
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Table 2: Mean height, weight, standard deviatien and coefficient
of variability for males and femalesin guyrvey locations
MALE FEMALE TOTAL
Coef- Coef- Cocf-
Stan~ . Stan~ -
Location tan~ gicient SLEN- by cdent Stans el dent
. dard .. dard dard .
Meon of varia- Mean of varias~ Mean of varia-
devia- devia~ devia~
tion bility tion bility tion bility
) (z ) (%)
(A) HEIGHT {(in mm}
URRAN
Low density 813 80 8.8 903 103 11.4 2908 %0 9.9
High density 891 103 11.6 £78 167 12.2 8385 106 12,0
Qguatter 860 04 10.9 860 g5 11.0 880 53 10.8
RURAL 801 143 17.9 822 113 13.7 &11 125 15,4
{8} WEIGHT (in kg.)
UREBAN
low density 12.6 1.9 15.1 13.0 ziov 15.4 12,83 1.8 14.8
High density 12.8 18.5 12.3 2.8 22,8 12.6 2.5 19.8
Sgquatter 12.4 2, 1.9 12,1 2.3 1%.0 12.3 2.3 18.7
PURAL 11.6 2.2 19 .0 10,9 2.3 21.1 11.3 1.9 16.8
Table 3: Observed (Obs.) and Standardized (Std.) percentages of
children with First degree malnutrition of erowth retardation
Total
Urban Strata Rural (Rural
. - . and
Age Low Density Bigh density Squatter Stratum Yrban)
Obs, srd. Obs, std. Obs. Std. Obs. 5td. Obs.
10-14 38 32 29 37 42 42 45 45 35
15-19% 75 27 43 32 29 36 27 38 a3
20-24 & 24 18 30 33 33 22 36 31
25-29 0 23 40 28 26 31 43 33 29
3-34 13 21 27 25 33 28 25 30 26
35-39 29 12 24 23 22 26 20 28 24
L0-44 17 19 13 23 2 26 0 28 24
45-45G 25 18 24 21 16 24 30 25 22
50~ 54 50 15 g 17 20 19 35 21 18
55-59 20 23 &3 27 30 30 17 32 28
Total 21 - 25 - 28 - 30 - 26
Number 92 202 307 104 705
DA, ST
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23, For purposes of determining the relative natritional status
of each child 1n the survey a scattergram of thelr respective
weights was plotted agalnst three clearly defined standards of
growth. These standards represented by three different lines on
the charts (Fgs. 3-6) define the following three benchmarks of
gruoth.

(a) The optimum standard line of growth representing the
most ideal nutritional status for the group;

(b) The 80 per cent standard line of growth for children
within 30 per cent of the standard;

{¢) The 60 per cent standard line of growth for children
vithin 60 per cent of the standard,

24. From the graphs plotted, it has been possible to infer vhether
each child in the survey was of the right welght for his or her age
or if he or she was relatively under-weight. In the ideal situation
where ante-natal vislts to clinics can provide a longitudinal data
bhase, the type of graph used here can be plotted for each c¢hild
montuly or according to the periodicity of the clinical .visits to
demonstrate whether a child is growing satisfactorily or not. The
information avallable for this study 1s cross-sectional, and each child
was welphed only once and this weisht was plotted. The evaluation of
normality of growth or othervise has therefore to be done relatively
since the veights of all the children in each survey strata have been
put on one chart., A simple count of the children according to their
position on the graphs helped to produce the summary information im
Tables 4 and 5.

25. Table 4 presents relative veight standards of children under

5 years of age. It is seen that children in low density areas with
comparatively better socioveconowmic conditions performed hest on the
relative weilght scale. For instance, vhereas 16 per cent of children
in low density areas were withim the optimum standard weight or above,
the rorresponding figures were 13 per cent for childrven in high
Jensity and squatter settlements and 7 per cent for childran in rural
areas. Again, children in the rural areas were the most disadvantaged.
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Tahle 4. Children under 5 vears of age by relative weirht
standards and socio-economic sample strata

Urban Locations

7

Relative weipht

Low Kigh Rural
scale ' X . -
density density Lquatier area
A % 7 7
1. Within optimum
standard and above 16 13 12 7
2., Detween BOT standard
and optimum standard 60 41 51 &7
3. Between 60Z% standard
and 507 standard 24 33 2 33
4, felow 60Z standard G Z Z, 13
Total. 10¢ 100 170 100
Mumber: 92 202 a7 10

The respective fizures for those between the 50 per ceut standard

and the optimmm level were: low density areas (60 ver cest}. hizh
density areas (45 per cent); squatter settlements (51 per cext) and
rural areas {47 per cent).



If the 80 per cent stondard and above is taken as & benchmark, then
76 per cent of the low density areas children can be considered to be of -
good health, the corresponding percentages for the high density, squatter,
and rural arcas were: 61, 64 and 54 respectively, Furthermore, if those
below 60 per cent standard is taken te correspond to thosc needing immediate
nutritional attention then none of such children were found in the low
density areas; the percentages were 2, 4 and 13 for high density, squatrer
and rural areas respectively, It is significant to note that the findings
reperted here reflect these of an carlier study which alse showed children
in the low density area of wocdlands to be of better health than those
In Kapwepwe squatter compound. 1/

Table 5 shows percentage of children with relative welght standard by
age last birthday. It must be noted that data for the fifth year are net
considered because of the effect of ape truncation on the number of cases.
Taking the 80 per cent standard and above as belng indicative of pood health
in the first four years of 1ife, it is clear that, with the exception of the
low density area, growth retardation was noticeably more serious 1n the first
and sceond year of life,

Vhereas 82 per cent of children in the low density areas enjoyed the
boest health conditions, the corresponding percentages were 45, 53 and 43 for
high density, squatter and rural areas respectively. Comparison of urban
with rural areas shows that the latter were disadvantaged: 353 as apainst
43 per cent. It is alsn seen that there was marked improvement in all the
Four survey areas in the third and feourth vears. One peossible explanation
is that weaning »f children from breast milk to solid foods is mest likely
to have a more deleterious effect on the body weight and nutritional status
af the chlld. This is striking that in this relatlvely more critical first
and secnnd years of life, the urban low density area stands apart frem 21l
the rest of the survey areas in having the best health conditions reported
for 82 per cent of the children enumerated. In contrast, rural Keembe had
only 43 pet cent, while the urban high density and squatter areas of Lusaka
had 45 and 53 per cent raspectively. For the sane group in the first and
second vear of life, the rural with 43 ver cent were distinctly worseoff
in cemparison with the whrle of the urban areas with 532 per cent within the
83 per cent standard and above.

V. ANTHROPCGMETRIC FINDINGS : ARM CIRCUMFERENCE

In this section, it 1s assumed that alealthy child has thick arms and
that an underweight child has thin arms. Consequently,ahealthy child haes
a blg arm circumference while a thin malnourished child has a smzll am
circumference. Figure 7 presents the "arm-circumference~for-age” charts for
the four survey strata, Comparison with the "weight-for-age" graphs, shows
that the standard lime indicating a healthy arm-circumference-for-age has
a different shape. Unlike the almost linear curve of the weipht-for-age
line, that for the arm 1s not approximately linear. Instead, the line
rises steeply from birth when the child's arm circumference 1s approximately
10,5 ¢m until the age one when it ig about 16 cm. The curve rore or less
flattens out during the four-year period which follows since a healthy child’s
arm circumference only grows by a little over one centimetre, rising there-

fare from 16 cm. at the age of one year to a little more than 17 cm. at
- 21
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Table 5: Children under 5 vears of age by relative weight standard
and soclo—economic sample strata

Year of life

Weight scale and First &
survey strata sacond Third Fourth Fifth Total
4 A 7 4 7

I. Urban low density

1. 307 standard and above 82 65 85 85 76
2. Between 607 standard

and 807 standard 18 35 15 15 24

3. Below 607 standard 1] 0 0 0 0

Tots1 100 100 100 100 100

Number 22 3G 27 13 932

TI. Urban high density

ki

1. &0% standard and above 45 62 a0 63 61
2. Betwean 607 standard

and 80%Z standard 54 36 20 33 33

3. Below 607 standard 1 2 0 4 2

Total 180 100 100 100 1048

Number 74 50 54 24 202

I71. Urban squatter

:1, ‘BOZ standard and abowve 33 65 72 73 b4
2. Between 607 standard

and 807 standard 42 32 23 27 32

3. Below 607 standard 5 3 5 0 4

Total 100 100 100 100 100

Number 101 87 86 33 307

IV. Total urban (Lusaka}

1. 8G% standard and above 53 64 77 72 65
2. Between 607 standerd

and 807 standard 43 34 21 27 33

3. Below 607 standard 4 Z 2 1 2

Total 100 100 100 160 100

Number 197 167 167 70 601

V., Bural {(Keembe)

1. 807 standard and sbove 43 50 70 64 54
2. Between 607 standard

and 807 standard 37 42 23 22 33

3., Below 607 standard 20 g 8 14 13

Total 100 100 100 100 100

Humber 40 24 26 14 104
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Fig.7 ARM CIRCUMFERENCE FOR AGE GRAPHS
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Five years of age. This standard line together with the lower line
which is equivalent to a 14 cm. arm clrcumference line for delimiting
malnourished children when they fall below the line were dev=loped
and applied to the Zambian situation in an earlier study. 1/

The number of dots falling below the lower or 14 cm. line in the
chart for each of the survey stratum, is taken as the measure of the
reiative degree of malnutrition observed. In other words children
whose arm circumference was below 14 cm. vere malnourished. In the
case of the urban areas, the well plannes and predomlnantly mid:ile and
upper class low density areas had only one marginal case of malnutrition
or 1 per cent of the total in the sub-sample falling below the lower line.
The percentages for high density and squatter areas were (.4 and 5.5
respectively. These figures confirm that the children of ihe poorer
areas have thinner arms than those of the richer areas. As is the case
of weight--for-age, the rural area had the largest proportion of disadvan-
taged children classified as malnourished and under-weight. 7Tue shanty-
towns and urban high density areas were next to the low density areas,

For all the four areas, however, the arm-circumference chart further
underlines the clustering of the malnourished cases in the age range 10-24
months, a finding which agrees with our earlier observation that growth
retardation as measured by the weight-for-age chart was more serious in
the first and second years of life.

VI, REPORTED AND ORSERVED SYMPTOIIS OF POOR HEALTH

31. Enumerators were required (as provided for in the questiomnaire)
to malke observations on the visible health status of the child after
measuring the height, weight anl arm circumference. Obviously, such
observations on the general health condition could not give a complete
picture of morbidity or its symptoms among the children. Firstly,

not all conditions would have been recorded. Secondly, altiiough
enumerators were adequately trained in lay reporting of health
information, some bias could be expected from the djfferential ability
of perception and reporting of conditions among the survey cuil-diren by
enumerators.

32. llevertheless, the recorded observations have been found to nrovide
useful baclground for interpreting the level and differences in
anthropometric measurements. They also throw some light ow the different
types of ailments which afflict children in the different socio-economic
settings covered by the survey. In this regard, the results are also
interesting in providing useful background for more structured and detailed
investigations of morbidity conditions of children as they relate to
nutrition, sanitation, mortality levels and other factors.

Table 6 provides a summary of the reported health conditions of
chilaren by age 1n months and survey location. The symptoms identified
and 1ncluled under the various table headings were.

1/ ilaurice King et. al., Ibid, pp. 1.5-1.6.
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Table 6: Summary of general health conditions of children by survey
lecation and age

Age (months) Reported conditions
and . Malnutri- ,
locations Dli::§€§ tional Others s hzg s Total Humber
cases ymplom
Urban
Low Density
12 or less ¢.0 0.0 14.3 85,7 100.0 7
13-24 8.7 4.3 13.0 14.0 100.0 23
25~59 10.9 10.9 3.4 68,8 100,60 62
Total 8.5 10.6 71.3 100.0 92
Urban
High Density
12 or less 27.3 27.3 8.9 45.4 100.0 11
13-24 11.6 2.3 0.0 68,1 100.90 69
25~549 11.4 17.9 1.6 69.1 100.0 122 -
Total 12.3 19.2 1.0 57.5 100.0 202
Urban
Squatter
12 or less 11.8 17.86 5.9 64,7 100.C 17
13-24 18.2 20.2 3.0 58.6 100.0 as
25439 17.6 20,2 Z.6 59,6 100.0 182
Total 17.5 20,1 2.9 53.5 100 .0 307

Total Urban

12 or less 14.3 17.1 5.7 £2.5 100.0 33
1324 14,7 18.3 3.1 63,90 100.0 160
25-59 14.5 17.¢ 3.4 64,2 100.0 376
Total 14.5 18.0 3.5 64 .0 100.0 501
Bural
12 or less 28.6 14.3 a.0 57.1 10G.0 7
13-24 8.8 11.3 5.9 73.5 100.0 34
25-59 8.0 5.0 0.0 b .G 100.0 63
Total 9.6 9.6 2.0 78.8 190,90 1G4
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(2) Diseased skin: scabies/sores/ringworm on the body, rough skin,
and other skin manifestations.

(b) Malnutritional cases: blg/large stomach, thin legs, skimny, big
head, brown hair, broken/snrre lips, thin and weak, etc.

{c) Other:thils category included all other symptoms not specified
above e,g. common cold, dlarrhoea, sore eyes, chicken pox etc...

It is evident that there were proportionately more malnutritional cases
than diseased skin symptoms 1n the urban areas. Except for the low density
areas, this observation was true of the high density and squatter areas. -
S51ightly more cases of skin diseases than symptoms of malnutrition were
reported in low density areas which recorded the lowest relative index of
malnutrition. In rural Keembe, there were proportionately as nany cases
of symptoms of malnutrition as skin disease.

The low density areas had more cases of children with no disease
symptoms than the high density and squatter areas; the former areas also
had fewer cases of children with either symptoms of skin diseases or mal-
nutrition than the latter. In the light of the above consideration, the
nost healthy children were in the low density areas, followed by those in
the high density areas, while the least healthy were in the squatter areas.

Surprisingly, children in the rural area (Keembe) were shown to have
fewer symptoms than those in the town and this seems to contradict the
results of the anthropometric measurements.

VII. CONCLUSION

The scope of the analysils undertaken has of necessity been dictated
by the cross-sectional nature of the data available. Consequently, the
focus has been on group and inter-group nutritional levels and variatioms.
Despite the sample size age was found to be almost linearly assoclated
with the weilght and height of the survey children. Soclo-economic class
variations underline the inverse relationship between malnutrition and
soclo-economic status. Thus, urban children in the low density areas were
tallaer, heavier and better nourished than theilr counterparts ia the high
density and squatter areas, They were also better-off than thrse in the
rural area who in general were worse—off than the children in all areas
of the city of Lusaka.

Among the three urbanm strata, children in the squatter areas were the
most disadvantaged. Proportionately, more of the children in these areas
suffered from "first degree malnutrition” and most of them were under-weilght
and more retarded 1in growth than those in the lew and high density areas.
With the exception of the low density areas, growth retardation appeared to
be most severe in the first and second years of life and shrwed signs of
inproving later. In this cenmexion, weaning and porr substitute fords
might be a factor in early growth retardation although it could also be that
children in the late childhood aje are un-representative since the mal-
nourished members of thelr cohort would have been dead and therefeore omitted
from the survey.



Nevertheless, it is also interesting that the impact of slow growth
at early age and consequent low weight as well as malnutrition were least
scvere in the better endowed low density areas where also the arm—circum-
ference-for-age data show children there to be the least malnourished.
Thus, children of the poorer arecas had thinner arms and morc of thege were
clustered in the early months (10-24 months) of life. This period cor-
responds to the time when most children have tc be weaned. The spread of
the identified symptons of ill-health, except for the fewer symptoms the
rural (thon urban area) was in accord with the general socio-economic
pattern of differentials. The results of this study demonstrate that growth
among Keembe children was retarded when compared to the growth of Lusaka
children. Thus, Lusaka children were taller, heavier and hdd thicker arm
circumferences than their Keembe counterparts. The incidence of growth
retardation was reported to be hipher amons Keembe than Lusaka children.
Incidences of serious malnutrition, underweight, and retarded growth in
Keenbe appear tc major contributory facters to the high level of infant
ancd childhood mertality reperted for Keembe in the analysis of mortality
in this survey. The implications of this for the design cf a grvernment
remedial programme and the selecticon of the target population nre clear
and instructive.
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TCO™ AWND FETDINIC PATTERNS ARD : ARTTS IN ZANMDIA

Introduction

The basic needs which people require include food, clothins a.d
shelter. TFood is an essential requirement for day-to-day survival.
The central role of food in humau survival explains the great councern
about rapi? population growth and declining per-capita food production.
This concern was expressed first by an Inglish clerzyman, Thomas
ilalthus, 1In 17972 ‘laltuus predicied that since population ircrease
gecmeirically and food supply increases only arithmetically, 2 point in
time would be reached when there vould Le famine unless war an. Pestilence
killed off people or thzy exercis=zd woral restraint. Since -.a.rhus
population/food debate has been tae subiect of widely diversingz viewrs and
technological innovation has increase’ food production far Leyond ile
imaginations of lMalthus. Iowever rapiJ population growth particularly
since the 1950s has stimulated considerzble debate on food nrol lz.s
facine African countries which have becore heavy importers orf food.

Avallshility of food suppliezs nn the world marlket concesis Vool
shortafes in many countries. In rzcent years several studiszss hove
nighlichted food problems affectir~ African countries ana th~ vilespread
malnutrition related to this. The ner-capita calorie supply vas
estinated in 197} to be .5 per cent of the minimum nutritions. raquire-
ments iIn tue less ceveloped countries. In Africa, this supply wss 71 per
cent of requirements, a fact which implies that thwe continenc i. 1 lerfed,
1/ This situation is associated with problems of fooc shorta g g 4n2 to
inadenuste production and supnly, crop failures caused Ly unfa tLle
weather condiiions and the stagnating level of agricultural chlgclopy
in these countries. Other food problemws in Africa include tra itioe..zal
customs ard taboos acainst eatin~ certaln types of food viicua ~-oul-
probavly satisfy nutritional requirements. These tahoos ter. to 3
aéplicable to children and mothersz who infact need speclal diets
maintain adecuate nutritional levels.

most

P
[o BN

ilost African countries rely o+ si-uificant imports of Lec’e foods
for their survival. Zamiia has_ like many other African countries.
depente. on food imports to aupple nt local procuctioin. Toz per-czpita
supply of calories in 1Y97» was esiinatad to Le .7 ver cent of the
requirenents.2/

1/ Powulation keference tureau Tne., "lorld's Children iata .ast -
Jzehinegtorn, 1979.

2/ Popvlation Reference Fureau, Ilid.



Source of data

The data used in this paper vere collected during the fourth round
of this survey in August 1979, Information on food and nutrition in the
houselold was obtained from women agei 12-5C peawswho were responsible
for feeding the household in which they lived. Vomen in Zambia are in
general responsible for the procurasent and preparation of food for
memheatre nf boncehalde . T muantinematre a2tisdired Infarmatiom nn Fand
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Table 1. Food production indices 1748-1771 = 12N

1969 1270 1971 1972 1573 1:7& 1575 1276 1977 1978 1977 19.0
terld 97 190 103 163 100 1 114 116 115 124 125 126
Africa ¢ 120 1¢3 104 111 i%¢ 110 112 111 115 116 120
rampia 97 o5 107 10¢ 107 Al 125 134 135 129 120 127
101 a/ 33 32 57 - : - - - - - -

Zource 1. 1980 FAO Procuctivity Yearbook

2. Tanda, "Population Grouth and Food Dema:- i: Tambia 1670-1920"

a/ Refer to per-capita food production Zam ia.
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In an effort to gain greater insiglit into the pattern of food
consumption in the household, women were asked what kin. of foods they
served for breakfast, lunch ans: Ainner in tleir households durine the
week preceeding the survey. Their respounses are presente’! iu Table 2.

(a) TPreakfast meals

These data show that as expzcted starchy foods were consumec¢ at
brealtfast by households in all survey areas. However animsl_ vegetable
and beverages were served more regularly in households in the high and
lov density and squatter areas of Lusaka. 7The low perceatage of Veembe
women who reported servine these foods reflect the eating habiis in the
rural areas which do not always include a standard brealifast of the type
served in urban areas. Another reason viould appear to be .2 ion-availa-
bility of beverages ani bread in the rural areas.

(t) Lunch meals

It is common for most houszholds to serve lunch and dirnmer. These
nmeals are a mixture of the staple food ‘ilshima® and gravy sowsee (relish).
The types of food that were served for lunch Uy most houseiolds
cotiprised of starch, vegetable amd animal proteins, vegetablzs and
fruits.

These types of food are sazrved by most families in wusala. OCnly
1..2 per cent of women in Keemie stated that lunch in their houseliolds
included this variety of foo:d. The data in Table 2 showr that Lalf the
wonen in low density areas rzported serving lunches which trere male up of
an adeduate mix of starch, vesgetahlezs animal protein and fruits. TUhile
the corresponding percentares ers not very Jdifferent for hicsh “ensity
anl squatter areas respectively. Tt would,therefore, appear tuat
differences in food types consumzd in tuese areas relate o rnuwality and
quantity.

{c} Dinner meals

The data in Table 2 reveal ihat meals served at dinnar iin most
households were similar to those served for lunch. Thuc tn2y “eatured
such foods as starch, vegetable and arimal proteins, venetzbile ard fruits.
A sipnificant difference iz observed between dinner servec in wusaltia and
in "eambe. In the latter area a fifth of all the househoi{s cz2rved only
siarciy foods for dinner. This surzests a more monotonous fiilat amnong
rural than urban population.

In order to evaluate the extent of women's satisfactio- witll the
meals they served in their liouseholds information was collacies on what
woiten would prefer to serve for tie different meals of the fay. This
information is summarized in Takle 3.

\




Table 2 : Distribution of number of women by the types of food served at ¢ifferent meals in the survey areas

TYPES BF FOOD

Starch and Starch and Starch and otls Starch and Starch and
SURVEY AREA vegetable and animal protein and fats animal Vegetable  Starch and  animal Starch and
Starch only animal pro- vegetables and protefs and protein, animal protzin and  beverages Other meals Total
teins vege- fruits berages vegetables protein beyerages {tea, coffee}
Eab es and {tea, coffee) and fruits {tea, coffse]
Fd | 4
No A No % No j4 No % Ko ¥ o % N % Ho EY No A No %

BREAKFAST

Rural Keembe 182 47.0 1 0.3 } 0.3 38 9.8 12 31 4 1.8 2 G.3 41 18.8 166 27.4 387 100
Low density 4 2.1 - - 1 8.% - - - - 24 1.4 6h  33.7 34 i7.6 &5 33.6 143 1460
High density 10 2.2 - - 2 0.4 - - - v & 1.3 Y71 37.% 17 25.7 149 32.7 455 HO
Squattier 46 6.4 1 .1 - - 1 0. - - 9 1.3 308 42.8 239 3.2 115 16.0 g o
LUNCH
Rural Keembe 4 1.0 50 12,9 wW? 278 3 0.8 4 1.4 10 2.8 - - - - 169 £3.7 a8y 100
Low density - - 52 26.9 3% 180 - - 1 0.5 1 3.5 3 Q.5 - - 103 53.4 193 o
High density - - 189 28,4 111 244 - - 1 0.2 2 6.4 3 6.7 - - 209 45.9 455 100
Squatter i 0.7 272 37.8 W2 22.5 1 0.1 18 2.5 8 1.1 3 G.4 - - 254 3.3 719 00
DINNER
Rural Keembe 2 0.5 50 12.% 11y 29.7 3 4.8 44 1.4 12 3.1 - - - - 181 41.6 38z 10
Low density H 0.5 ¥ 8.0 M 1786 - - 4 2.1 1 6.5 1 a.5 - - 28 50.8 1493 100
High density - - 129 28,4 10 23.3 1 0.2 2 0.4 6 1.3 3 0.7 - - 208 45.7 45% 100
Squatter 3 6.4 7262 36.4 1B 22 1 0.1 17 2.4 12 1.7 1 0.1 - - 264 36.7 718 180
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(a) FPreferred Lrealfast meals

Tl.e information on preferred btreakfast foods indicate significant
differences lLetween Keembe and Lusaka. Thus while only 156.5 per cent
of the Weembe women wanted to serve starch,animal protein and
beverages at Lreakfast, over half of the women in the high and low
density areas cxpressed the wish to serve this groun of food items.

On the contrary 53.7 per cent of tl.e Keembe women would be satisfied
with serving bread (starch) and tea only. This data suceests that
“gembe households did not have breakfast partly because of the lack of
suitable trealfast food items. Thus, as indicated in Table 2 only 10.6
per cent of the women served bread and tea for breakfast. ''his contrast
sienificantly with the number of women vho would want to cerve these
items of food for Lreal.fast. It would therefore, appear that Lreakfast
is not very common among households in the survey areas, although this
is due partly to non~availability of food items suitable for this meal.

(L) Preferred lunch meals

The data on preferred lunch: weals show a significant difference in
food preferences lLetween urban and rural women. Thus, while most Lusaka
women preferred starch, animal proteln, vegetable and frults, most Heembe
women contented themselves with a choice of “inghima' and wezt only. It
would, tlerefore appear that neat was not available to a majority of the
rural households. An improvement in the supply of meat to this area will
introduce a useful variety in the people’s diet. T'ruits are however not
seen as important items of tie household diet amony the rural louseholds.
Tlus, less than a quarter of the Veembe women preferred serving nshima and
neat alons with fruits and wvegetatles. Most of these provably chose this
comi:ination Lecause vegetables were included.

(¢} Preferred dinner meal

fnalysis of responses on preferred dinner meals show that ’eembe women
hac a more limited selection of preferrzd meals than Lusa.a women. Thus,
half of the women in eembe said they would prefer to szrve nshima
(starch) and meat for dinner. TVomen in Lusaka expressed a wide choice of
meals including starch, vegetable and animal protein and fruice.

The evidence from Table 2 surrests that there is still widespread
ierorance of vhat constitutes 2 balanced diet among most wvomen especially
tliose in rural areas. It also sursests that the scarcity of food supplies
restricts the selection of foo!d items for most households.

Diet for pregnant women

1t has been found that well nourished women from develoned countries
gain an average 12 kg of weight luring pregnancy, while prasnant vomen
from developing countries gain acout 6 kg of weight. 3/ Several studies
have identified anaewmia as a common nutritional deficiency in pregnant
women in developing countries where aslout 50 ner cent of urbaii, and Letween

‘ ’

3/ FAC, lHutrition, Fertility and ilortality, A Review, Fome 19.1.




Table 3 : Distribution of number of women by the types of food they prepared to serve at different meals

TYPE GF FOOD

Sﬁarah and Starch and
: . Starch and Starch and  Starck and  Starch amd Starch ang
SURVEY AREAS Vegetable and  animal protein vegetable vegetable animal animal protein  heverages Other meals Total
Starch only anéma1 protein vegatable and : : .
. vedetables and  friits protein protein and protein and beverages {tea, coffee}
fruitis {tez, coffee}
) fryits
Ne % Ne r Ho x Ko % He % No (3 Ho % No 3 Mo ¥t ¥
SREAXFAST
Rural Keembhe 35 9.0 - 1 0.3 4 1.0 1 0.3 16 4.1 64 6.5 208 837 88 18,1 387 W00
Low density 7 3.6 - - [ 3.1 1 0.5 - - 24 12,4 99 513 22 11.4 34 17,7 193 W
High density | 1.1 5 1.1 34 7.8 H 0.2 - - 3 7.5 238 52.3 a3 198 48 10.5 455 160
Squater 11 5.7 z 0.3 14 1.9 & 0.8 - - 9 2.3 280 38.9 123 174 153 2.8 N8 1
LUKRCH
Rural Keembe a 2.1 5 1.3 g5 22.0 3 0.8 15 3.9 226 58.4 - - . - 45 115 387 W
Low denstty - - 38 19.7 30 41.% - - 2 1.0 i 155 1 0.8 - - 42 21.8 183 WO
Kigh density 2 0.4 68 4.9 213 16.8 2 G.4 2 0.4 % 16.3% 5 1.1 2 0.4 g8 18,1 45%
Squatter 25 3.5 A5 6.3 212 29.5 2 G.3 3 0.4 268 37.3% 5 0.7 - - 8% 21,8 N% 10
DINNER
Rural Keembe 4 1.0 3 0.8 75 19.4 2 0.5 2 8.5 211 54.% 14 3.8 1 0.3 % 184 387 W00
Low density - - 36 18,7 73 37.8 - - - - 3 371 5 2.6 4 0.3 42 21.8 983 0,
High density H 8,2 62 13.6 174 38.2 3 0.7 - - 68 14.3 3 7.3 “ - 115 5.3 488 100
Squatter 21 2.8 20 2.8 186 25,9 3 0.4 7 1.0 276 38.4 24 3.3 5 0.7 177 46 s W0

&gt



7C and 75 per cent of rural women are anaemlc during precnancy. The
effects of anaemia result in births of underweight infants, %/ presnancy
wastage and infant mortality.

Table 4. Types of foods pregnant vomen were not expected to eat.

Types of £dod Feembe Lov density i1gh density ‘quatter
Lrgs bl 4 73.1 56.7 51.2
Fatty meats 1.0 1.5 1.4 -
wlamua (cat fish) - 1.5 - 1.0
Boues Sl - 1.9 1.0
Flephant meat - - 1.0 ~
Pork 13.3 - 5.5 4.4
Left over food .5 - 2.1 2.1
Supar cane - - 1.0 1.5
Okra - - 1.0 1.2
Tomatoes - - 1.0 -
Animal intestines — - 1.z G.7
iiild pame meat £.9 4.5 5.7 3.5
‘ot chilly - - - 1.5
Purpkins . - - - 1.2
Greaw fich - 1.5 1.0 1.0
Sebble fish 1.0 3.0 1.¢ 3.5
Caterpillar - - 1.¢ -
TLewa (mice) - - - 1.0
Prernant animal that

dies on its own c.2 - - -
Other 12.7 13.4 15.. 15.¢
Tetal 100, 100.0 100.2 100.0
Nouber of women 3€1 205 445 735

'Tt v-as shovn in the pravioue section that tlere were Jdiffarences in
diet between rural and urban areas in Cambia. A greater variety of food
items such as rice, Lread, mzat, sucar and tea are consume:! more in the
urbar than rural areas. Analysis of food vreferences also indicated that
people in the lover income z2roups would prefer better diets than what
they actually had. Information was obtained on spzcial diets arnd food
tavoos for pregnant women.

&/ FAC, 1201, op.cit.
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This information whicli is summarized in Table 4 shows “ambian
vomen were not expected to eat ercs vhen they were pregnant. An over
whelming majority of women in the lov density area (73.1 per ceat)

thought that pregnant women were not supposed to eat eges. T“hes corres-
ponding percentage was 56.7 for tue high densitv arszas, 31.2 Tor the
squatter areas and 44.4 for [leembe. Wis evidence is rather surprising

in view of the fact that Lusaka 1omen ware relatively letter euuncated
and there would be expected to attach little importance to such tabtoos.
The data also shou that 1%.5 par cant of Jeenmbe women had strone views
arainst eating pork, left-over food and ‘pregnant animal tnat Jies on
its own'. It may also be noted tirat L.5 per cent of wouen in hirk
density areas thoucht that pregnant vomen were not expects” to 2at
porl, vhile the corresponding percentace was /.4 in the squatter areas.
The data in Tabtle 4 surmest taat there was still some taboo agailist
eating ~ame meat during preguancy. At least 3.5 per cent of vomen in
each of the survey areas shared thiz view.

The reasons for the tabooc against eating certain ©inls of food are
given in Table 5. liore than half of women in the lov dei:sity area
(5.3 per cent) and over a tl.ird of vomen in Feembe, hisch <ansity and
squatter areas thought that the ‘'Laty will have no hair  hen it is
borr if its mother ate tlhie CSorbifden foods' during precnaoncy. The
second major reason given by Feem.e women was that the ravy wvould
"breathe like pi~', if its mother ate pork. In the lov <en:ity area, a
second major reason was that the mother might "bleed too .wuchk “uring
delivery, while in the high density areas it was thourht that the woman
may lhave prolonpred labour at Lbirth., A little over 1 in 17 i: tue squatter
areas cave ‘delay in giving birth as the second most innorta. ¢ reason why
pregnant women should not eat th= forlidden foods.
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Table 5. Reasons for food taboos during pregnancy

Reason

Low density

ey density

Squatter

Saby will have no hair

Sad for health

Bleediny during pregnancy

llay bleed too much during
delivery

Taby's cord may drop late

Taby may be born prematurely

Leby will be albino

Hay cause miscarriage

Child may have cracls

Ci:ild will suffer from asthma

Delay in teething

Naly w11l breathe like pilg

Cauaes diseases to baby

Haby will not have eve laslhies

buttocks of baby will come
first instead of the head
at birth

Ci.ild will be lazy

Child will have crossad eyes

Ckild will not be healthy

F¥ay lead to fatal childbirth

There 1s no door 1n an egg so
Laty will not come out of
motier's womb

The Laby will wroduce plenty
of saliva

Delay in piving birth

Stoy bearing children

fithers

L3

lmC
1. 0
i

|
= ¥

2

Per cent

Nunsber of wowmen

100
591

100
105

100
733

Althoush the extent to vhich women adhere to these taloos cannot easlly
be measured, the persistence of knovledpe about them in ths society calls
for health and nutritional procrammes which will wipe out toedir practice.
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Diet not recommended to precnant women

In the previous section it was noted that tradition still
influences the types of food that women are expected not to eat during
presnancy. It may be noted that it is during this period tl:at women
should have balanced diets and some of the food taboos deprive “regnant
woimen of very reliable sources of calcium, protein, vitamin rutrients,
etc. which are so necessary for a successful pregnancy an¢ a n2althy
baby.

Table 5. Types of foodstaffs prohibited Jduring pregnancy nariod
in the survey areas.

Team “ens 1'igh dennitc S

Food prohibited ngal Aee;be ;g? len ;t} ﬁ;%l n ;Ly 1:cc;)t.wt;er
Foods with salt 2 G.3 2 1.0 0 1.9 14 1.9
Starchy foods, fats

pork 151 3.6 1 0.5 4 N.v 364 42.5
Olra 10 2.0 - - - - 13 2.4
Llephant meat - - 1 0.5 - o i 1.1
Fisu - - - - - C 1.1
Soil 4 1.0 2 1.0 6 1.3 6 0.
Eggs - .- - - - - -
Others 60 15.3 2 1.0 2 D, 69 9.4
None 154 L2, % 197 %6.0 425 “o.h 0 24T 33,0
Total 321 100 205 100 445 106 735 100

Tatle B presents information on kinds of food which women were
aldvised not to eat during precnancy. Such advice was usually given by
doctors, midwives or traditional healers. The data in this iable show
that most women (about 35.6 per cent) in “eembe were advise:l to cut down
on starchy foods, fats and porl. Towever,about half (4.5 per cent) of
vomen in squatter area were advise not to esat starchy foodc, fats and
pork. “Inly a very small percentage of women in the low aud ti I censity
areas of Lusaka were prohihited from eating certain food items.
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Table 7. Reasons for prohibition of

certain food during prernancy.

n Rural Keembe Low density High density Squatter

reasons o, %2 Ho. % lio. %2 do. ¥
Raises blood pressure 130 34,5 20 9. 114 25.6 235 32.6
Veakens body 26 24.6 41 20.0 202 45,4 320 L4 .6
Constipates 1 .3 2 1.0 7 L2 7 1.0
Child will be dirty

in wvomb 10 2.0 - - 2 N4 1 0.1
Caby will liave rashes 4 1.9 G 2.9 o 2.0 5 0.7
Others - - - - - - - -
ilone 144 30.7 136 66.3 111 25.06 159 21.6
301 100 205 100 445 106 735 100

Total

Information on reasons woy doctors, midwives and heaiers zave against
that the reasons
Relatively more Veembe vomzn (34.0

certain food items is nresented in Table 7.

vary betwveen urtan and rural areas.
per cent) were advised not to eat certain kinds of food because they vould
9.5, 25.6 and

- 3

raise BLlood pressure.

It is noted

The correspondine percentages were
5%.C in low density, high density and squatter areas, the mosi common

reasons for prohlbition of certain kinds of food durine nre;nancy were

that these foods would

"rjeaken the body' and "'ralse blood prassure’.

Alchourh these diagnosis are not medlcally categoriczed, it would appear

tiat iiizgh blood pressure in pregnancy is a commou allmen: amons rural

wonen and urban women of the low incowme group.
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Summary and conclusion

The tyres of food, the feedinp patterns and hatits of any society
are influenced by ecological factors, traditional values as well as
purchasing power of the peorle. liaize which is grown throughout the
country is the staple in most households in Zambia and provi‘es a base
of all diets in a majority of Zambian homes.

Although coocked mealie meal (maize flour) is served as nshima by
most households throuchout the country, there are other types of food
that accompany it. Iouseholds in rural areas tended to eat rmore starchy
foods (mshima) with either vepetable (relisi) or sometimes with animal
protein such as meat, pouliyy and fish. These are the types of food that
are easily obtainable in the rural sreas, and infact, most of the food
that is consumed is produced ty the villagers themselves. +fltuourh rural
households potentially have a bLatter chance of living on 2 well balanced
diet, i7norance of what constitutes good food limits their diet to a few
items.

The diets of most households in tile urban area comprisen a wider
variety of foods. The data showed that people in tine hicher income areas
ate almost all types of foods including nshima, rice, vegetable and animal
proteins . fats as well as tea, coffee or cocoa. Vegetaklzs and fruits
a)peared more often in the diets of lLiouseliolds in Lusaka thair i.: Yeembe.

tnalyseis of food preference showed that houseliolds in noorer areas
voul: like to improve their Jdiets. llowever, even the ciuoice listed
presents a very limited variety. There is therefore, a siron: case for
improvine nutritional linowledpe among the populatioen.

tlthough thers were dietary differences among houseqaolds in both
rural and urban areas, it was shown that there were common taboos against
certain inds of food. l!ost women reported that they wers not expected to
eat certain types of food such as epgs, fish, porlk, game meat during
precnancy. Tuese taboos werz lkased on the belief that Infants would be
born without hair, babies would ireathe lilke a pig or that tlere would Le
prolonped labour at chillbirth. It was clearly shown that thece strong
traditional visws about food taloos exist in both rural ar urlan
howvsehiolds.

It vias also observed that prerpant vomen were requestec Ly doctors,
nurses z2nd healers not to eat czrtain foods. Since durine pre—nancy
womer are most vulneralble to malnutrition this limitation ¢f frod iteuws
further aggravates the scarcity of food for pregnant women. Tue food
restrictions imposed Ly doctors an' nurses apply mainly to prol.lems of
vody weiglit and hirh blnod pressure. These findines call for # national
nutritional survey and education programme that would focus on the
nutritional requirements of children and mothers.



Othar evidence from this survey shows that differences in quality
of food between areas are reflected in the health of children. Children
from poorer areas, Keembe and the squatter areas for example, tended to
have hizher levels of first desree malnutrition. They are underveighr and
show sizmns of growth retardation. The higher level of mortality in children
ared l-4 in Yeembe and in the squatter areas of Lusagks is usually assoclated
with lover nutritional status. An improvement In the mortality sitvation
awons, ¢hildren under five would require significant improvements in food
supply te these areas and the organizatlion of a nutrition programme that
will improve women's knowledre of what constitutes good food and how 1t
should e prepared.
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BREASTFEEDING AND SEXUAL ABSTINENCE IN ZAMBIA

I. INTRODUCTION

When Louis Henry developed the theoretical concept of natural fertility
a quarter of a century ago, he defined it to mean the fertility that exists
in societies in the absence of deliberate birth control. However, the data
he assembled showed & wide variation in levels of natural fertility across
societies and the mean number of children per completed family of women
married at age 20 ranged from 6,2 among Hindu villagers in Senegal in the
1940s to 10,9 among Hutterites married from 1921 to 1930 1/.

Among the many factors which can contribute to the wide variations in
natural fertility, Potter identified lactation as the single most important 2/.
In the opinion of Okediji, et.al "sexual abstinence has probably been the
single most important factor in the contazinment of human fertility. Indeed,
on a glcbal scale, this may still be the case, although change is demonstrably
occurring rapidly" 3/.

The relativeweighte of breastfeeding and sexual abstinence are hard to
distinguish because in some socigbies lactation is used in conjunction with
prolonged practice of postpartum sexual abstinence, while in others lactation
is used with limited practice of post-natal sexual abstinence., However, it
can be asserted that breastfeeding in conjunction with post-natal sexual
abstinence is among the main factors responsible for the wide variations in
natural fertility observed in different societies. Thus, the practice of
breastfeeding and sexual abstinence have been the main methods of fertility
regulation and child-spacing in preindustrialised agrarian societies. Breast-~
feeding has the effect of prolonging postpartum amenorrhea by inhibiting
ovulation and thus providihgesrontraceptive effect., Prolonged breastfeeding
coupled with intensive postpartum sexual abstinence have thus been responsible
for keeping fertility way below the potential maximum,

"That the practice has survived ages of usage with minimum modifications
in the more t{raditional areas of Africa is symptomatic of its socio-economic
importance. The survival and continuity also derive from its deep rooted
socio—cultural foundations".gj. Thus, the customary practices of breast-
feeding and post-natal sexual abstinence are socially sanctioned behaviour
patterns that are vital for community and group survival. Breastfeeding
guarantees adequate nutrition to the newborn child and provides

1/ A.K. J=zim, et.al,,"Lactation and Natural Fertility" IUSSP,
Natural Fertility, Ordina Bditions, Liege, Belgium, 197%.L,PFP151,

2/ F.0, Okediji, et.al.,"The Changing African Family, Project:
A Report with special reference to the Nigerian segment" Population Council,
Studies in Family Planning, Vol. T, No. 5, May 1976, p. 129, see also
evidence from country reports on WFS,

3/ P. 0. Ohadike, Social and Economic Functions of child spacing.
Paper prepared for the Workshop on Child-spacing in Tropical Africa: Tradition
and change, Brussels, 17-19 April 1979, p. 10,
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protection against several ailments at a time when the child is unable to
feed itself, In conjunction with post-natal sexual abstinence, the re-
sulting longer duration of lactation further enhances the chance of survival o
of child and mother, by affording more time for the child to grow and develop
before another one is born, and affording the mother more time to regain
strength. Thus, the demographic impact of breastfeeding and sexual absti-
nence 1s to reduce infant and childhood mortality and freauent and closely
spaced pregnancies.

In many African societies, prolonged breastfeeding is commonly practised
sometimes extending to a period of three years of more, This sometimes
accompanied by extended postnatal sexual abstinence. Among the Yorubas of
Nigeria, postpartum sexual abstinence exceeds the duration of breastfeeding,
Despite the fact that the practice of breastfeeding and postpartum sexual
abstinence are common in Africa, the scale of combination of the two practi-
teg - varies between societies. '"'The difference in the scale of combination
is closely related to the degree of influence exercised by both practices on
birth interval and consequently, on fertility." 1/

In recent years, the practice of breastfeeding and prolonged postpartum
sexual abstinence have been on the decline in many developine socleties.
Many scholars have identified the shift from breast teo bottle feeding which
has been taking place in developing countries, especially in cities and
peripheral urbkan areas as a major cause of this decline and have highlighted
its detrimental consequences for infant health and survival. 2/ Undoubtedly,
this has policy implications of considerable magnitude for health planners
particularly in areas where practice of modern contraception is not wides:
spread.

This parer will address the following questions: 1. What is the
prevalence and duration of breastfeeding? 2, Yow does the duration of
breastfeeding vary among different subgroups classified by age, level of
education and place of residence? 3. What do Zambian women know about
sexual abstinence?

1/ P.0. Ohadike, Tbid., p. 6.

2/ John Knodel and Nibhou Debavalysa, "Breastfeeding in Thailand.
Trends and Differentials, 1%69-79, Population Council, Studies in Family
Planning, Volume II, No. 12, December 1920, p. 355.

~Raymond B. Isley et: al., Relationships of Rural Development
stratecies to Health and Nutritiomal Status: Consequences for Fertility,
USAID. The Rural Develonment and Fertility Project, 1979.

~-UNICEF, Breastfeedine and health. Assipgnment Children 55/56.
Geneva, 1931.
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II. SOURCE OF DATA

The data for this paper are derived from the second round of the
survey. This round elicited information on adult mortality, migration,
fertility and mortality, breastfeedinz and weaning practices, child birth,
abstinence and age at menarche. It should be mentioned that the first
round collected basic demographic information on fertility and mortality
and thelr socio-economic correlates as well as on knowledge, attitude and
practice of contraception. The merging of the data files from the two
rounds permits a more detalled analysis of breastfeedins and its correlates.

Corin

The breastfeedinpg Information collected in this survey is not entirely
free from irregularities and heaping errors found in retrospective data.
We used dota only pertaining to closed birth intervals to avoid the problems
of open birth Interval data. However, not adequate solutlons were found for
the problems of ¢ircular causality where preenancy intervened during breast-
feeding. Our results should therefore be interpreted with utmost caution.

ITI. DURATION OF BREASTFEEDING

Zambilan women living in rural Keembe and selected areas in Lusaka wvere
asked to indicate whether they breastfed the first child, the child born
before the last and the most recent or last child., The data in Table 1 show
that a great majority of women breastfed thelr children. For Iinstance, the
percentage of women who breastfed varied from 97,3 for the first child to
98.2 for the child born before last in Lusaka: the corresponding values
for Keembe were 97.3 and 92.2 respectively. On the other hand, less than
3 per cent of women did not breastfed the first child, the child born
before last and the most recent child. The proportion of women who breast-
fed the flrst c¢hild was slightly less than the corresponding proportion for
the child born before last.

Table 1: Percent of women who breastfed the first child, the child born
beforz last and the most recent child

Order of Child ~— =2 ATotal No = ETotal No
Yes No N.S. of women. Yes No  N.S. of women.
First c¢hild 97.3 2.7 1938 114481 97.3 2.7 59 397
Child born before last 98.2 1.8 414 1,41¢ 99.2 0.8 98 362
Most recent child 97.3 2.7 252 1,001 95.7 1.3 234 298

N.S. = Not Stated
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Table 2 presents the distribution of women by length of breastfeeding
the first child, the child born before last and the most recent child. The
duration of breastfeeding was cconcentrated at 10 months and over with
bi~modal concentrations at 10-12 and 16~19 months, It is seen that there
are pronounced diffurencesip breastfeeding practices between Lusaka and
Keembe. For example, 46,7 per cent of women in Ileembe breastfed the first
child for a period of between 16-19 months while the corresponding per-
centage for Lusaka was 26 per cent., Breastfeeding was shorter for the
child born before last in Lusaka,, 4.8 months, as compared with 17.1 months
in Keembe. There are no significant differences between the mean duration
of breastfeeding and order of birth in both Lusaka and Keembe. Thils seems
to suggest that duration of breastfeeding has been the same irrespective of
order of birth.

Table 2: Per cent digtribution of women by duration of breastfeeding of
the first child, the child born before last and most recent
child, Lusak~ and Kecmbe

Months of LUSAKA KETMBIE
breast- Most Most
feedinp = rEitdt Child born = recent First  Child born _  recent  _
Child before last Child Child before last Child
0-9 15.0 13.3 16.6 1.3 3.0 5.5
10-12 24,8 27.8 20.1 22.1 19.1 19.1
13-15 16.4 15.6 14.8 12.8 12,0 11.4
16-19 26 .0 26.9 25.6 46.7 48.3 43,2
20 or 17.8 16.4 22.0 17.1 17.6 20.8
nmore
Total 10C.0 100.0 100.0 100.0 100.0 100.0
Mean 15.1 14.5 14.8 16.9 17.1 17.0

In socletlies where natural fertility that 1s fertdility in the absence
of deliberate birth control, is the norm the birth interval corresponds to
the duration of breastfeeding and post-partum sexual abstinemce. Strictly
speaking, the women covered in this survey cannot be assumed to experience
natural fertility because about one quarter of them reported having used
contraceptives. Therefore, the birth interval for some of these women 1s
also influenced by contraceptive use, Respondents were asked to indicate
how long a mother was "expected to breastfeed her child". They were also
asked to state whether the length of time should '"be shorter or longer".
It is interesting to note that the overwhelming majority of women re-
commended a lonser duration of breastfeeding; 83.4 and 96.5 per cent in
Lusaka and Keembe respectively. In Keembe, only 3.5 per cent of the women
recommended a shorter duration. The proportion of Lusaka women who recom-—
mended a shorter period was much higher: 16.6 per cent. This evidence
suggests that breascfeeding is still valued by most women in Zambia, alh
although a program to reduce the number of urban women shifting away from
prolonged breastfeeding should be mounted.
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The data in Table 3 show that mothers were expottad to breoastfacd
for 13.0 months in LusAlka and 13.6 months in Deawhe. A significant
proportion of women in Moo (13,8 por cont) and 5.9 por cunt of worn
in Luszka replied that bresstfo ding should be a3 long 2 possible. A
considerable proportion of woron also regponded that the durntion of
preastfesding should be two viars or more, 23.6 ard 192 por xnt in
Tasakn and Keambe roespoctivelv.

Table 30 Porountnge distritution of women by o¥poct
durstion of bronstfecaline ’

Lassks Kooy Totnl

Duration in [onths ., Per N Por ] P.x
~ HuEher cont Hurhor cunt e cont
Iess thon 12 months 49 2.3 3 0.5 2 2.3
1% 23 wonths 977 55.4 261 53.0 1273 55.9
24 months g over £17 23.6 73 15.2 L850 22.1
As long as possible 157 9.0 85 13.3 2873 10.7
ontt know 155 g.3 29 .4 124 .7
Totnl 1765 100.0 451 100.0 ik e 100.0
ot stated 377 159 10ar
teom (months) 15, 15.6 L0

. of women 2450 620 328

The: birth intcrvel ¢f 2.6 nonths (Lusza) ond 20 ropths (Touad)
rocommended by the woren wos cpvirusly shortor thon oot Af acocount wos
tokon of the ompoectcd mean duration ~f hreastficading f cvox <ishitcen
menths and if allowsnce was mod - for o gestoation poricd of e months. he
mean curaticn « £ bronstfecding £ the first child, the <dlo e frre
the last and thoe mest rocont child in Iuscha were 1503, LLB oo 170.8
menths respoctivelys thoe o rresponding fiqures fir Koab, wr, 17,9, 17.1
axd 17,0 menths as slhrwn in Toklo 2.

In contrast to the pe longod lactation and intonso postrorbum
sexual chstinonce of thre. voars or vrre crmmen in mouw Africon & olstics,
the repcrted duration of broastfocding o f 15 ronths for Lusia, ond 17 senths
for Kogrhe wos rolatively sivrt. It shvald ke petcd ot b roor Qaretion
of proostfouding for Lusekn was Longer thon thot of egos city (32,7 months)
which had the some poroontege: of women using o ntroceptives 20.0 per aunt) .
Trixle « pros.nts rocent dotn «n durntion of seomnl dostinoace ot bronst-
foling bosel on this survey e Cther stucies.



Tatle £ Comparison of mean duration of postpartum sexual
abstinence and breastfeeding for selected couatries

Puration Muration of Source of
fountry of sexual ©breastfeeding I;formation
7 abstinence (months) :
7ambia, Lusaka 6.0% 15.0 UNFCA/CSO, Zambian
Survey, 1979
Rural area 5.0% 17.0 UITECA/CSO, Zambian
Curvey, 1979
S2nepral- Rural 75.0 24.0 Cantrelle & Levidon,
1571
--Rural . days 12.0 —ante & Balen, 1969
Ghrana—~vural 5.0 1C.0 “.lacl:; 1976
Togo -Rural .7 3.2 Adava, 1979
Migeria
Lagos city 15.¢ 12.4 Jzghola et.al.,1977,
- Tbadan (Urban) 272.0 - Cal’well & Caldwell,
1977
- Ibacdan (Rural) 25.8 - Oruuuloye, 1977
~ TInmesi-Ile (Rural) 75.5 23.2 ilartis et.al., 1964

fourcea:-
a Fxpected duration of postmartum sexual abstinence amoug people in the
survey areas.

Ly Except for Zambia, see I.D. Orubuloye. ‘The sisnificance of breastfeeding
for fertility and mortality in Africa', in UNECA, Population Dynamics:
Fertility and Mortality in Africa, Addis Ababa, 1979, nase 501, Table 1.

Tne respondents were aske! to give reasons why they preferred longer
to snorter duration of breastfeeding. The results are summarized in Table
5. Almost half the women in Lusaka and two thirds of these iu Keembe
indicated that longer duratiomn of breastfeeding “makes the child grow
stroncer'. It is interestinz to note that the majority of women understood
the  Leneficial effects of prolorged breastfeeding. Surprisingly only 1.8
per cent of the vomen in Keembe associated longer duration of breastfeeding
wvith prevention of pregnancy. On the other hand, 1 in 19 in Tusaka thought
that loiger duration of breastfeeding could ‘'prevent pregnaucy’ probably by
delaying postpartum amenorrhoea and thereby inhibiting the onset of ovulationm.
The resoonses in Table 5 o aot suggest that women deliberately use breast-
feeding to space or limit the nuuber of children they would eventually bear.
It may well be that the practice of breastfeeding has, over generations been
so institutionalized that it has become a social norm and has been adhered
to by most women without recourse to all its effects.
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The distribution of women by duration of breasstfeeding for the most
recent child presented in Table 7 do not show any consistent pattern of
breastfeeding by age of women. In general, younger women breastfed for
shorter durations (15 months or less) than older women, However, older
mothers breastfed for longer durations (16 months and over) than younger
ones. As expected, length of breastfeeding varies with place of residence.
A significant proporticn of women in Lusaka (54 per cent) as compared with
35.7 per cent in Keembe breastfed the most recent child for a pericd
ranging from O to 15 menths. On the other hand, 64.3 per cent of women
in Keembe bresstfed for 16 months or more, the corresponding figure for
Lusaka was 45 per cent. This evidence suggests significant differences
in durations of breastfeeding between urban and rursl communities in
Zambisa,

Table 7: Distribution of women by duration of breastfeeding
of the mwost recent child snd age of women

Age of LUBSAKA
women Duration in months
O~ 10-1% 13~15 16-19 20 and Total Ho. of
over women
15-19 30.0 26.7 6.6 36.7 - 30
20-2L 22.7 18.9 23.6 26,5 8.3 132
25=29 18.3 20.7 14.0 36.5 16.6 1 16k
35-39 11.5 19.1 17.6 27.5 24,3 131
Lo-Li 11.1 18,2 9.1 26.3 35.3 99
Ls5-4g 16,7 35.2 Toh 16.7 2h .0 5k
Total 17.5 21,0 15.5 26,7 19.3 756
Hean = 15 months
KEKEEMHBE
15719 16.7 16.7 16.7 50.0 - 6
20~-2h 2.7 14,8 3.7 51.9 25.9 27
25-9 5.9 20.7 10.3 k3.3 13.8 29
0-34 10.8 18.9 21.6 32.Lh 16.3 37
35-39 2.8 18,7 16.7 36.8 25.C 36
340'"341@ 21}4} 16;? 905 5291‘1‘ }-gco a?_}
1;5”"1"9 5;? 2%98 ?;5 3?:? 28-3 53
Total 5.5 18,7 11.5 43,4 20.9 230
Hean = 17 monthsﬁ
#
mean for Lov density = 11.3 months High density = 13.7 months

Squatter = 15,6 months,



IV. Sufficiency of breast milk

Differences in duration of breastfeeding observed between Lusaekaz and
Keembe women raise a number of policy relevant questions the most important
of which is the sufficiency of breast milk. During the survey, women were
asked the question: '"Did¥do you have sufficient milk when you breastfed/
breastfeed your last child?"” Responses to this question are summarized in
Table 8.

Table 8: Distribution of women by whether they had sufficient
milk when they breastfed their last child

Total
Urban (Lusaka) Rural (Keembe) Urban & Rural
No. % No. & No. &
Sufficient breast
milk 1150 86.83 313 91.0 1Lké&3 87.7%
Insufficient breast
milk 175 13.2 31 g.0 206 12.3
Total 1325  100.0 3Ly 100.0 1669 100.0
Not stated 184 57 241
No. of women 1509 Lol 1910

Although most women reported that they had sufficient breast milk
wvhen they breastfed their last child, many more Keembe women (91,0 per
cent) than Lusaka women (86.8 per cent) reported having sufficient breast
milk. These data suggest that rurasl women had more breast milk for their
babies then Lusaka women. Thus, more women in Lusaka reported that they
had insufficient breast milk (13.2 per cent) than Keembe women (9.0).
Whether these results were influenced by differences in women's attitudes
to breastfeeding than not by physical differences will require medical
investigation.

When these women were asked why they did not have sufficient breast
milk for their most recent child, their responses identified a wide variety
of peasons. These are regrouped and presented in Table 9, It was evident
that mothers who had insufficient breast milk did not know the reasons and
probably never sought medical advice., Thus, 68.6 per cent Lusaka women
who reported that they had insufficient breast milk for their most recent
child d4id not know why. The corresponding percentage for Keembe women was
38.7 per cent. 1In contrast, maternal illhealth and malnutrition was given
as reason for insufficient breast milk by only 13.7 per cent Lusaka and
19.4 per cent Keembe women.
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Table O: Distribution of women by reasons why tliey did not
have sufficient milk for their most recent child

Reason for in- Urban {(Lusaka) Rural (eembe) Total
sufficient breast Ho. Z ilo. z Urban & Rural
milk No. Z i
Halnutrition

{mother) 2 1.1 3 9.7 5 2.4
Hother's sickness 22 12.6 3 0.7 25 12.1
Otlier reasons 31 17.7 13 41.9 44 21.4
Donit know 120 65.0 1z 3C.7 132 64.1
Total 175 100.0 31 100.0 206 100.35

Significant factors affecting the sufficient flow of mother's milk
after childbirth are the time when the mother starts breastfeeding and
the age at which the child is gradually but steadily made to depend on
other milk and foods. Analysis of information on when women started
breastfeeding, presented in Table 10, shows that in nearly all cases
Zambian women breastfed their children from birth. Thus, 25.3 per cent
of all women who stated the time when they started breastfeeding indicate
that women in this category breastfed from birth. In fact, all Keembe
women in this category breastfed from birth. In Lusaka, a small
proportion (2.1 per cent) of the women did not start breastfeeding at
birth although they eventually breastfed. llost of these cases were
certainly due to complication of the parturition. The evidence from these
data suggests that except for health reasons nearly all Zambian women
breastfeed their children from birth,

Table 10: Distribution of wowen who breastfed their most recent
child by“'tire IMen/BPcna®E cePingtEraging siarted

Time when breast- Total

1 {
feeding was Urban (Lusaka) Rural (l{eembe) Urban & Rural

No. pA Mo, % N
stated do. Z
At birth 1259 97.9 332 100.0 1591 38.3
After first month 27 2.1 - - 27 1.7
Total 1236 1C0C.0 352 100.0 1610 100.0
Hot stated Z71 "3 33¢ -
ilumber of women 1557 420 1977

The continuation of breastfeeding is of course dependent on several
f aectorea, 9ne of these relates to the timing of the introduction of
other milk during the breastfeeding perio:!. The data presented on Talbie 11
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show the ages at other milk was introduced during the breastfeeding
period. These data suggest that less than a fifch of all the women
(17.5 per cent) used other milk to supplement breast milk. However,
more urban women (Z1.0 per cent) used otier mnilk duripng breast-
feeding than rural women (4.9 per cent). The "not stated” category
represents women who did not use other milk during breastfeeding.
Although these data show the widespread practice of breastfeeding
among urban and rural women, they suggest that one gut of five urban
wonen use oiner milk while breastfeedine.

Table 11: sees at which other milk was introduced during the
breastfeediny povic’

Age at which Urban (Lusaka) Rural {Keembe) Total
other milk was o, 4 No. 4 Urban & Rural
introduced No. pA
0~-2 months 1%4 12.0 6 1.5 200 10.4
3~6 months 112 7.4 11 2.7 123 6.4
7 months or over 11 0.7 3 0.7 is a7
ilot stated 1194 79.0 301 95.7 15385 S2.5
Total 1511 100.0 411 100.0 1622 100.0

An ipvestigation dnto the age at which other foods are Introduced
during breastfeedinr is summarized in Table 12.

Table 12: Age at which other foods were dntroduced during
breastfeeding
Age at which Urban (Lusaka) Rural (Keembe) Total
other foods are He. Z Ho. Z Urban & Rural
introduced Ho, A
0-2 wmonths 56 6.8 i 2.0 72 5.7
36 months 794 31.9 250 33.7 1052 2.2
7 months or over 109 11.3 37 12.3 146 11.5
Total 969 100.0 1ol 100.0 1270 100.0
Hot stated 576 112 694
Grand total 1545 418 1964

These data suggest that most Zambilan women iIntroduced other foods
during bLreastfeedins and that they dic so mostly after the child was
three months old. 7Tt is evident that more urban women than rural women
introduced other foods during the first tvo months of life. Since most



Table 13.

Percentage distribution of women* by number of times in 2 doy most racent c.ild

b - » )
child wag breastfel -uring filrst three months av: Ly age of women

Age rroup

Jrban {Lusaka)

Rural (I eermbe}

of women 1-3 47 On demand Total do. of 1-3 4-7 Or. demand Total Ho. of

times times wonen times  times women
1214 ¢1.7 - 3.3 100.0 78 90.% - 7.1 100.0 11
15-19 41.1 0.8 57.3 100.0 174 36.° 5.3 57.% 107.0 32
20-27 16.7 7.2 76.2 100.0 47 1.4  16.1 £2.5 100.0 54 '
25-2% 3.5 5.5 33.0 100.0 el 15.5 17.¢ 65.7 100.2 45 "
30 54 5.5 4Lt 0.1 100.92 252 12,5  15.¢ 71.9 100.0 &4 i
a5 3¢ S 7 o7 2.0 100.0 125 15,5 2z2.4 6%.2 100.0 53 !
4044 7.7 4.0 57.7 100.0 19 2.1 5.2 72.7 100.0 55
$3~L3 ¥.% 4.2 25.9 100.0 73 12.5 1C.1 Y. 4 100.0 73
Total 14.7 5.7 £o.o 100.0 UTONES 1L.5 16.Z2 65.3 100.0 40C*

*xclales vomen who J1d not breasifeed

their most recent chil-.
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wonen already Introduced their babies to other foods during breast-
feeding. maternal and child health programmes should include

nutritional courses which will educare mothers on the most nutritious
food supplements for their bables, the most hygilenic ways of preparation
and storage and the most appropriate ages for introducing various supple~-
mentary foeds.

The duration of the breastfeeding perlod is usually very “ependent
on the intensity of breastfeeding. Although many studies including the
World Fertility Survey have collecterd information on the duration of
breastfeeding, few studies have investigated the dally frequency of
breastfeeding. Hovever, medical evi_ ence indicates that the intensity of
breastfeeding determines the quantity of breast milk produced. Ia tlis
survey, uomen were asked how often they breastfed their most recent child
durine the first three months of the child’s life. These data are
summarized in Table 13 by mother’s age. Although it is obvious that more
rural than urban women might have been uyncertain of the number of times in
they breastfed their children, the high proportion of women who iIn‘ticated
that they breastfed on demand corroborates the suggestion made earlier
that breastfeeding is widespread among urban and rural womeun. The very
high percentage of women who breastfed their children more than four times
daily support the evidence that most women breastfeed their childven for
durations exceeding one year. These data also suggest that few wvomen
restrict the number of times they breastfeed during the first three months
of the child’s life.

althouygh Zambian women breastfeed for relatively long periods,
information on age at which children began feeding on normal family meals
(Table 14) susgests that over half the women interviewed fee! their
children on normal famlily meals before the children are one year oli. The
data on Table 14 also suggest that rural children are fed on nermal
family meals at younger apges than their urban counterparts.

Table 14. Ape at which child beran feeding on normal family meals

sge vhan c¢hild Urban {Lusaka) Rural (Keembe) Total
began feeding Ho. p Ho. Z Jrhan & Rural
normal family meals ifo. A
Less than & months 35 3.0 13 5.4 4% 4.1
6~-12 mouths 466 50.1 124 51.0 530 50.3
13 months and over 428 46.1 106 43.6 334 45.6
Total 923 100.0 243 100.0 1172 100.0

lot stated 621 171 152

Total 1550 414 1044

&

day



Finally, mothers were asked to state the type of weaning foods
they gave their most recent child. This information which is summarized
in Table 15 show that the majority of women in rural and urban areas use
mostly cereals as weaning foods,

Table 15: Percentage distributlion of women by type of weaning
foods given to rost recunt ¢hil

Type of weaning food Urtan (Lusaka) Pural (Keembe)
Cereals 40.¢ 52.4
Cereals plus other carbohydrates 16.¢6 9.3
Cereals, vepetables, fruits & dairy

products 37.7 31.4
Others 3.7 0.7
Not stateg 1.1 6.2
Total 100.0 16C.0
Number of respondents 1247 353

Thus only 37.7 per cent of Lusaka and 31.4 per cent Heembe women
gave thelr children a mixed diet of cereals; vegetables, fruits and
dairy products as weaning foods. The number of women who cited “fanta"
as a weaning food during the interviews suzgests that there remalans
widespread ignorance of what constitutes nutritious weaning foods among
both urban and rural women ir. Zambla. The intensification of health
and nutritional programmes should Incorporate activities aimed at
improving women’s knowledge in this area. There is no doubt, however,
that the type of weaning foods fiven to children are also determined by
resources of the family.

V. Sexual abstinence

Yany studies In African socleties have identifie.’ the practice of
gexual abstinence especially during the postpartum perioé as an
important factor contributing to longer than expected birthh intervals
in these societies 1/. In order to find the extent of women's knowledge
about this practice, women covered in this survey vere asked whether
there were times “during marriage when couples should abstaln from sexual
relations’. They were also asked whether “people adhere to these practilces”.
The data presented 1n Table 16 show that most women in Lusaka and Yeembe
{%4.7 & 94.5 per cent respectively) knew about times when couples should
abstain from sexual relations. Although this relatively high percentage
does not Indicate actual practice of sexual abstimence it is clearly a
pointer to the existence of the practice. Thus only 1.5 per cent of
women stated that they did not knov about the practice. An overwhelming
majority of Xeembe women (96.7 per cent) thought that people strietly

1/ Orubuloye I.0., op. cit



“adhere to these practices’ while the corresponding percentage for
Tusalla women was £0.4. It 1Is interesting that only 1.2 and 2.0 per
cent of women in Keembe and Lusaka respectively indicated that '"these
practices” were genmerally ignored.

Table 16: Pistribuviio. of vomen By knovle .. ~l out incidence of
sexual abstinence

LUSAVA KEEMBE
REPLY

umber Ter cent flumber Per cent
Yes 1654 94,7 451 84,5
o 26 1.5 o 1.7
Don't know a7 3.8 1 3.
Total 1747 100.0 &77 100.0
ITat stated 492 1243
Ylumber of
volnen 263% 620

towever, when these women were asked for how lonz couples, in’their
societies were expected to abstain from sexual relations aftet~éh11dbiggh‘
they suggested relatively short periods. This information whieh is
presented in Table 17 shous that expected duratiom of postpartym
abstinence was shorter for rural “eembe than Lusaka. Thus 77.5 per cent
Lusaka and 383.J per cent "eembe women suggested a periosd of six months
or less., In fact a third of the Feembe women interviewzd suggested a
shorter duration of under three months. The correspeansing per cent
for Lusaka was 10.0 ner cent. Postpartum abstinence periods of over
one year vere suggested by only 5.6 per cent Lusalka and 2.9 per cent
Keembe women.

An investigation of the duration of postpartum sexual abstinence
for the last closed birti: interval appeared to suprort evidence in
Table 17. The data presented in Table 13 sugrest that the mean
duration of postpartum abstinence was relatively short in bkoth urban 2 rural
Jurvey areas in Zambia. Contrary to Lxpectation tre mean duration
of 3.7 months in Heembe was much shorter than in Lusaka (5.2 months).
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Table 17: Distribution of women by expected lengih of
postpartum nLatiicice

Duration LUSAIA KEEMBE TOTAL

in months .
m Jumber Per cent Wumber Per cent ilumber Per cent

Up to 3 months 177 10.6 156 33.6 233 15.6
3-6 months 1113 66.0 233 5C.2 1346 63.3
7--11 months 122 7.7 13 2.5 141 6.0
12-23 months 97 5.3 23 5.2 120 5.6
24 months and

over 46 2.5 13 2.0 G 3.0
Don't know 10¢4 6.2 21 h.5 125 5.9
Total 1665 100.0 464 100.0 2129 100.0
Mot stated 975 154 1129
Hean duration 6.0 4.93 5.74

Younger women reported shorter durations than older women in urban
and rural areas.

This evidence contrasts widely with the very long periods of post-
partum sexual abstinence reported in several studies among the Yoruba of
Hestern Nigeria, the Zulu of South Africa and the Guere of Ivory Coast l/.
In fact neither the expected duration nor the actual experiencedduration
of postpartum sexual abstinence reported by these women suggests that
this practice could have an important role to play in lengthenine the
birth interval in urban or rural communities in Zambia. Similar
evidence of short durations of postpartum abstinence have been reported
anmong the orthodox Christians of Ethiopla and among nopulations 1in the
rural area of Gine in Senegal 2/. 1In Ethiopia, abstinence was limited
to the duration between birth and the baptism of the cinild (40 days for
a boy and 30 days for a girl), although lactation lasted for up to three
years. In the rural area of Gine in Senegal abstinence lasted for about
two months in contrast to a breastfeeding duration of %4.3 months.
Surveys in rural areas of Ghana and¢ Togo have reported Aurations of

i/

~ P.0. Ohadike, Social an¢ Tconomic Functions of Child Spacing
Op. Cit, pp 6-10

- J.C. and Pat. Caldwell, The Role of IMarital Sexual Abstinence
in Determining Tertility: A Study of the Yoruba in i'igeria,
Population Studies Vol. 31 Wo. 2, July 1977, pp. 193-217.

2/ - P.0. Ohadike, Op. cit., pp. 3-9
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Table 17, Distribution of women by duration of postpartum sexual
abstinence and age for tie last closed birth interval
Drration of = Age of women
abstinence 15-19% 20-24 25-2¢ 30-34 35~3¢ L0-4C Total
o A o, z No. % Jo. A No. 7 Mo. A [O. z
Urtar {Lusalza}
%-1 month z 4.1 12 4.6 12 L.2 7 2.9 7 3.7 9 5.0 49 4.0
2 months 4 3.2 24 c.1 33 11.5 30 12.3 13 .9 11 6.1 115 9.5
3 months 9 13.4 ) 25.82 44 15.4 4T 12.7 34 12.0 2% 16.0 232 19.1
4 months 9 12.¢ 39 14.5 52 1.2 &L 13.0 26 13.3 27 14.9 197 16.3
5 months 3 G.1 36 13.7 34 11.2 29 11.9 21 11.1 15 3.3 31d 11.4
5 months 11 22.4 59 22.4 74 Z5.9 54 22.1 &5 3.7 51 22,2 294 24.3
7-9 months 5 10.2 14 5.3 15 €.3 e 2.2 3 14.5 15 3.5 101 8.3 :
10 months and o
over 6 12.2 11 4.2 1 5.0 12 4.9 15 7. 23 12.7 36 7.1 Jﬁ
Total 49 100.C 263 100.0 226 126.0 244 100.0 18¢ 100.0 121 100.0 1212 10G6.0 :
ilot stated £3 S 17 6 5 g 174
!Mean = 5.2 months
Rural (7eembe)
0 1 month 2 15.4 S 25.0 5 13.5 o 14.1 12 22.5 17 15.5 5¢ 17.2
Z months 13 46,72 5 13.9 4 1.7 1. c.1 7 13.5 17 15.5 57 15.2
3 months 1 7.7 5 13.¢9 17 4c,32 iz 20.3 7 12.0 29 26.4 72 22.9
4 menths 1 7.7 2 22.2 3 2,1 5 14.1 13 24.1 24 21.3 50 18.5
S months - - - - 3 S.1 7 1C.¢ 7 13.C 5 4.5 22 7.0
< months 2 15.4 4 11.1 2 5.4 & 6.3 G 11.1 11 10.0 29 9.2
7-% months 1 7.7 4 11.1 2 5.4 3 4.5 - - 2 1.5 12 3.8
12 months & over - - 1 2.3 1 2.7 1 1.6 2 2.7 5 4.5 10 3.2
Total 13 100.0 36 100.0 37 150.0 G4 100.0 54 1335.2 110 100.0 314 105.0
ot stated 3z 14 7 3 3 g 60
liean = 3.7 months



- 2&& -

O and 9.7 months respectively and urban surveys In Nigeria have
reported longer durations of abstinznee. 15.9 months for Lagos and
22 months br Ibadan 1/.

tlost Zamblan women know about the practice of postpartum sexual
abstinence and understand the reasons why couples have to abstain.
These reasons presented 1n Table 19 suggest that the wellbeing of the
ehild is a paramount reason for couples maintaining the practice.
Thus 42.6 per cent of Lusaka and 5.7 per cent Keembe women cave
reasons related to the wellbeing of the child. It was guite surprising
that more urban women attaclied greater importance to social stigma
attached to pregnancy soon after childbirth than rural rremsn. By far
the most important reason given by women in Lusaka for nractising
postpartur abstinence was the avoidance of public redicule. On the
contri¥¥only 16.2 per cent of the Keembe women abstaine’ to avoid
public redicule.

Table 19: Distriburion of womer by riasons for the rractice or
non-practice oif sexunl sbstinenc. ~"-. v child Lirtch

REASON LUBAR TETIIRE TOTAL
Himber FPer cent Humber Per cent Mumber Per cent
Child may not die &0 4,9 66 15.3 132 7.4
Chila may grow
normally 120 13,4 17 3.8 197 11.1
Something bad may
happen to c¢hild &l 4.5 42 .7 103 5.8

To have a healthy

baby and let the

mother get well 340 25.0 129 30.19 475 2G.8
Couple will be

aghamed to face

public¢c if the

woman gets pregnant 415 31.0 70 16.2 £A5 27.4
Other reasons 128 9.5 76 17.7 204 11.5
Ton't know 147 10.9 31 7.2 17C 10.0
Total 1342 100.0 431 100 1774 100.0
ot stated e 178 1124
Grand total 229 609 28492
1/

= Orubuloye I1.0., op.cit., ». 501
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It is significant to note that women in Lusaka and izembe did not
state the fear of getting pregnant as a major reason for practiSing
sexual abstinence after child birth. A majority of these women, however,
thought that couples should have sexual relatlons during breastfeeding.
The data presented in Table 20 show that 63.6 per cent of Lusaka women
and 46.4 per cent of Keembe women thought coltus was normal ‘uring breastfeed-
ing. This view 1 consistent with the reported short duration of
postpartum sexual abstinence of five to six months.

Table 20: istribution of wowmes Lv whoether they thin! zounles
should Lov. sexusl roi-~tlons Juriny br sstf.  "iee

RESPONSE LUTAYA KEEMBE TOTAL

Mumber Per cent Number Per cent ‘iumbey Fer cent

Yag 10496 (3.3 311 66~ 1407 ba 2

Mo 536 31.1 132 23.1 665 30.5

pon't know a1 5.3 264 5.5 117 5.3

Total 1723 100.0 569 100.0 2192 100.0

Mot stated 516 150 1066

Total 2539 619 a250

The reasons for this rather tolerant attitude to postpartum coitus
are presented in Table 21. These data suggest that more than a third of
tihe women interviewed did not comsider sexunal relations dvring breastfeeding
harmful to the child. This proportion was much higher for Tecnbe women
(56.9 per cent). A major reasom for favourlng sexual relastions during
breastfeedineg among Lusaka women was the fear that husban’z would go out
with other women. This was not a major consideration among Yeembe women,
This appears to reflect the relatively low incidence of polygamy in the two
communities.

Table 21: DPlstritution of rom . by reasons vwhy couples
should have scxu~? rot tio.: durine breastfecdlne

RTASON LUSAT A A KEEMBE TOTAL
- Humber Per cent iumber Per cent ilumber Per ceunt
do effect on the child 359 30.2 181 56.9 530 36.0
It gives move milk g 0.8 = - 8 0.6
Tusband may go out
s7ith other women 434 3G6.4 33 Sl 471 30.9
It is cur custom a5 3.2 7 Z.1 A5 3.0
Other reasons 176 15.0 71 21.1 249 16.2
Tou't know 167 14,0 34 10.1 201 13.2
Total 112% 100.0 3136 100.0 1525 100.0
ilot stated 223 152 1076

Crand tetal 2112 439 2601




- ar72 -

VI. Conclusion

This study demonstrates that nearly all urban and rural women in Zambia
breastfeed their children from birth and do so for relatively long periods.
They are as likely to breastfeed their first children as they are to breast-
feed subsequent ones. The data suggest that the duration of breastfeeding
was the same irrespective of birth order, The mean duration of breastfeeding
was, however, higher in Keembe than Lusaka. Thus the duration of breast-
feeding the first child, the child born before the last and the most recent
child was 17 months in Keembe compared to about 15 months for Lusaka.

Since a quarter of these women reported using contraceptives, the length
of the birth interval for some of them was influenced by contraceptive use.
The birth interval recommended by Lusaka women {2h.6 months) was longer than
that by Keembe women (20 months) although both were shorter than expected if
allowance is made for a gestation period of about ten months.

The evidence from this study suggests that the major determinant of the birt
interval among Zambian women was the duration of breastfeeding and not the
duration of postpartum sexual abstinence as has been suggested by some studies
in Nigeria and elsewhere. The mean duration of postpartum sexual abstinence
was relatively short; 6 months for Lusska and 5 months for Keembe., The
expected duration of breastfeeding as recommended by women covered in the
survey was, however, much longer than the observed duration. Although breasts
feeding is universal practice in Lusaka and Keembe, its intensity varied by
place of residence, Keembe women breastfed more intensively and for longer
duration than Lusaka women.

This urban-rural difference in breastfeeding was explained to some
extent by differences in timing the introduction of other milk and supple-
mentary foods during breastfeeding. While about a fifth of all Lusaka women
introduced other milk in the first six months of breastfeeding only 1.5 per
cent Keembe women gave their babies other milk during the same period. Women
from both areas, howéver, introduced other foods quite early during the
first six months. It was however noted that more Lusaka than Keembe women
breastfed on demand. This was probably due to the fact that rural women spent
dally more time away in the farms than their counterparts in urban where the
majority of whom were not engaged in regular employment. On the whole few
women restricted the number of times daily they breastfed during the first
three months of life.

More than half the number of women interviewed started feeding their
children on the regular family meal before the children were one year old.
During the weaning period, children were fed on a predominantly carbohydrates
diet although 37.7 per cent of Lusaka and 31.4 per cent of Keembe women gave
their children a mixed diet of cereals, vegetable, fruits and dairy products,
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Knowledge of length of time when couples were expected to abstain from
sexual relations was universal and a majority of women indicated that couples
strictly adhered to these practices. The evidence however suggests shorter
expected durations of postpartum abstinence than have been reported for the
Yoruba of Nigeria, the Zulu of South Africa or the Guere of Ivory Coast.
Neither the expected duration nor the actuasl experienced duration of post-
partum sexual abstinence reported by these women suggests that this practice
could coptribute to lengthening the birth interval in urban and rural areas
in Zambia.

The baby's health and well-being is paramount in determining the dura-
tion of breastfeeding and the practice of postpartum abstinence although
more urban than rural wowen abstain from sex to avoid public redicule, It was
rather surprising that the fear of getting pregnent was not given as a major
reason for practising sexual abstinence after childbirth. Consequently, 63.3
per cent Lusaka and 66.4 per cent Keembe women thought couples should have
sexual relatioms during breastfeeding. Over half of the Keembe women and a
third of Lusaka women who approved of the practice thought it would have no
effect on the child, Over a third of those who approved of it in Lusaka
expressed the fear that husbands would go out with other women if they cbjected
to the practice.

It would therefore appear that any reductions in the duration of breast-
feeding in the process of social change in Zambia would lead to significant
reductions in birth intervals unless some other methods are used to prolong
it., Since closely spaced births tend to be associated with higher maternal
and child mortality and morbidity, reductions in the birth interval under
existing 1living conditions in Zambia would aggravate the mortality situation.
While shorter birth intervals may contribute to higher child death, it should
also be noted that a short interval between births can sometimes be the result
rather than the cause of child mortality, The findings of this analysis
empahsize the need for more detailed investigations on the impact of varying
intervals between births and child and maternal morbidity and mortality. The
importance of such studies cannot be overemphasized since higher parity tends
to be associated with shorter mean birth intervals and because effects attri-
buted to shorter intervals are probably reflections of the biological risks
of high parity or cther social negative influences of large families.
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Kncwledge, Practice and Attitude to Birth Regulaticn

among Zamblan women

1. Introducticon

In all human societies, the maximum number of children a woman bears

in her life—time is signiticantly lower than the biclogical maximum possible.
Thus many researchers have investigated the reasons why "high fertility rat
rates are so low". Among many of the causal factors identified, age at first
marriage among women is considered a major determinant of ultimate fertility.
It has becn observed that early marriage expeses women to longer durations

of the "risk" of child bearing. Women who marry later tend also to be more
educated and enzage in socio—economic activities which are not always com-
patible with continuocus childbearing.

A second significant factor determining the level of fertility in any
soclety is the extent tc which couples or women decide on the timing and
frequency of c¢hildbirth, This factor in turn depends on the aveilability
of appropriate and sccially approved technelogy for regulating the timing
and frequency of births.

This paper examines the extent to which wemen in urban and rural
communities in Zambia know about birth regulation methods and their attitu-
des to the use of these methods. It investigates the extent to which these
women have used fertility regulation methods in the past, why they used them
and whether they will use them in future. The paper examines differences in
the knowledge, attitude and practice of birth repgulation by marital status,
arze and education of women,

Sourcesof é&ata

Duringz the first round of this survey, information was obtained on
methods of birth regulation women knew and which of these methods they had
used befrre, Those who had practised birth resgulation before were asked to
say why they did sc. Those who had never practised ceontraception before
were asked whether they will use any of the method i1f recommended by a
doctor. Those who saild they will not were asked to state the reasons. The
These data were crosstabulated with data on the demozraphic and social cha-
ragteristics of women and have been used in this analysis. Informaticn on
couple interacticn in fertility resgulation collected in the third round of
this survey 1s also used. These data exclude girls whose parents did not
authorise an interview on this subject.

Knowledze of Birth Repulation Methods

When women were asked to state what Lirth resulntion methods they knew,
62.7 percent of Lusaka and 66,1 percent of XKeembe women said they knew no
methods., The percentaves of those whe knew some methods are presented in
Table 1., These data show that for nearly all are groups the 2111 was the
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most widely known method. More Keembe females (22,9 per cent} in the 15-19
year age group knew this method than Lusaka females (12.9 per cent). This
higher rural than urban percentage was obviously the result of earlier rural
than urban marriage among girls in this age sroup. It was probably also due
to the active maternal end child health and primary health programmes being
developed in the rural area of Keembe, Traditional methods of birth regu-
lation ranked sedond to the pill 235 the most widely known method.

In general, knowledse of birth regulation methods was hizher among women
aced 25-3L years. However, knevledze of both the pill and traditional methods
was nore widespread amons Keembe women aged L0-U9 years., It is not elear
whether these differences reflect greater selfl confidence among rural than
urban womerni to discuss these subjects freely or whether they reflected reality.
A distribution of women by marital status and knowledrs of birth regulation
methods is presented in Table 2,
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Table 1, Percentage distribution of Women by age group and methods of birth
regulation known.

Age Group of Women

Methods of

birth regula~ 15=19 20-24  25-20  30-34  35.39  Lo-bh  Ls-49 Total
tion known

Tusaka
Pill 8.8 15.8 16.5 12.6 6.3 b,7 5.9 11.9
Pill plus .
other methods i3 5173 8.2 9.0 8.3 8.3 0.8 6.9
Other methods 0o L0 6.1 8 2.9 5.1 0.9 n.1
Morce than two
methods 1.8 Lot 6.7 8.7 3.0 2.9 2.5 6.3
Traditionsl 7.4 6.1 8.3 5.9 9,7 11.7 16,0 8.1
Dont know 77.0 &bl g, 2 59.0 62,8 67,74 73.% £2.7
Rumber oF
Homen aop 512 LL8 390 288 171 119 2150
Koeembe

Pill 16.7 15.8 11.9 8.1 6.7 9.0 7.6 10,2
Pill plus

osther methods® 6.2 7.9 L.8 9,1 5.6 10.3 H 6.5
Other methods - - - 1.0 1.1 1.3 1.0 0.9
More than ftwo

methols - 1,1 L.8 2.0 2.7 1.3 - .
Traditional 6.3 7.9 13.3 1.2 15,7 19.2 18.1 1h4.3
Number of

women L8 T6 5h 99y Bo T8 105 579

rural area it is pill plus traditiocnal,

Pill plus other pmiipdd'in Iusaks is mainly pill plus injeection while in

¥* refers to I.U.D., €ondom, injecticn, foam tablets plus a conmbination of

these,
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Table 2. [Pereetbagkomiol Hivne oy iokblieh B i itad Bebads of Bhrthagegpatic
B¥th- regulation known.

Lusakan

Methods of birth Marital Status

regulation Never married Married OSeparated Divorced Widowed Total
known

P111 16,1 11.9 10.0 11.6 8.9 11.9
Pill plus other

methods 3.2 T.1l -— T.l 8.8 6.9
Other methods 3.3 4.0 5.0 6.9 2.3 4.1
More than two

methods 3,2 6.2 5.0 - 10.5 boh 6.3
Traditional 6.5 8.2 5.0 5.8 8.9 8.1
Don't know 7.7 62.6 75.0 - 58,1 66.7 €2.7
Total 31 1968 20 8é 45 2150

Keembe

P11l - 10.5 10.0 8.8 10.7 10.2

P11l plus other
methods - 7.0 - T.b T.1 £.8
Other methods - 0.6 - 1.4 3.7 0.9
More than two
methods - 1.5 20.0 1.5 - 1.7

Traditional 14,3 15.2 10.0 11,8 T.l 1h4.3
Don't know 85,7 65.2 60.0 69.1 T1.b 66.1
Total 7 466 10 68 28 579
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The data show that 32.3 per cent of all never married women in Lusaks knew
ghout existing birth control methods 1/, Only one of the seven: unmarried
Keembe women interviewed knew ¢f any method - the traditional wmethod only.

More never wmarried women in Lusska knew about the pill than married, separated,
divoresdd or widowed women, Most separated, divorced and widowed women in
Lusekarsaponted that they did not know any birth reguletion wethods. These data
suggest widespread ignorance of birth regulation methods among women in the
survey areas. Although some women might not have mentioned methods they had
heard of, they probatly did not know encugh to discuss about the method,

Analysis of these responses by women's level of education presented in
Table 3 suggests that the higher n woman's education the more knowledge she had
of birth regulation metheds.

Table 3. Percentage distribution of women by sducational level and
methods of Birth regulation known.,

Lusaka

BEducational level

Ncne, Grades 1-4 Grade 3 Secondary Secondary
_ Form 1-2 FPorm 3 %
- Higher Total
Pill b7 9.2 12,2 2L.9 25.5 11.9
Pill plus other
methods L.h 6,2 6.8 11,0 12,0 6.9
Other methods 3.3 3,z b7 T.h h,6 L1
More than twe
methods 1.5 2,0 6.3 13.9 20,4 £.3
Traditional 13.1 9.9 6.0 2.9 1L 8.1
Dont 't know T73.0 68,5 64,0 39.9 36.1 62,7
Total LB 533 680 173 216 2150
Keembe
Pill Ta2 9.0 19.5 . - - 10,2
Pill plus other
methods 5.2 11.0 5.9 - - £.0
Other methods - 2.0 .9 - - 0.9
Hore than two
methods 1-3 .}«%3 31-?4 = - loT
Traditional 18.0 13,5 5.9 - - 14.3
Don't know 68,3 63,2 TS - - f6.1
Total 306 155 118 - - 579

1/ Studies in Xenye and Lesothe show higher levels of knowledge of birth
regulation methods.
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Even Keembe women with only primary education knew more about birth regulation
methods than their illiterate counterparts., It is particularly siznificant that
only 36.1 per cent of Lusaka women with seccondary form III and higher education
said they did not know of birth regulaticon methods. These data also show that
while educated women were more conversant with modern methods of birth regula-—
tion, illiterate women knew more of traditional than modern cnes.

IV, Use of Birth Regutation Methods

9. The data in Table 1 showed that 18.8 per cent Lusaka and 17.0 per cent
Keembe women knew about the pill. When these were asked if they had ever used
any birth repulation methods, only 15.2 per cent Lusaka and 16.4 Keembe women
repcrted having ever used the pill. On the whule, data presented in Table L
sugezest higher use of birth regulaticn methods amons urban than rural women.
This is particularly the case among women aged 25-34 years. In Lusaka and
Keembe more older women than younger ones used traditional methods.,

Table 4: Percentage distribution »f women by method of birth regulation

ever used and by ape group: Lusaka

Methods ever Age Group

used 15-19 20-24 25-26 30-34 35-39 L0-L4 L5-L9 Total
Pill 9.2 17.0 18.3 20.8 10.8 9.9 6.7 15.2
Traditional L.6 2.7 h,0 3.3 £.3 .2 £.2 b h

Injecticon,injection
+ other methods - 1.k 1.9 3.6 2.0 1.8 0.8 1.8

Other methods 2.9 .1 5.9 4.9 5.2 2.9 3.1 .5
None 83.3 TL.8 69.9 6T.4 7T5.7 TT7.2 83.2 Th.1
Total 20 512 LL8 390 288 171 119 2150
Keembe
Pill 31.2  1k,5 14.3 15,2  1L.6 1k 17,1 16.4
Traditional 2.1 6.6 4.8 3.0 7.9 T.7T T.6 5.9
Other Methouds - 1.3 - 1.0 1.1 3.5 1.0 1.2
None 6.7 77.6  80.9 80.9 78.4 Th.k  TH.3 T6.5
Tctal L8 76 84 99 89 T8 105 579
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These data are presented in Table 5 by marital status of women.
Table 5. Percentage distribution of women by Marital Status and birth regulation
methods ever used.

M .
Method used - Marital Status

Never married Married Separated Divorced widowed Total

Lusaka
Pill 12.9 15.2 10.0 16,3 13,3 15.2
Traditional - 4.6 - 3.5 2.2 i
Injection plus - 1.8 5.0 5.8 - 1.8
Other methods 3.2 4.5 5.0 4.6 2.3 h.s
oR'E KRSy 83:8 73:3  BB:8 3.8 Bes it
Total 31 1968 20 86 45 2150

Keembe
Pill -~ 17.0 10.0 13,2 21.4  16.b
Traditional 14.3 5.8 - 8.8 - 5.9
Other methods - 1.2 - 1.5 - 1.2
Don't know 85.7 76.0 90.0 T76.5 8.6  T6.5
Total 7 466 10 68 28 579

10. It would be observed from these data that while urban never-married women
useg %Ee Bli} their counterparts used only traditional methcds. More widows in
eembe than Ir Lusaka used the pill. The data show that 26,1 per cent Lusaka
and 24 per cent Keembe married women had used a birth regulation before and that
the majority of these women had used the pill.

11. Dota on use of birth regulation methods by level of education are presented
in Table 6 show that practice of birth regulation was related to women's educa-
tion., Thus the higher a woman's education the more 1likely shg was to have
practised birth regulation. It would be noted therefore that more women with
secondary or higher education had used birth regulation methods than illiterate
women. The incidence of use of the pill was higher among women with secondary
form III or higher education {37.5 per cent}. It is worth noting that more
illiterate rural than urban women used the pill.
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Table §: Percentage distribution of women by educational level and birth
regulation methods ever used,
Lusaks
Methods Bducational level
ever None Grades 1-U {rade 5 Secondary Secondary
used Form 1-2 Form 3 and
Hisher Total
Pill 5.7 7.9 17.1 32,4 37.5 15.2
Traditional 6.2 6.8 2.5 2.3 1.8 bk
Injection,
Injection
plus other
methods 1.1 1.7 1.7 4.6 2.3 1.8
Other
methoda 2.1 2.4 4,9 1¢.h 3.9 L.5
Hone BL, 9 1.2 73%.8 50.3 9.5 7,1
e, of women 548 533 £80 173 216 2150
Keembe
Pill 1h.h 16.1 22.0 - - 16,4
Traditional 7.5 L.5 3,h - - 5.9
Other methods 0.3 2.6 1.7 - - 1.2
None 77.8 76,5 12,9 - - 16.5
No. of women 306 155 118 - - 579
_

WaLssinh
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Data on methods of birth repulation used and mean parity as given in
Table 7 shows that women who used the pill had a lower mean parity than those
who used cther methods or no method at all. In Keembe, women who used no
method and those who used traditional methods had about the same high lewelgs
of fertility although the majority cf women were non-users. In Lusaka, women
who used no method had a lower mean parity than those who used traditional
and "other methods". It would appear that women who used noc method of birth
regulation included women with low parity or sub—fecund women who were not
interested in using any birth regulation methods at the time of the survey.
The high parity among women who used traditional methods suggests that these
methods were used for child-spacing purposes and not for birth control reasons
and therefore their parity at ages close to menopause were consequently hizh,
It might have been also due to the small number of women who had used these
methods. It will be also observed from Table 7 that the category "not stated"
had the lowest parity. This category of women were likely to be young women
and thus their mean parity was accordingly low.

Table T. Percentage distribution of women ¥ methods of birth
regulation used and mean parity.

Number of women

Methods used Mean parity Lusaka Keembe
Pill No. of women 316 70
Parity 4.78 5.0
Pill plus
other methods Nz. of women 23 -
Parity L,o1 -
Other methods No. of women 76 -
Parity 5.57 -
Traditicnal No. of women G0 30
Parity 6.12 6.6
None No. of women 1L,43 397
Parity 5.10 6.2
Not stated No. of women 103 3k
Parity 2.63 2.56
Total No. women ] 2051 531

SO S L, 9l 5.92
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Reasons women gave for practising birth regulation

Although women differing in economic, social and cultural situations may
use birth regulation method, the reasons for the use or non-use of one or all
available methods are ususlly not always the same, Women in this survey were
asked why they thought women practised birth regulation. Their responses are
presented in Table 8.

Table 8, Percentage distribution of women by age group and why women use
birth regulation methods

Why
T tge grous

regulation 15-19 20-2hk * 25-26  30-34 35-39  Lo-Lk 45-50 Total

To avoid
pregnancy 89.2 82.8 76.8 78.2 85.8 86.5 92,4 B2.6

To space

births 9.5 1k.6 21.2 18.5 11.8 il 7 1E8¢H 15.1

Other 103 2.6 2.0 3-3 3-’" 108 l[? 2-3

Total 222 512 448 390 288 171 119 2150
Keemhe

To avoid

pregnancy 83.3 89.5 1.7 93.9 91.0 91.0 88.6 90,3

To space

birth 16.7 9.2 5.9 6.1 9.0 6.4 10.5 8.6
Other - 1.3 2.4 - - 2.6 0.9 1.1
Total 48 76 8L 99 Bg 73 105 579

The data suggest hhkat most women practised birth regulation to avoid
pregnancy. More women in the ase group 40-50 years in Lusaka saw the avoid-
ance of pregnancy as a major reason for using contraceptives. The spacing of
births wes listed as a major reason by more women in the age group 25-3B years
that women in other age groups in Lusaka. Childspacing was also listed by
16.7 per cent of Keembe women in the age group 15-19 years.
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Tatle 9. Percentage distribution of women by Marital Status and why women
practise birth regulation. _

Wby . Marital Status
Practise

birth

regulation Never married Married Separated Divorced Widowed Toflgtal

To -

Avoid Lusaka,

Pregnancy 80.6 82.u 9090.0 . 82.6 88,9 82.6
Toc space

births 12.9 15.5 10.0 10,5 8.9 15.1
Other 6.5 2.1 - ) 6.9 2.2 2.3
Total 31 1968 9 86 bs 2150

Keembe

To avoid

pregnancy 85.7 91.0 90.0 . 8o.7 - 82.1 90.3
To space

births - 8.k - . 8.8 17.9 8.6
Other 14,3 0.6 10.0 1.5 - 1.1
Total T LE6 10 68 28 579

These deta which are summarized by marital status in Table 9. suggest
that preventing pregnancy is the major reason given for contraceptive practice.
The second related reason is spacing births. It is however interesting tc note
that other reasons were advanced by more Lusaka than Keembe women although this
varied by marital status.,
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Table 10. Percentage distribution of women by educational level and why
women practiée birth regulation.

Lusaka
przzzise Educational level
birth Gradcs Secondary Secondary

regulat ion None Grhdes ;%kad:,Gi‘ade 5 _ Form 1-2 Form 3 & higher Total

To avoid

pregnancy 93122 89.9 82.1 _61.3 ) 61.1 8284.6
To space

birth 8.4 8.4 15.4 - 32.9 32.9 1533.1
Other .4 1.7 2.5 . 5.8 6.0 2.3.3
Tetals women O48 533 680 173 216 213050

Keembe

To avold

pregnancy 92.5 89.0 86.L .- - 903G.3
To space birth{.2 9.0 11,9 . - ) - 8.6
births . 8.6
Other 0.3 2,0 .7 - - _ - 1.1.1
Wotabf women 306 155 118 - ~ 8%

Ard dmadgsiown of the data on reason why _women practige birth regulation
by educational level is presented in Table 10. The data suggest that more
educated women tended to perceive child-spacing as a reason for using con-
traceptives than illiterate women who overwhelmingly specified prevention
of pregnancy as the reason for using contraoceptives.

It is worth noting that women do not mention the limitation of the number
of children as a reason for contraception. The evidence presented in this
analysis suggests that women conceive contraception as a method of re-ulating
the timing and frequency of births,

Indications of whether these women would practise birth re;julation if
contraception was recommended by = doctor are contained in the data presented
on Table 11.
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Table 1l., Percentage distribution of women Dy age group and whether they will
practise wirth regulation if recommended by a doctor,

Lussks

Will you use
birth regula- Age Group

tion if recom= 1579 22k 25-pg 30-34  35-39 4o-bh  L5-L9  Total
migaded

Yes 63.5 T1.9 5.2 3.3 68,8 59,1 38,7  €8.7

Her 36.5 23.1 2k, 8 26,7 3.2 ho.9 £1.3  31.3

Total 222 512 L48 390 Z88 171 119 2150
Keembe

Yes 50,0 68,4 5.0 66,7 Th.2  Th.h 6.2 67,0

Ho 50.0 31.6 £25.0 33.3 25.8 25.6 43.8 33.0

Total L& 76 Bk 99 86 46 105 579

These data show that over tvo #idpdks of the women in Lusaka and Keenbe

raﬁse }%1m§ness O use con race 1ves if geue were prescribed by
ax regs ness Lo usc ¢ rqc ves 11 %
3 o THe HMBes of Wolmen who said they would not use contraceptives

even if they were prescribed by & doctor increased with age among Lusaka
women. Thus 61.3 per cent of Lusaka women aged Ls-49 and 24,8 per cent, of
those aged 2529 said they will not use contraceptives. The age pattern
of these responses was not consistent in the case of Keembe women.



- e -

VI. Eommunieation among husbend and wife on birth regulation

An important factor affecting the practice of family plenning is communi-
cation between husband and wife on such matters and other related topies.
Information from this survey showed that only sne ner cent of the women inter-—
viewed had ever discussed the use of family planning with their husbands.

These women were asked why they did not discuss the subject with their husbands,
Their responses are summarized in Teble 12,

Table 12: Percentage distribution of women by reasvn why they did not
discuss the use of fanily planning with husbands,

Tusakn  Luseka Keembe
on't have children yet 32.3 32.3 11.8
It is against our rell-sion 27k 39,1
Others - G.2
Not stated 3.3 6,2
Not applicable 37.0 Lo.7
Total 100,90 10G.0
Number of women 1800 kg9

These data show that a major reascn for not discussing family planning
with husband is the desire for children and the adherence to religious dogme
cn the subjects. RBeligion was more a hindering factor in Keembe than in
Lusaka,

When these wonmen were asked if they thought having many children affected
women's participation in economic life, many Lusaka women thought so. These
data summerized in Table 13 indicate that while 62.6 per cent of the females
12~29 in high density areas thought that having meny children affected women's
participation in economic life. The corresponding figure for Keembe whks 25.6 per
per cent. The percentages of women who thought, that having many children
affected women's economic life were higher Tor urban than rural areas. Only
29.1 per cent Keembe women thought that having many children affected women's
economic role in society., This contrasted significant with 65.8 per cent
reported for low density women.
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Table 13: Distribubtion of women by whether they thought having many children
affected » woman's perticipation in economic life of the society.

Lusaka (High Density)

AGE OF

RESPONDENT Don't know Yoo No ko Total

IN YEARG Response

He, % Ko, % No. %% No. % 7Ncic. %
12-29 Lo 8.8 283 62.6 9% 2058.0 33 7.77.%sBS2 1007
30-Li 3 1.k 137 66,8 &1 29,8 L 2.,02.805 100
h5-50 O 0 23 76,7 T 23,3 0 0.0 30 100
Total L3 £.3 L3 &h.5 162 23.6 3% 5.7 687 140
Lusaksa (Low Density)
122G 7 4,3 5] £0.2 kT 28,8 11 6.7 1632 190
30-hk e y 56 5.7 17 23.0 1 1.3 74 160
Ls—50 0 0 £ 106,0 0 0 D 0 £ 100
Total ki 2.9 160 65.8 &L pEL3 12 L.g 2E3 150
Lusaka {Squatter)
12-29 L1 7.8 284 5%,9 179 34,0 23 4.3 527 100
30-LkL 10 2.7 163 59,7 100 36.6 0 0 273 100
L5-50 1 2.7 17 Ls,9 17 Ls.9 2 5.5 37 100
Not stated 0 0 1 100.0 0 0.0 0 0.0 1 100
Total 52 6.2 Lés 55,5 296 35,3 25 3.0 838 100
Rural EKeombo

12-29 ok 10.3 60 en.6 0 11% LALY 37 15.8 234 100
30-kh 5 2.0 5h 2.3 1o 61,1 6 3.6 167 1o0
55-50 & 7.5 26 32.6 Y 57.5 2 2.5 &0 160
Total 35 T3 140 29,1 261 sh,3 ks g,z LAy o0
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A similar urban/rural difference energed when women were asked if having
children affected their participation in social life, These data summarized
in Table 14 indicate that less than a half of Keembe women thought having
many children affected their participstion in socisl life. Among Lusaka women
more high and low density than squatier women thought having many children
affected their participation in social life., It was however noted that =
gignificant number of younger women in Keembe said they did not know whether
having many children affected women's particppation in economic and soecial
life. This suggests thalt responses presented in Tables 13 and 14 refelect
women's personal experiences, Caring for many children in the urban environ-
ment was considered more of a problem than caring for the same number in rural
environment,

Toble 14:
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Table 1L: Distribution of women by whether having meny children affected
a woman's participation in social life,
Tuseka High Density
Dontt know Yes Ho Ho Total
AGE QROUP Response
No. %  T¥o. % No. % No. % No. %
12-29 38 8.4 253 S6.1 120 26.6 AD B,9 W51 100
30-44 2,0 121% 58.3 719 38.7 1.0 20k 100
45-50 g 0.0 223 76.7 T .23.3 0 0.0 30 100
Total 12 6.1 1395 57.7 206 30.1 kL2 6.1 685 100
Lusaka Low Density
12-29 6 3.7 8ur Bi.5 62.5 6B.1 3%.1 637 £6% 164
30-hih 00 0.0 52 0.3 21 28,4 1 1.3 7Ih 100
L5=50) 0O .0 i 6.6 P 33,3 G 0.0 & 100
Total 6 2.5 1k0 57.6 85 3.0 12 L,9 243 100
Lusaka Urban Sauatier
12-29 45 8.5 281 53.2 178  33.6 2% 4,7 529 100
0-Lk 12 L4 163 59.7 95 3h.8 3 1.1 213 100
55+kn 1 2.7 20 Sk.l 14 37.8 2 5.k 37 100
Total 58 6.9 Lés 53.3 287  3h.2 30 3.6 B840 100
Rural Keembe
12=-29 20 B.6 o6 k1.1 79 sk,0 38 16.3 233 100
S0k 3 1.8 17 .1 79 Lt,y 8 4.8 167 100
L850 3.7 Lo 50,0 35 L3, B8 2 2.5 80 100
Total 26 g b 213 LW 193 Lo,z W8 1p.0  L80 160
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Conclusion

The evidence presented in this paper shows that urban women knew more
gbout birth regulation methods than rural women, In general ,knowledge of
birth regulation methods was higher among younger women than older ones,
Knowledge of birth regulation methods was also higher among literate than
illiterate women, This knowledge increased with increased level about modern
methods particularly the pill. In Keembe, single women knew only traditional
methods.

Information on usage of birth _regulation methods indicated that a very
small per cent of urban and rural women had ever used any of the methods dis-
cussed, It was however interesting that slightly more Kecembe women {16.4 per
cent) than Lusaka women {15.2 per cent) had ever used the pill. In Lusaka
the use of the pill was so common among never married as among cver married
women, This was quite different from the case of Keembe where the pill was
ugedrby ever married women only.

The use of birth regulation wmethods was more common among educated than
1lliterate women. Thus, 1t was observed that 37.5 per cent of Lusaka woemen
with Secondary Form III or higher education had used the pill befcre the
survey. This percentage contrasted with 5.7 reported for illiterate Lusaka
women. Differential use of birth regulation by educational level was alsc
observed for Keembe women.

Analysis of reascns why women practised birth regulaticns showed that the
mejority of women used family planning tc avoid pregnancy and that only a2 small
percentage said they used birth regulation methods to space birth, It may well
be that these two responses were not mutually exclusive particularly since no
women indicated clearly that they had decadmée tnehhweeno more children, This
conclusion aglsc relates to reasons advanced by literate and illiterate women.

Among women who had never used birth regulation methods, more Lusaka
than Keembe women were willing to use family planning methods if these were
prescribed by a doctor. The number of women willing to practice family plan-
ning was highest among urban women aged 20-39 years. It was alsoc significant
to note that both Lusaka and Keembe never married women were interested in
using birth regulation methods,

Analysis of couple communications on family planninz showed that most
women never discussed such matters with their husbands. Most of them thoupht
birth regulation was agalnst the teaching of their religion. However, most
urban women ackncwledge the strain that many thldren hal cn 2 woman's ability
to participate actively in the economic and social life of sceiety. Women's




Women's economic roles in Keembe did not put such a strain and few of them

thought rearing many children affected their ability to participate in the
economic and social 1ife of the soclety.

It would therefore appear that few women in urban and rural area in
Zambia recognize family planning as a necessary method for planning the
timing and freguency of their births, Family planning among these women
is not seen as & method of limiting the number of births they will have.
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FAMILY SIZE PREFERENCES AND CHILD-SPACING PATTERNS IN ZAMBIA

Introduction

In Zambia, and many sub-Saharan countries, fertility is still very
high and has yet to show any sign of decline. This is so because society
places high premium on children and considers a woman's inability to bear
children a great tragedy. It is therefore not surprising to find some
women going to great lengths in search of solution to their problem of
childlessness. The tendency has been to blame the woman for being unable
to bear children and marriages are sometimes broken even before any clinical
investigation has been undertaken to aspertain the problem. However,
research in this area and increased education among men are contributing
to a better understanding of the problem.

The importance of the study of family size preferences and child "~
spacing practices can hardly be over emphasized. Firstly, data on birth
interval may provide a more sensitive indicator than birth rates or the
adoption and use of family planning by women. Secondly, knowledge of
family size preferences at least, gives an indication of long-term trends
in ultimate fertility and thus improves the reliability of population
forecasts, Thirdly, it throws light on the reasons motivating couples
towards a given fertility behaviour. Finally, preferences regarding
family size could be conceived as influencing actual fertility experience
amd’ vice versa. The policy implications are clear.

The purpose of this paper 1s to attempt to answer the following
questions: Do Zambian women have specific ideas about family size in
terms of ideal or desired size? Do family size preferences vary according
to factors such as urban-rural residence, educational attainment and
religion? Do Zambian women know about child spacing practices?

Source of Data:

The data for the present paper are derived from the third round of
this survey, which collected basic demographic information on mortality
and fertility levels, their socio-economic correlates and on knowledge,
attitude and practice of contraception. The third round specifically
elicited information on migration, fertility and mortality, value of
children and child care needs and socio—economic roles of women. It
should be noted that information on child spacing practices was collected
in the second-round survey.

Family Size Preferences:

Some evidence exists to show that infant and child mortality and
fertility might be related. 1/ It is argued that under conditions of
high infant and child mortality, fertility tends to be high in order to

1/ CICRED 1975. See several articles presented at Seminar on Infant
Mortality, in Relation to the Level of Fertility 6-12th May 1975, Bangkok,
Thailand.
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secure a desired number of children surviving to a particular age. Hence,
when mortality falls couples supposedly reduce their fertility since they
can achieve the same number of survivors with fewer births. In this
survey female respondents were asked to give the reason why they thought
"some couples want many children"”. In addition they were also asked to
give reasons for their choice of large family. The results are shown in
Table 1. The most prominent reason for couples wanting many children is
is to have "company and support in old age". The pattern is the same in
the three urban strata except that insurance against deaths occupies a
second position in low density areas. Surprisingly, having a large family
as an insurance against subsequent deaths does not seem to be as strong

a reason as insurance against old age. It may well be that Zambian women
are now aware that mortality is declining and there is, therefore, no need
to have more children to compensate for those who will not live to become
adults., It is interesting to note that quite a negligible proportion
thought that "any number is God's gift", It is also to be noted that
women gave these same reasons when they were asked to give reasons for
their choice of large family.

Table 1: Percentage distribution of women by reasons whyy
they think '"couples want many children"

Lusaka
Reason Keembe

Low High
density density Squatter Total

To have company and support

in old age 31.2 48.7 49.3 46 .6  46.8
To have large family, for

prestige, luck, power, etc. 17.3 18.6 21.5 20.0 23.2
Some may die 18.9 9.7 12.3 12.5 11.4
Ignorance, lack of family

planning information 4.6 00.4 2.5 2.1 -~
Any number is God's gift 3.8 3.7 1.7 2.6 2.3
Other reasons 14,8 9.3 6.0 8.2 9.5
Do not know 9.4 9.6 6.7 8.0 6,8

Not stated 18 47 32 97 31
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Hespondents were also asked to indicate what they considered to be &
large family. The results are presented in Table 2. The figures show that
large-family norms are prevalent in Zambian society where a large family
was conceived of as comprising almost 10 children, while a small family
was considered to be 4.1 and 3.5 children in urban and rural areas res-
pectively. The proportions of women giving this answer were 65,3 and
72.6 percent 1In urban and rural arcas respectively, For a small family
comprising 4 children the corresponding figures were 65.7 and 78 percent,
It is seen that the mean number of children is the same for both urban
and rural areas althoupgh the rural areas registered the lowest mean in
the 12 - 14 apge sroup. 1In general, the mean number of children increases
with age of women. As expectad, the mean number of children was lower in
the low density areas than in beoth the high density and squatter areas.

Table 2: Mean number of children in what women considered
to be a large foamily by age proup of women

Lusaka

Age-Group : Keembe
deéggty densidyii%?y Squatter Total

12-14 8.62 9,44 9.14 9.21 8.37
15-19 8.45 9.21 9.59 9.26 9.3
20-24 8,45 9.44 10.26 G.86 G.98
25-29 8.62 g.75 10.11 9.81 .91
30-34 9.04 9.85 10.54 10.09 10,25
35-39 9.68 10.45 10.74 10.57 10.55
40-44 16.84 10,79 11.405 10.94 11.12
45-49 9.29 10.86 10.87 10 .46 10.37
Total 8,88 9.78 10,19 9.88 9.9%

These women were alsc atked to indicate what they considered to ba a
small family, Table 3 shows that urban women consider a family of 4.1
children as small as against 3.5 children for rural women, Again the
mean number of children increased with apge of women, The size of family
conceived as small by younger women is smaller than that by older women.
It must be nmoted, however, that the colder women completed childbearing
under socio-economic experiences different from those of younger women
who have just started their reproductive life, 1In Lusaka, sguatter areas
registered the largest mean number of children women thought should be in
a small family. It is interesting to note that what Zambian women con-
sider as small family is still indicative of a prevailing tendency twar
toward high fertility. However, almost half of urban women though that
in view of rising cost of living, feeding, clothing and housing related
to child care, there was need to have a smaller family. 1t is curious
to note that the average of the weans in Tables 2 and @-voreespondnrtdhche
total fertility rates calculated f£rr Lusaka and Keembe, 6,6 and 7.6 respect-
ively.

——



Table 3: Mean number of children by age group of women . -
{small family)

Lusaka

Age Group — T Keembe
density density sq“?tF?r Total
12-14 3.51 3.22 3.8 3.55 3.11
15-19 3.71 3.74 3.92 3.82 3.17
20-24 3.59 4,26 4,29 4,21 3.40
25-29 3.56 4,01 4,31 .13 3.88
30-34 3.93 4,38 4.44 4,33 3.63
35-39 3.24 4,37 4,34 4,25 3.87
40-44 3.68 4.66 4.45 4 .46 3.74
45-49 4.14 5.03 4.63 4.72 3.40
Total 3.65 4.07 4,25 4,12 3.50

Data on mean number of children wanted by age group of women pre-
ggnted in Table 4 shows that rural women wanted more children than their
urban counterparts; 7.2 as compared to 6.6, Similar evidence has been
reported for South-Western Nigeria. lj In the urban areas, the number
wanted varied from 6 children in low density areas to 6.9 in squatter
areas, As already noted, the mean number of children increases with age
of women. These results corroborate WFS findings concerning desired
family size. It was thought that these findings reflect a rationalization
of achieved fertility, which increases with age, rather than a trend
towards ideals of a small family size among younger cohorts. 2/

1/ G.M. Faroog, I.I. Ekanem and M.A. Ojalade, Family Size preferences
and Fertility in South-Western Nigeria. Population and Employment Working
Paper No. 54 ILO, May 1977.

2/ U.N., Selected factors affecting fertility and fertility differences
in developing countries, New York 1981, pp. 56-61.
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Table 4: Mean number of children wanted by age group of women

Age Group LUSAKA Keembe
Low density High density Squatter Total
12-14 5.05 4,89 5.19 5.06 L.58
15-19 5.53 5.87 6.26 5. Th 5.25
20-2k 5.50 5.66 6.82 6.36 6.98
25-29 6.1k 6.50 7.10 6.82 T.51
30-34 £.55 6.97 T.40 7.1k T.43
35-39 7435 7.26 7.70 T.5h 9.08
Lo-LL 7.26 7.33 7.92 T.65 9.00
45-49 6.75 8.10 7.20 T.45 7.93
Total 5.98 6.15 £.92 6,56 7.18

The number of children a woman has had is to some extent affected by
tradition and sccial wvalues prevalent in the society. Women were asked to
state the number of children they would recommend to other women. They were
also asked to indicate the number of children that would be recommended by the
their close friends, parents and husband's parents and relatives. Table 5
presents the results for the respondent's, close friends, parents and relatives
and husband's parents and relatives. These data show that the mean number of
children recommended by respondents was 6.3 and 8.2 for Lusaka and Keembe
respectively. For respondents, there was no preference for sex. In both
Lusaka and Keembe, parents, relatives, husband's parents and relatives recom-
mended the same number of children. In Lusaka, respondent's parents, relatives,
and husband's parents and relatives showed more preéference for boys than girls,
while in Keembe such preference was shown only by husband's parents and rela-
tives. It is also noted that in Keembe close friends, parents and relatives
recommended greater numbers of children than was the case 1n Lusaka.

The existence of a strong preference for children of one sex can, all
things being equal, influence fertility behaviour and related attitudes. In
socletiles such as those of Bangladesh, India, Pakistan and Muslim Middle
Eastern countries, sons are more valued for status and security reasons than
are daughters. This preference results in preferential care for boys which
has a negative effect on care for girls. To find cut whether sex preference
for children exists in Zambis, women were asked two questgans: 1) "if you
were to choose a small family of four children, which of these combinations
of the sexes of children {four boys cnly, four girls only, two boys and two
girls, three boys and one girl, and one boy and three girls) will you prefer?
and, if you were to chocse a large family with eight children, which of these
will you prefer?
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Table 5: Mean number of children recommended by respondents, close
friends, parents and relatives, husband's parents and
relatives, and by sex

Relation to Mean & No. Lusaka Keembe 7:
respondents of women Bath Both
(W) Male Female Male ¥emale
© Sexes Sexes

Respondents Mean 3.29 3.18 6.32 4,36 4,36 8.16

Number 580 377 582 126 121 123
Close Friends Mean 3.04 2.92 5.91 4,43 4,86 9.13

Number 225 226 228 30 29 30
Parents and Mean 3,58 3.21 6.53 4.06 4,46 8,25
Relatives Number 120 122 124 15 15 16
Husband's Mean 3.41 3.30 6.53 4.38 3.95 8.1
Parents and Number 73 72 75 21 21 22
Relatives

Table 6 shows distribution of women by choice of sex combinations of
children. No strong preferences for children of ome sex was Indicated since
80.7 and 79.7 percent of Lusaka and Keembe women respectively thought that
a combination of two boys and two girls was idezl. The proportion of women
vwho preferred either boys only or girls only was the same in each urban
strata whereas 1in Keembe 3 percent of the women preferred four girls and
only 1 percent preferred boys only. However, the proportion of women who
preferred three boys and one girl (9.0 percent in Lusaka and 8.4 in rural
Keembe) was alightly higher than the proportion of women who preferred three
girls and one boy (6 percent for Lusaka and 6.5 percent for Keembe). It is
interesting to note that the reason for preference of two boys and two girls
is that women wanted an equal number of each sex. The preference for three
glrls and one boy was qualified by the view that girls were more useful in
house work and in child care. On the other hand, the women who preferred
three boys and ome girl though that boys were more useful on the farm and
indicate that girls leave home when they marry but boys bring thelr wives
home to help their mothers. A number of women who wanted fewer boys thoupht
they grew up as theives and ¢irls remained responsible and took greater care
of parents.

Table 7 presents the distribution of women by combinations of sexes
preferred in a large family of eight children. As already noted above,
Zambian women want a balanced combination of each sex; 59 and 70 percent in
Lusaka and Keembe respectively wanted a combination of four boys and four
glrls. The preference for more boys than girls was stronger in Lusaka than
in Keembe. It 1s also noted that the preference for either boys only or
girls only was relatively low., In Lusaka, women in low and high density
arecas secn to prefer more boys than girls in contrast to the situaticn
in squatter areas. This evidence sugpests that urban Zamblans are more
concerned with having male children than rural Zamhians.
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Takle &: Percentage distribution of women by sex combination of
children preferred (a small fanily of four children)

s ot Lusaka .
ex combination Keembe
deiziﬁy éeﬁi?ﬁy Squatter Total

Two boys, and twe

girls 89,3 79.1 79.5 80.7 79.7
Three boys, and

one girl 5.3 16.8 9.0 9.0 8.4
Three glrls, and

one boy 4.3 5.7 7.0 6.2 6.5
Four boys 6.3 0.9 1.7 1.3 1.4
Four girls 0.3 0.9 2.1 1.5 3.2
Don't know/no choice 0.5 2.6 0.7 1.3 1.1
Not stated 18 53 38 169 38
Total 412 896 1584 28592 581

TaFably: 7 Pedescende distribution of women by sex combination of children
preferred, (A large family of eight children)

Lusaka
3ex combination Keembal
: low hi Squatter Urban
densicy density Total

Four boys, and four .

girls 52.3 58.5 65.4 58.8 78.2
Five boys, aud -

three girls 22,2 18.3 ' ‘14.4 16.1 g.1
Six boys snd

two girls 4.9 4.6 4.7 4.5 2.6
Five girls and

three boys 13.7 11.5 4.5 5.7 9.3
$ix girls, and

two boys 5.9 2.7 2.7 3.0 6.1
Eight boys only - 0.4 0.3 0.4 -
Eight girls only G.53 - 0.6 G.2 0.9
Other combination - 1.1 2.7 3.6 0.9
No choice/don't know 0.5 2.9 0.7 3.7 0.9
Hot stated 23 56 L6 125 L0

Total k10 896 1584 2890 501
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Comparison of sex preferences in a small family of four children with
that of a large family of eight children seems to suggest a negative relation-
ship between proportion of females and number of children in a family. The
reasons, already mentioned above, for combinations of sex preferred in a
small family are the same as those of a large family.

It is also interesting to note that when women were asked whether
"husband's pecople lay any traditional emphasis on the need to have male
children", the responses did not indicate any strong preference for male
children as shown in Table B, An overwhelming majority of wemen (81.9 and
78.2 in Keembe and Lusaka respectively) dihwugth that "husband's people" did
not place any speclal emphasis on having male children. While 21.3 percent
of women in Lusaka answered in the affimative, the corresponding percent-
age for Keembe was 17.4. The pattern of responses by age is nct very clear.
It would seem that more older women (35 - 44 years) than younger women
(15 -34 years) in Lusaka thought that husband's people did not have any
preference for male children; the reverse is the case for Keembe.

As already ncted, hirh premium is placed on children iIn Zambia. 1In
the survey, women were asked, '"would you consider a couple with 12 children
more Important than a couple with 4 children?" The results which are
presented in Table 9 show that 37.7 and 33.2 percent of urban and rural
women respectively felt that a couple with 12 children was more important
than a couple with 4 children. A majority of women in Lusaka (58.7 per-
cent) and Keembe (64.6 percent) thought that a couple with 12 children
was not more important than a couple with 4 children., It is rather sur-
priéing that more Keembe than Lusaka women responded negatively., TIn Lusaka,
64.7 percent of high density women responded negatively. The percentages
were 57.8 and 56.9 for squatter and low density areas respectively and more
women in the squatter area (31 percent) than any other area answered in the
affirmative. These data suggest that value of children 1is related to age
of women, although the rural areas display an erratic pattern which may be
partly due to misreporting of age.

Child-Spacing Practices

In order tec investigate child spacing practices in Zanmbia, women were
asked to indicate what they "consider the best interval between two births".
They were also asked to indicate what interval their cleose friends, parents
and relatives and husband's parents and relatives would recommend. The
results are presented in Table 10, The mean interval between two births
was higher in Lusaka than Keembe. It is interesting to note that the
largest difference 1n suggested mean interval between Lusaka and rural
Keembe was given by parents and relatives. As expected, husband's parents
and relatives recommended shorter birth Interval between births. This
underscores parental attitude towards large family size. The "best” mean
interval between two births was higher for respondents in Lusaka than those
in Keembe, 24.6 as against 20 months.



TablBaBler8rceleagent distribution of women as to whether "husband's people lay any
traditional emphasis on the need to have male children"

Lusaka Keenb e
Age group Yes No Don't know stiz;d Total Yes Ko Don’'t know SiZEed Total
12-14 6.5 87.0 6.5 30 61 - 100.0 -, 23 24
15-18 2.3 74,1 1.6 45 230 19.2 80.8 - 21 47
20-24 2¢.5 78.8 0.7 25 460 18.8 81.2 - 2 50
2529 22.2 77.6 0.2 10 455 17.2 82.8 - 9 38
30-34 24,3 75.7 - 5 392 18.5 79.6 1.9 4 58 ;
35~39 17.3  82.3 0.4 3 281 23.4 76.6 - 4 51 &
40~44 18.8 80.7 .5 7 204 1B.2 79.5 2.3 3 47 i
45-49 24,0 76,0 - 3 99 8.9 91.1 - 11 67

Total 21.3  78.2 0.5 128 2182 17.4 81.9 0.7 77 382




Teblce 93 Per cent distribution of women who would consider @ couple with 12 children

e _couple with 4 children

morz lmportant than.

LUSAKA

ing --

Ags group Keenbe
Lo duen iy High demaity Squatter Totel

Yesm No " DH NS Tpotnl Yes No K NE Totel Yes No DK NS Totel | Yem HNo M N§ Totel ¥en  No DK NS Total
Iz « 14 bbb LBl 9.5 7 70 19,8 57,2 23,1 23 144 35,0 54,8 10.2 14 151 |31.1 53.9 15.0 &b 365 29.1 56.4 1.5 1L &6
15 « 19 2kal Tl.l L8 7 90 25,0 &§7.9 7.1 15 183 .0 Bl 1.8 6 230 |29.5 66,3 & 28 503 2b.l 72,5 3.4 12 n
20 ~ 2k 0.0 60,0 =~ - 55 28,3 7.0 0.7 11 149 0.7 59.3 - 6 328 |37.3 62,5 0.2 17 532 36.z B3.8 - 2 ]
25 -2 32.3 7.7 = 2 67 19.2 M.l 1.7 2 122 k5.1 5L.9 - 4 290 36,7 62.9 D.b 8 479 47.1 52.9 - 7 &l
0 - 50.7 &B.t 2,7 2 75 4i.2 58.8 - 1 103 J9.5 60.5 - 6 226 J42.0 57,5 D.5 9 40k 33,9 66.1 - 3 -]
3B5-3 A3 35,7 - - 28 48,2 51.8 - 1 BB h7.7 52.3 - - 17 J49.5 50.5 - 1 288 35,8 64.2 - 2 55
b - bk 52.6 47,4 = n 40,0 60,0 - 4 ” b4.0 52,6 - L 116 Jhk,2 55.B - a 2lh 35.8 6h.2 - 3 ]
45 = W9 25.0 75.0 - - L] &0.0 60.0 - - 35 38.8 58.2 - 2 67 |37.7T &2.) - 2 10 | 30.1 9.7 - 3 s
Yotal &0.1 56.9 3,0 20 &l& 30,2 &4,7 S.1 55 899 Bl.0 57.8 1.2 &2 1582 |37.7 59.7 2.6 117 2895 33,2 B4.6b 2.2 &) 92

R = mumher of wosen 1n

NG = myt etetud
DK » Don't krow

each ege group
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Table 10:

Distribution of women by recommended interval between two births

Parents and re-

Husband's parents and

Interval in Respondents Close friends
months latives relatives

_ Lusaka Keembe ILugaka Keembe Tusaka _ Keembe Lusaka Keembe
12 months 0.6 1.1 0.9 1.1 .1 1.4 0.0 3.1
12-24 77.1 91.5 39.0 56,5 36.4 53.9 32.1 51.1
25-36 16,2 5.3 5.9 1.1 8.0 0.7 4,1 0.7
37 and over 4,5 1.3 2,2 0.4 1.5 0.4 0.7 -
Do nct know 1.6 0.8 52,0 40,9 53.5 43.6 63.1 45,1
Not stated 291 76 15 10 14 11 14 11
Total 1615 451 1619 450 1617 449 1588 434
Mean 1in months 24,6 20.0 23,3  18.5 23.8 18.4 19.0 17.9
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Table 11: Distribution of women by interval between the last two births

Interval in Lusaka Keembe Total
months

Number Percent Number  Percent Bumber  Percent
12 months 41 3.5 3 G.9 44 3.0
12-24 310 43.5 141 46.0 631 44,0
25-36 64 31.0 74 24,1 438 29.6
37=-48 136 11.6 47 15.3 183 12.4
49 and over 122 10.4 42 13.7 164 11.1
Not stated 195 - 59 - 255 -
Total 1369 - 366 1735 -

Mean 36.56 - 34.29 31.34 -
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The distribution of women by interval between the last two births
presented in Table 11 shows that the reported mean interval between the
last two births was considerably higher than that of any two births re-
commended by respondents, close friends and parents and relatives., The
mean interval between the last two births was 12 percent higher in Keembe
than Lusaka and this is contrary to our finding in respect of preferred
mean interval between last two births. A birth interval of less than 12
months between the last two births is wvirtually non-existent in the rural
setting; 0.9 as compared with 3.5 percent in Lusaka. This interval
which 1s rather short was probably affected by errors of timing. It
nevertheless indicates a shorter birth interval among urban than rural

women. It 1s also worth noting that some women reported never menstruating
between twn births,

In order to assess current perceptions of contemporary costs of
bringing up children, women were asked whether they thought a father
of twelve children could raise and educate his children as satisfactorily
as a father of four children. Responses to this question are summarized
in Table.

Table 12: g_iétl“ibutign of women by Wh@ﬁhgf they Mim
EAUEAE £

12 children could raise and T:
factorily a%m

Lusaka Keembe
Response Low density High density Squatter  Total
No. Z No. Z No. Z  No. %z  No. 4
Yes 98 23.7 214 23.8 279 17.6 591 20.4 69 14.0
No 298 70.8 604 67.2 1245 78.6 2142 73.9 368 74.8
Not stated 23 5.5 81 9.0 60 3.8 164 5.7 55 11.2
Total 414 100.0 899 100.0 1584 100.0 2897 100.0 492 100.0

These data suggest that most women associate a large number of children
with higher costs of raising and educating these children although they were
reminded during the interview of the availability of free education in Zambia.
It was therefore significant that in all the survey areas more than seventy
percent of the women did not think twelve children could be railsed and
educated as satisfactorily as four children.
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Only one fifth of Lusaka and 14 percent of Keembe women thought it was
possible to educate either number satisfactorily. They however gualified
their responses with the statements summarized in Table 13. Abvut half the
women thought such depended on the income of the family. Over a fifth of
Keembe women though much depended on whether parents worked hard. In low
and high density sreas of Lusaks, a significant number thought a father may
educate the eldest and rely on the latter to educate the younger cnes. This
response sppears to reflect actual experience of persons in low =nd high
density areas., It is worth noting that a very insignificant proportion of
Lusska women and no Keembe women identified free education as a facilitating
factor.,

Table 13: Percentaze distribution of wowen by reason why thegsbhousht a
father of 12 children could railse and educate his chillren as
satlsfactorily as a father of four

LUSAKEA
. Keembe
Reagong e TR s
density density  Squatter  Total

depends on income of family 59,2 57.9 49,8 5k, 3 6.4
if pafents work hard 5.1 10.7 17.2 12.9 21.7
parents spend money only on

wniforms k1 0.5 7.9 L,6 -
father may educote eldest

child and expect the latter

to educate younger ones 17.3 12.1 4,3 9.3 10.1
childfen may support

themselves - Q.5 - 0.1 2.9
other reasons 14,3 18.2 20.8 18.8 18.8
Humber of women 98 21h 279 291 69

Women who thoupht a father of twelve children could not raise and educate
his children as satisfactorily as a father of four advanced the reascns prew-
sented in Table 14. The high cost of feeding was the most important reason
anl was mentioned by 73.9 percent and 84,8 percent Lusaka and Keembe women
respectively, This reason was emphasized most in low density areas, The cost
of uniforms came up 28 an important reason among 13.9 and 17.7 percent high
density and squatter wonen respectively but was not a significant cause in
gither the low density areas or in Keembe. It is rather interesting that
problems of overcrowding and discipline in the family ranked so low in the
crder of responses. It may well be that the problem of providing sdequate
nutrition for children was the one reason that precccupled women's minds to
the extent of overshadowing other equally pertinent reascns.
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Table 14: Percentage distribution of women by reason why they thought
a father of 12 children could not raise and educate his
children as satisfactorily as a father of four children

* *

Lusaka Keembe
Reason Low High Squatter Total
Density Density = Areas ota
high cost of feeding 85.7 72.5 71.9 73.9 84.8
can't raise encugh money
to educate all egually 5.8 6.5 1.9 3.7 0.5
student uniforms expensive 4.1 13.9 17.7 14,8 6.5
children can't live comfort-
able and can't work well at
achool - e 1.1 0.7 0.8
parents can't have full con-
trol of children - 1.8 0.5 0.8 0.8
otherrreassnss 3.4 4.8 6.9 5.8 6.5
nnt stated 1.0 1.5 - 0.3 -
Number of women 293 604 1245 2142 363
Conclusion

This paper suggests that women in urban and rural communities in Zambia
want to have many children. Their perception of a large family relatés to
a couple with about ten children. A small family to these women refers to
a couple with about four children., The data suggest that couples want many
children as an insurance for company and support in old age. Many also
expect prestige, luck and influence if they have many children. Others
worry that some children would not survive to adulthood.

The mean number of children women wanted lncreased with advancing age
and reflected a rationalization of achieved fertility rather than a clear
trend towards an option for smaller family size among younger women. The
number of children recommended by close freinds, parents and relatives and
by husband's parents and relatives was equally high for urban and rural
population.

Althcough the large number of children recommended by these people did
not reflect any clear preference for one sex, Lusaka residents tended to
prefer more boys than girls in contrast to Keembe where such preference
was shown only by parents and husband's parents and relatives, However,
in both Lusaka and Keembe there was a strong preference for an equal
number of boys and girls. There was no evidence of preferential care or
attention to boys as has been observed in Asian and Muslim countries.
Contrasting patterns




Contrasting patterns of sex preferences have, however been found for men
and women in Thailand. Thegse suggest that if studies of sex preferences
are based exclusively on samples of women, as this one, results may be
misleading. In the Thai study male respondents in both urban and rural
samples expressed a preference for sons. l/

Problems of raising children which preoccupy wonen's attention include
feeding, clothing and cost of educatlon., Increased cost of feeding children
ranked highest In problems enumerated by women. This was probably a re-
flection of women's preoccupation with current food costs and shortages
rather than the non-existence of other important problems of child care.

The widespread rarception of problems assoclated with large families is

a first step towards encouraging weomen to plan the timing, frequency and
number of births she and her husband want in an effort to fulfil aspirations
they have for their children’s future.

1/ John Knodel and Visid Prachuabmoh,'Preferences for sex of children
in Thailand: A comparison of husband's and wives' attitufide” in studies
in Fapily Planning, Vol. 7, No. 5,May, 1976,
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AVATLABILITY AND USE OF MEDICAL FACILITIES IN ZAMBIA

Introduction

The relationships between population and health is increasingly becoming
recognized., Demographers and other researchers in population have become more
concerned with the quality, distribution, and characteristics of those living,
and with the relationship between population and the quality of life. The
definition of health in the narrowest sense as the absence of disease has
given way to a broader concept of positive state of physical, mental, and
social well-~being, and these are key elements in quality of life. According
to the definition by the World Health Organization, "Health is a state of
complete physical, mental and social well being and not merely the absence of
disease or infernity. The central position of population variables in the
assessment of the health status of any society was recognized by pioneers of
the sclence of epidemiology such as Hippocrates and John Grounts and the close
link health status and the quality of the population have been widely reco-
gnized. Population and health are closely related. Mortality which is cne
of principal variables of demographic analysis, is in a way a measure of
health status.,

The main slogan of "health for all by the year 2000" forms the basis of
national health policy in Zambia. It is planned that during this period health
care will be free to all people and health institutions and facilities will
be within easy reach of every Zambian. Before independence most health
facilities were provided for by missionaries in outlaying areas and mine com-
panies in the Copperbelt province as well as Government health facilities
in towns and urban areas along the old line-of-rail. Operating side-by-side
the modern medical system are the facilities provided by traditional healers,
"the'Ng'angas", most of whom belong to a recognized association, the ATHOZA,
(African Traditional Healers of Zambia).

Zambia's hospitals, rural health centres, urban clinics, leprosaria and
flying doctor services comprise the medical facilities which are available
in the country. Since independence in 1964, the Government has expanded
medical facilities and improved their geographic distribution. The number of
hospitals has almost doubled the pre-independence figure and number of medical
personnel has multiplied. The number of hospital beds has increased resulting
in positive changes in such indicators as the bed pqgulatlon ratio. The ex-
pan®ion of preventive health services has since ‘erpddtasedd or reduced the
incidence of diseases such as tuberculosis, smallpox, yellow fever, cholera,
measles, diphtheria, whooping cough, tetanus and poliomyelitis. Maternal and
child health programmes have also been established. National Food and Nutri-
tion Commission end the Health Education Programme have contributed to re-
ductions in morbidity and mortality.
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Table 1 below presents a summary of the growth of medical services and
facilities. The medical team density ratio of 80.5 per 100,000 is higher than
in most African countries except countries like Kenya, Zimbabwe and Islands
of Mauritius and Reunion 1/.

Table 1. Growth of medical services and facilities in Zambia

v Hospitals, Medical team
ear elinies and density
health centres Beds and coats per 100,000
196k 354 10,850 -
1968 481 13,940 -
1973 691 18,940 -
1977 ThT 19,800 80.5

Source: 1. Ministry of Health Annual Reports

2., Sixth report on the health situation

Medical team density ratio for Africa 101.2

East Africa 89.0 world 349,6 per 100,000

Zambia has a pleasant subtropical climate because of its relatively high
altitude, Common diseases throughout the country are malaria, bilharzia, hook-
worms, tuberculosis, cerebro-spinal meningitis, poliomyelitis, measles, trypa-
nosomissis, and gastro—intestine diseases. The efforts due to mass preventive
programmes resulted in eradd¢esidéon of diseases like smellpox as well as bring-
ing under control many other preventable infectious diseases 2/.

The interrelationship between population and health facilities, their
availability and utilization is of utmost importance to policy makers, health
planners, as well as demographers. This paper reports on the availability and
use of health services in Zambia.

1/ WHO: Sixth Report on the World Health Situation Part one, Geneva 1980

2/ D.H. Davies, Zambia in Maps, p, 102, London 1971, Republic of Zambia,
Government of Zambia, Ministry of Health Amnnual Reports, Lusaka 1980,
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Source of data

The data for this paper were collected during the fourth round of this
survey. The gquestionnalre elicited information from women in the childbearing
age group, 12-50 years, It was found relevant that since women in households
in Zambia look after the affairs of the family they would be able to give
informetion about health situation of all members in the households., In
general, women and mothers in particular take sick children to hospitals,
clinics or even to traditional healers for treatment. Sometimes they have to
pay for transport for each journey to and from hospitals. Although medical
services from public hospitals, health centres and cliniecs are free of charge
in the country, private practidiener charge a fee for the services they render.
The women are also expected to take their children to under—five clinics (or
children's clinics) where there are maternal and child health (MCH) services,
This role is performed by women although, sometimes men may also perform these
tasks,

Heglth services and their use

Health services in Zambia are centred on large hospitals providing cura-
tive medicine, Most of these are located in towns and cities along the old
line~of-rail. The urban clinics which are also found in the urban centres are
usually referal and filter centres for the large hospitals. The rural centres
are larger clinics most of them are equipped with in-patients' facilities
like beds. In areas where transportation is difficult because of the terrain,
the people are provided with the flying doctor service, which operates from
Ndola to remote rural zreas mainly in Luapula and North-western provinces.

Side-py—-side the modern heelth system there exists the traditiocnsal
healers. These are found throughout the country and their services are
patterned onto particular tradition and cultural norms of different tribes.

In this survey, information was collected from women aged 12-50 years on
the availability and use of medical services. Data presented in Table 2 pro-
vides responses to the question "when you or members of your family are sick
where do you go for treatment?”



Table 2+ Distribution of respondents by type of medical facilities used for treatment.

Survey
area

Hospital

o.

Tealtih centre
(or clinic)

lo.

Traditional

=

Rural Keembe
Low density
Figh density

Squatter

10

12

11

220

101

407

2

O
[

Fospital

clinic and

traditional

healer Total

o. pid ilo. A
37 1c.2 364 100
11 3.1 359 100
- - 156 100
25 3.8 559 130

Lye



Table 3-

Distribution of respondents in survey areas by distance of location of medieal services from reaidence.

Distance from home in miles (Ilm = 1.7 km)

Inder 1
Survey area wile 2 3 &

Tlo. 7 e e H = ITo. % o, 4 Yo, A Fo. 7
Rural Keembe 22 6.0 7 1.9 10 2.7 27 7.4 34 9.3 45 12,4 210 60.1
Low density 34 9.5 244  63.0 43 12.0 17 4.7 3 0.% 1 C.3 3 2.3
figh density 4 2.6 30 19.2 32 29.5 31 15,9 15 9.6 25 16.0 11 7.2 !

A%

Squatter 7 1.1 327  49.6 45 9,0 58 0.3 27 4.1 55 ©.3 97 14.9 2
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Medical systems 1n the country ere decentralized. In Lusaka as well as
in other towns patients try as much as possible to get treatment from a clinic
nearest to their residential areas before going to the hospital, This as an
administrative arrangement enables fuller use of available medical services
and probably reduces work load at a hospital. Data in Table 2 substantiates
this point, that is more respondents in all survey areas recorded that they
had treatment from the health centres or clinies than from hospitals,

Although traditional healers operate side-by—-side the modern medical
system in the country, the data in Table 2 show that relatively very few people
seek traditional medicine only whenever they are ill., However, the data do
show that there is a gignificant proportion of people who use both modern
medical services provided by hospitals and clinics as well as traditioral
healers,

The utilization of type of services depends on availability of facili-
ties, the satisfaction that people derive from the facilities and nearness of
places where such facilities are available. People do not usually utilize
services that are very far becauge of difficulties of transport, and as such
people generally do not consider such services as meant for them. It is on
this basis that the goal of the Government is " ..... and health institutions
will be within easy reach of every Zambian", remains the cornerstone of
national health policy 3/. Table 3 presents information on the distance from
homes to a nearest location of medical services.

Data in Table 3 show that medical centres are within a distance of two
miles for most people in Lusaka. About 60 per cent of respondents in Keembe
recorded that medical centres are very fam. This situation is apparently
similar in the case of people living in squatter areas, although there were
about 15 per cent of respondents whose homes were relatively far from the
nearest medical centre hence the Governments and WHO aimes at providing medi-
cal services within "walking distance" to everybody u/.

Other information from the survey recorded that most people walked on
foot to the medical centres. This mode of travel is of course necessitated
by other factors but the location of medical services is paramount. Teble
L presents data on mode of travel by respondents.

3/ WHO, Sixth report on the world health situation part two
review by county and area, p. 49, Geneva 1980.

4/ WHO, Demographic, socio—economic and health situation
in the African Region: Reference data I. Brazzaville 197k,
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Table 4:; Distribution of respondents by form of travel from homes
to medical centres

Mode of Travel

Survey area on foot Personal Bus Taxi Other

No. % Car No. % No. % No., % Vo, %
Rural Keembe 169  h6,b L 1.1 1bk2 39.0 3 0.8 17 L.6
Low density 296  82.5 18 5.0 1T b7 7 1.9 15 h.2
High density 22 1k.1 96 61.5 20 12.8 9 5.8 9 5.7
Squatter k12 T1.6 6 0.9 92 14.0 11 1.7 15 11.4

Table 4 shows that 1n all survey areas many people walk on foot to
medical centres for treatment. An exception is in the case of high density
area where it was recorded that 61.5 per cent of people used their personal
car for transportation. This result may be due to sampling errors, asso-
ciated with sample surveys. The evidence for the low density is certainly
due to proximity to the health centre and to sampling errors,

The rather high-proportion ¢f people who use bus transport as redorded
in Keembe reflects that medical services in rural areas are not within walk-

ing distance as yet. In fact data in Table 3 supports this observation.

Attitudes of people towards services

In the previous part of the paper we saw how medical systems have expand-
ed since independence in 1964, There are comparatively many more people who
depend on modern medical systems for treatment than was the case a decade ago.
The clinics and health centres are the major units for curative medicine in
Zambia. In this part of the paper we analyse the extent to which people get
satisfaction from the available heelth facilities and services. Women were
asked whether they were satisfied with the type of services and help they
received at the hospital/health centre/clinic or from healers,

Table 5 shows the distribution of women by whether they were satisfied
with medical care they received. Most of them thought they were satisfied
although some women in high density areas expressed dissatisfaction with
services received,
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Table 5: Distribution of respondent as to whether they were
satisfied with medical services

Rural Low High
SatisTied Keembe Density Density Squatter Total %

No. % No, % No. % No. % Total %
Yes

338 Gz2.¢ 313 Bt.2 130 83,3 591 89,7 103k 88,1
No 2 0.5 31 8.6 18 11.5 45 6.8 94 8.0
Hot stated 24 6.6 15 b2 8 5.2 23 3.5 46 3.9

3

Anslysis of the reasons for dissatisfaction with medical services which
are presented in Table 6 show proportions of respondents who were dlissatisfied
because "nurses are rough/rude"”, “they don't treat well” or that sometimes
there are no medicime. Only two women from Keembe were dissatisfied.

The data presented in Table T show that women who consulted traditionel
healers were on the whole less satisfied of the eare recelved than women vho
were treated in hospitals, health centres or clinies, It ig, however, inter—
esting that & large number of women said they had not consulted a traditional
heaier. It would appear that women in 211 survey aress had consulted tradi-
tional healers.

The reasons glven by women vho were dissatisfied with servieces of tradi-
tional healers arce sumnarized in Table 8, Most of them thought healers did not

treat well or never treat in time.

Preventive health services

Besides curative services provided throughout the country, there are pre~
ventive medical services which focus on such disesses as tuberculosis, leprosy,
cholera and malaria. There are also maternsl and child health services which
focus on pregnant and nursing mothers and children., These services have been
extended to include children under 15 years of age. These programmes aim at
edueating women about managing thelr pregnancies and child care especially of
infants and children below ages of 5 years who constitute the most vulnerable
group in morbidity and mortality.
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Table 6, Percentage distribution of women by reasons for dissatisfaction

with medicnl services, Lusaka

Reasons Low High
Density density  Squatter - Total
They don't treat in time 12.9 5.6 6.7 8.5
I have never consulted any healer 3.2 - 2.2 2.1
You don't get cured fast - - 11.1 5.3
Sometimes there are no medicines 19.4 - 26.7 19.7
One has to wait for a long time
for one's turn 3.2 16.7 17.8 12.8
Nurses are rough 25.8 27.8 15.6 21.3
They don't treat well 32.3 Lho4 15.6 26.6
Others 16.1 27.8 20.0 20.2
Number of women 31 18 48 9l
Teble T. Distribution of women by satisfaction with treatment for
traditional healers
LUSAKA
Rural Low High
Keembe density density Squatter Total
No. % % No. No. % No. %
Satisfied 70 19.2 55 15.3 11 7.1 108 16.4 17h  20.7
Not satisfied 14 3.8 2.5 L 2.6 22 3.3 35 4,0
Not applicable - - - 141 90.3 529 B8p.3 670 76,0




Table B, Distribution of women by reason for dissatisfaction with traditional healers

£92

Rural Keembe LUSAKA
Low density High density Squatter Total

Reasons No, % No. % No. % No. 7 No. 7
They don't treat in time 7 50.0 1 11,1 2 50 T 31.8 1o 28.6
I have never consulted any _ _ 1 1.1 5 50 5 9.1 5 14.3

healer
You don't get cured fast 2 4.3 - - - - 2 9.1 2 5.7
Sometimes there are no medicines - - 3 33.3 = - - - 3 8.6
One has to wait for a long

time for one's turn - - - - - - 1 b6 1 2.9
It is difficult to find a
good healer 1l T.2 - - - - - - - -
They don't treat well 5 3.6 L Ly, b 2 50 6 27.3 12 34.3
Others 7 50,0 3 33.3 1 25 22 100 26 74.3
Number of women 1k - 9 - - 22 35 -
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Preventive health services

Besides curative services provided throughout the country, there are
rreventive medical services which focus on such diseases as tuberculosis,
leprosy, chclera and malarie. There are also maternal and child health ser-
vices which focus on pregnant and nursing mothers and children, These
services have been extended to include children under 15 years of age, These
programmes aim at educating women about managing their pregnancies and child
care especially of infants and children below ages of 5 years who constitute
the most vulnerable group in morbidity and mortality.

In this survey information on living conditions was elicited. The level
of morbidity of communicable diseases were high where living conditicns were
poor. The relationship between number of rooms occupied, water supply, toilet
facilities and sewage disposal services on one hend and mortality has been
analysed in another paper.

Table @ presents information on whether women had vaccinated their
children against some of the communicable diseases,

Table 9, Percentage distribution of women whose children had been
vaccinated by type of vacecine given

RURAL KEEMBE LUSAKA

Vaccine Low High Squatter
given for density density 4
Tuberculosis 73.9 85.0 83.3 87.9
Measles Tl.4 8L ,4 84,0 86.3
Smallpox 70.9 84, L 84.0 86.5
Whooping cough,
diptheria and
tetanus(triple

injection) 66.5 8Y4.7 8L.0 5698
Yellow fever 23.6 38.7 2h 4 26.0
Cholersa 16.8 kb .8 27.6 34.9
Polyomyelities 65.7 83.8 83.3 &8, 7

Totgal No. of women 364 359 156 659
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The data in Table § show that most children had been vaccinated
agalnst the most dreaded communicable disease although the percentages
were lower for Feembe women for especially for polyomyelitis and the triple
vaccine. This might have been due in part to the lacl of wvaccines during
certain periods. This lower incidence of vaccination of Yeembe children
agalnst measles, whooping cough etc. probably explain the high infant
and childhood mortality already noted for this area.

Data from Lusaka show that more than 50 percent of women had thedir
children vaccinated against most common infectious diseases such as TC,
measles, and smallpox, and there were no significant differences among
different strata for major children's disease. There was still need to
Increase vaccination to cover all children.

Information in Table 10 throws some lisht on diseases which should

be the target of preventive services in Xeembe and Lusaka.

Table 10: Percentage distribution of women whose children
were not vacclnated apainst specific disease

RURAL XFELBE LUSAKA
Low "igh fquatter

Type of disease density density 7
Tuberculosis 1.4 2.5 2.6 5.0
Measles 2.3 3.3 2.6 7.0
Small pox 29,1 3.3 1.2 6.7
TThooping cough

diptheria and

tetanus (triple

injection 33.5 3.1 1.3 7.4
Yellow fever 76.4 £9.1 . 53.2 5.7
Cholera 83.2 43.7 43.7 56. ¢
Polyomyelities 34.3 3.6 3.2 7.4

Total women 364 35¢ 155 652
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These data show that about one third of women in Keembe did not vaccinate
their children sgainst whooping cough, diptheria and tetanus injection and
polyomyelitis. These therefore constitute target areas in the preventive pro-
grammes in the rural areas.

Parental role in child health care

Kinship systems vary from tribe to tribe although the extended family
system is common to sll tribes in Zembia. The value of children is emphasized
by cultural prectices related to child birth and cere. Information on the role
of parents in child health care summarized in Table 11 show that women in
squatter areas of Lusaka were generally left mleme to care for their sick
children. Thus 63 percent of them took sick children for treatment alone-

As BRRH as 4L .B percent of the low density women undertake this task alone.
There was more couple involvement in care of the sick child in Keembe than

all urban areas., This suggest that urban men did not normally help their
wives take children for treatment. Relatives, however, played a significant
role in this task although it was usually a female relative that assisted wives
to take children for medical treatment.

Table 11. Percentage distribution of persons who took sick
children to hospital/clinic for treatment

LUSAKA
Persons Rural Keembe Lo? High

density density Squatter

Respondent hereself 22.3 44,8 36.5 63.3
Respondent and husband Sh.1 35.9 L8.1 27.0
Respondent and relative 5e2 5.0 0.6 0.6
Husband and relative 0.3 0.6 0.6 0.2
Respondent 's husband 0.5 0.8 - 0.8
Relative 0.3 0.3 - 0.8

Not stated 17.0 11.k 1k,1 8.0

Analysis of husbands functions when a child is sick shows that more rural
than urban husbands help wives with housework and child care when a child is
sick.
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Table 12, Percentsge distribution of functions a husband performs
when a child is sick

Low High

Funetions Bural Keembe density density  sguatter
Caring for sick child 5T.T 66.3 69.2 71.8
Sleeping in hospital with

child 2.7 10.9 5.1 8.8
Cooking for other children 25,8 10.3 1.3 T.7
Looking after other children 25,0 10.2 1.3 T.9
Buying medicines for child 247 G.7 1.3 1.9
Buying food for household 2.7 Gk 1.3 7.6
Other 0.3 0.3 3.8 0.3
Not stated 27.5 21,2 20.8 10.8

These data presented in Table 12 show that only 10.9 percent of low
density husbands slept in hospital with sick children compared with 25 per—
cent of Keembe husbands, Although most husbands cared for sick children
the nsture of this care was not specified to child care and housework listed
on this teble. This is not the case in Lusaka, The relatively fewer husbands
recorded other fumctions other than "earing for sick child" perhaps explains
the differential roles of husbands and wives in urban areas.

Table 13 pregents data on women's confidence in their husbandg in caring
for & sick child,

Table 13, Percentage distribution of women by whether they had confidence
in their husbands looking after a sick child during their sbsence

RURAL LUSAKXA
KEEMBE
Rural Keenbe Low density High density Sguatter
Yes ‘51o9 5?-9 TB-T ?2.2
¥o 17.6 18.7 7.1 1k.g

Not stated 28,3 21.7 18.6 12.1
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These data show that although many women had confidence in theilr husbands
ability to look after sick children, only about half of the respondents in
Keembe and in the low density had such confidence, Doubts about husband's
ability to care for sick children were expressed by 17.6 percent Keembe women
and the corresponding percentages for low density and squatter areas were
18,7 and 14.9 percent respectively.

Data in Table 14 present the reasons why women had confidence in their
husband in caring for sick children.

Table i4. Percentage distribution of women by reason for having confidence
in husbands caring for sick children

LUSAKA
RURAL Low high

Reasons Ruraly¥emmpe density density Squatter
He has done it before

when I stayed in hospital 57.6 35.4 27.2 39.5
He helps me everytime 2.5 7.1 18.4 20,1
He is a responsible man 16.2 18.9 15.8 6.3
He is kindhearted and

loves his children/he

is a Christian 16.7 24,5 12.3 22,4
Others 7.1 14,2 26.3 11.6
Total 100 100 100 100
No. of women 198 212 114 473

It is noted from Table 14 that few urban women were confident that their
husbands could teke care of a sick child, bBeamsge their husbands had done it
before. Thus while 57.6 percent Keembe women said their husbands had done so
before, only 35.4 percent of low density and 27.2 percent of high density
women said thelr husbands had done so before.

Table 15 summarizes reasons why some women had no confidence in their
husbands' ability to care for children. The information indicates that most
men were usually away from their homes drinking beer. Some women also thought
that mothers care better or more than fathers.

The care of a sick child is therefore a duty left in most cases to women
alone although some husbands help, Analysis of data on persons who care for
children when mothers are away dBe presented in Table 16,
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Table 15, Percentage distribution of women by reasons for lack of
confidence in husband's ability to care for sick child

LUSAKA

RURAL Low High
Reasons RuraKEEMBEbe density density squatter
He likes going out for
beer drinking/never at
home 9.3 15.9 - 15.6
He refuses to help look
after children/says
children are a problem 7.4 L.8 11.1 3.3
Al ways away from home
at work /driver) 3.7 6.3 11.1 32.2
Mothers care better/
more than fathers 48,1 17.5 55.6 6.7
Other 31.5 55.6 22,2 ho.2
Total 100 100 100 100

No. of women 54 63 9 90




Table 16, Distribution of persons who take care of children when the
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mother is sick or away from home.

LUSAK‘A
Persons taking care Low High
of children Rural Keembe density density Squatter
No, % No. % No. % No. %

Husband alone L8 13.2 Th 20.6 15 9.6 224 3k.0
Relative alone 25 6.9 33 9.2 4 2.6 45 6.8
Older children alone 3 1.k 42 11.7 2 1.3 2k 3.6
Maids alone - - 7 §1.9 3 1.9 1 0.2
Husband /relative 63 17.3 Ly 12.3 22 14,1 107 16.2
Older children 120 33.0 50 13.9 26 16,1 147 22.3
Husband/relative/

older children/maids 7 1.9 36  10.0 37 23.7 6 0.9
Relative/older

children 8 2.2 11 3.1 3 1.9 5 0.8
Maids 1 0.3 Y 1.1 2 1.3 1 0.2
Older children/maids 1 0.3 2 0.6 3 1.9 2 0.3
Other people 1 0.3 2 0.6 7 4,5 1 0.2
Total 356 100 358 100 147 100 627 300

These data show that the persons who look after children when mothers are

away are usually husbands/relatives and older children,

However a significant

proportion of respondents reported that relatives alone took care of children.
In fact data on migration brings out the point that migrants who were relatives
constituted a significant percentage of members of households in Lusaka,

Table 17 presents information on types of child care functions husbands

perform when wives are away.
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Table 17. Percentage of types of child care functions husbands do in
wives absence

LUSAKA
FUPAL low high
RuraXFltmgbe  density density squatter
Cook for them 47.5 48.7 45.5 64,6
Clean them 36.3 31.5 25.6 L4.3
Put them to bed at night 35.2 28.7 15.4 3k.9
Play with them 23.9 24,5 10.3 16.4
Feed them 22.0 22.8 8.3 15.9
Do their laundry 20.9 15.9 5.1 13.2
Stay with them at home 19.5 15.3 4,5 12.7
Cthers 0.5 1.9 0.6 1.5

These data show that when mothers are away, the fathers perform functions
like cooking food for children, feed the children or wash their clothes. For
instance about five in every ten husbands, cook food for children when their
wives are away. There are relatively fewer husbands who feed their children,
only about one in every five do this. It is however evident that a significant
number of husbands do not care for children even in the absence of their wives.

Summary and conclusion

In almost 8ll developing countries the morbidity and mortality situation
is dominated by children aged 0-5 years. In most of these countries available
medical facilities cannot adequately meet the needs of the people. The medical
doctor density ratio of 80.5 per 100,000 population as given in Table 1 for
Zambia is far below the world ratio. This ratio conceals the uneven distri-
bution of medical facilities and personnel within Zambia, as in other developing
countries, .

It has been noted in this paper the rapid growth of modern medical services
since independence although traditional heelers still provide medical care in
rural end urban sreas in Zambia. Patients combine medicsl care from modern
medical serviceswdrth traditional healers. It would therefore be appropriate to
develop and improve both systems of treatment particularly since the cost of
modern medical services is too high.
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The objective of providing medical services for the entire population
inevitably requires estaeblishing more health institutions especially where
these do not exist. Needless to say that this would reduce the distance people

heve to walk to get treatment, Longer distances to hcgpitals or clinics dis-—
courage people taking their sick to hospital in time. Most of them only do so

when the case is alresdy critical.

Although these evidence here calls for increased services for maternal
and child care, it 1s worth noting that services for these groups require more
specialists and equipment than medical services for adults, There is also
evidence of increasing dissatisfaction with the type of medical care given in
hospitals and by tradition healers,

Although most women vaccinated their children, a significant proportion
especially in rural Keembe did not. This might have been due to shortages of
vaccines and lack of proper education for some of these women. There was
evidence that husbands in urban areas did not always help wives with the care
of sick children. This evidence suggests that developing of a programme of
education of fathers and mothers on responsible parenthood would go a long way
to ensuring greater involvement of both parents in c¢hild morbidity. Such a
change will enable parents take prompt action to seek medical care for sick
children at an early stage of the development of disease., Overall, such changes
will usher in improve parental care which is necessary for the proper develop—
ment of the child.
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SO0IE ASPECTS OF NMIGRATION IM THE DEVELOPHEVT OF ZAMBIA

Introduction

Population movements in many African countries have been
characterised by rural to urban migration. These movements have not
only contributed to the rapid growth of towns and cities but they have
also created rroblems for both places of origin and destination. For
instance, the drift to urban areas in search of jobs by able-bodieA
youth has generated excessive pressure on alrecady measre resources and
social amenities in the places of destination. On the other hand,
places of origin have also been depleted of adequate manpower for
productive functions required for socio- economic development. This
situation has prompted many governments to initiate and implement
integrated rural development programmes aimed at stemming the tide
of flow.

In Zambia, movements of population were originally from rural
areas to the mining towns on the Copnerbelt. Ilata from the 1%69
population census showed a high rate of internal migration in Zamhia,
which was basically labour migration to tie copper mining towns and
urban centres along the old line-of-rail. 17 This rather high rate
of internal migration has altered powulation redistribution in
different provinces and districts and contributed to rapid population
growth especially in the urban centres.

In 19269 and 1974 urban population constituted 29.4 and 35.3 ger
cent respectively of the total population. Data from the 1230 ceunsus
of population and housiny revealed that urLan population has increased
to 2,440,719 or 43 per cent of the total population implying an aimoeal
crowth rate of 6.7 per cent as compared to the national growth rate of
about 3 per cent ver year. 2/ The popvlation of some towns and
cities has subsequently increased very rapidly over the same perind.
For 1nstance, the population of Lusaka increased from 273,500 in 1732
to 411,000 and 57¢,000 in 1774 and 1900 respectively, the correspon- -
iny grouth rates were 13.%4, 9.4 and 7.C per cent during the inter
censal periods. 3/

1/ P.0. Ohadilke and l'abtemariam Tesfaghiorshis, Population of
zambia. CICRED, 1975

2/ €S0: ¢Sample Census of Population 1274. Preliminary report
Lusaka 1975.

1550 Census of Population and Housing. Preliminary report
=" Lusaka 1%31.

3/ €SC (3.1)¢  Ibid.
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Data from censuses In Zambia suggest that the rapld growth of
urban population 1% due to rural-urban migration. It must be pointed
out, however, that census data e inadequate to study other
characteristlcs associated with internal migration. This paper
attempts to examine retrospective and prospective data on in-
and ocut-migration in selected areas in Zambia.

Data analysis

The data for this paper are derived from a four~round survey on
interrelationships among infant and childhood mortality, socio-economic
factors and fertility conducted jointly by the Central Statistleal
Office, Zawmbia and ECA's Population Division between August, 1975 and
August, 1979 in selected areas in Zambia. The rural subsssmpd ewwms
selected¢ from Keembe in the Central Province while the urban subssmnpde
comprised stratifled residential areas in the city of Lusaka. The rural
subsaomideconprised scattered small willages in Keembe, There are a fevw
commarcial farms in the nearby Cuhisamba area but the people 1in Yeembe,
litke other rural populations are engaged in peasant farming. The urban
subssophleconsisted of strata selected in the low density areas which
were predominantly inhabited by people of the higher income groups, the
high density areas which included Hatero, Kabwata and Chingwere and
the squatter area such as Chawvama, George and Mutendere.

The first round collected basic demographic data and also
information on birthplace and number of years lived in urban and rural
areas. The main limitation of this kind of data for detailed mipration
analysls is that information was elicited from female respondents aged
12-50 years.

The sulsequent three rounds collected information on changes in
household composition. They also elicited information on sex, ape,
relationship to household head and other socio—demographic characteris-
tics of respondent. Information was also obtalned on the destination
or reason for leaving or jeining the household. This paper will analyse
the data collected during the four rounds of the survey.

An examination of prospective data on migration shows that rural
reembe and Lusalka are migration areas. FPural Keembe recorded 93 andé 135
in-migrants and out-migrants respectively during tue survey period. The
corresponding figures for Lusaks were 5350 and 7170 respectively.

In order to appreciate better the maognitude of internal migration
in the Leembe area tvo migration rates have been considered. The first
is net migration change which is expressed as follows.

Het migration change m,o-mo X 1000

i
P
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where mi is number of in-migrants

m is number of out-migrarts and

p is observed population at end of survey period.

The data show a negative net migration change of - 13.2 per
1000 population. The second migration measure is the migration
turn-over rate which 1s expressed as follous:

Turn—-over rate = mi + mo x 1000

P
where o, m and p are as above.

The tmra-aver Jate i rural Xeepbe.®as, 1258 P2 3090+ 000.

These two measures indicated that at least 17°.2 persons per 1,000
population left Neembe area and that in general there were 72.: persons
per 1000 population involved in movements to and from Keembe. 'the net
migration change in Lusaka was - 22.7. In other words, 23.2 persous
per 1000 porulation moved to other areas. The turn-over rate ir Lucsake
shows that 197 persons per 1,000 population were involved In migration.
This would imply that about 10 per cent or 60,000 persons In Lusaka were
irvolved in migration during the survey period. It would appear that
internal movements, although still hipgh have relatively reduced tue tempo
over some time. It was shown in another study 4/ that there vere about
96,032 persons or 13.6 per cent of tlie population in Central Province
that were involved in internal migration between 1965 and 196%. Ig¢ is
seen that these two measures of internal migration show a high rate of
mlgration in rural Keembe and the selected areas in lusaka. In a
study of internal migration in 7ambia,(Ol=difecet.al.) also found that
there was a high rate of mipration in “ambia particularly in Central
Province vhich at that time included Lusala Province. The turn--over
rate for tne Central Province was 135.6 per 1,000 population.5/

Characteristics of migrants

Internal mipration in the Lusaka area was shown to be as rapid as
in rural Feembe. Analysls of the characteristics of migrants in the
rural and urban sub-sawmples are shouwn in Table 1.

4/ P.0., Ohadike. Demographic Perspectives in Zambia.
Zambia Papers do. 15, Journal of the Institute of African
Studies, University of Zambia, 151, p. 7.

5/ Ohadike, P.0. and Uabtemariam Tesfazhiorpgis, op.cit.
p. 74.
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Although there were more female than male in-migrants in both
rural Xeembe and Lusaka,; the proportion of female in-migrants in
Keembe (62.4 per cent) was much higher than that in Lusaka (52.3 per
cent). Persons under 15 years of age constituted 3G per cent of all
in-migrants in Keembe. In this area in-mizrants wvere quite evenly
distributed among the three broad aze groups considered. The picture
vas significantly different in Lusaka where 55.0 per cent of all in-
migrants vere fierspnseagedali-3Y%eyears. Unlike “eembe, iln-migrants
aged forty years and over constituted only .6 per cent of all migrants.
tThen in-miprants were classified by theilr relationship to the head of
household into vhich they migrated, it was shown that most of them vere
relatives of the head of household. Thus. (1.3 per cent of leembe and
74.5 per cent of Lusaka in~migrants wvere relatives of the head of house -
hold. This evidence confirms the finding from the analysis of family#
household structure and change that a sisnificant proportion of the
members of urban and rural households rwrere classified as relatives of
the heads of household.

lMost in-migrants in Lusaka and "eembe were unmarried persons and
less than a quarter of them were married nz=rsons. There were more
divorced persens among in-migrants in ‘.eembe tham in Lusaka. The data
in Table 1 also sihow significant differences betWeen persons migrating
to Keembe and Lusaka. Thus, while 53.:" per cent of the in-migrants to
Keembe hac¢ had no formal education, only 32.2 per cent of those in
Lusaka hadrneventbeen to school. In contrast, 29.5 per cent of the
Lusaka in-migrants had been educated up to Form 1 or more wihile onict
only 6.4 ver cent of those in Kecembe had attained this level of
education. 7These data indicate that migrants to Lusaka were not ouly
voung and relatively more educated but vnmarried persons who vent to
live with relatives while searching for paid employment in the moiern
economic sector or seeking further ecducation. Those migrating to
Feembe were relatively much older (27.0 per cent of them vere avove
40 years of age)suneducated and not always the relations of the hza’s
of household in this area. 1In fact, 17.1 per cent of the [“eembe
in-mierants were non~relatives of the heads of household into vhich
they migrated; the corresponding ficure for Lusaka was 6.5 per cent.

The evidence with regard to out-migrants was quite differeni from
that observe . for in-migrants in the #wo survey areas. Thus, female
out-migrants from Keembe constituted 76.1 ver cent of all out-migrsnts
in this area.  the correspondin? figure for Lusaka was 67.6 per cent.
Out-migrants from Lusaka aged 15-39 years constituted 53.4 per cent
of all out-migrants from the city and %5.2 per cent of all those from
{eembe. Persons aged 40 years and ovar represented 2C per cent of the
out-migrants from Leembe and only 11.0 per cent of those from Zusaka.
It is also evident from Table 1 that more Lusaka out-miprants thawn
Keembe out migrants were relatives. Althouch out-migrants to Lusala
and I'eenbe were predominantly single persons, there were more out::
migrants vho were unmarried in Lusaks {75.5 per cent) than in Feenmue
(66.5 per ceni). About a half of all out-miprants from Keembe Liad no
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TABLE 2:

Number and Percent of in-migrants in rural Keembe and Lusaka by place of origin.

RURAL KEEMBE LUSAKA
Place of Origin 2nd Round 3rd Round 4th Round Total 2nd Round  3rd Round 4th Round Total
NO. % NO. 1] NO, ) NO, % NO, % NO, s NO % NO. 8§
Central Province 35 64.8 15 68.2 1S 8.2 67 72.0 41 14.2 14 10.6 17 12.2 72 12.9
Eabwe 4 7.4 - - 3 17.6 7 7.5 15 5.2 3 2.3 4 2.9 22 3.4
Mumbwa - - - - - - - - 7 2.4 5 i.e 3 2.2 15 2.7
Mkushi - - - - - - - - - - - - - - - -
Serenge - - - - - - - ~ - - - - - - - -
Other, rural 34 63.0 15 68.2 12 70.6 60 64.5 19 6.6 6 4.5 10 7.2 35 €.3
Copperbelt Province 2 o B - - - 2 2.2 31 10.8 10 7.6 16 11.5 47 8.4
Chililabombwe = - - - - - - - - - 1 6.8 1 0.7 0.4
Chingola = - - - - - - - 1 0.4 2 1.5 2 1.4 0.9
Kitwe 1 1.9 - - - - 1 1.1 6 2.1 2 1.5 6 4.3 14 2.5
Luanshya T - - - - - - - 4 1.4 1 0.8 - - 5 0.9
Mufulira - - - - - - - - 5 1.7 2 1.5 1 0.7 8 1.4
Ndola 1 1.9 - - - - 1 1.1 13 4.5 2 1.5 6 4.3 21 3.8
Other, rural - - - - - - - - 2 0.7 - - - - 2 0.4
Eastern Province - - - - - - - - 52 16.1 34 25.8 37 26.6 123 22.0
Chama - - - - - - - - ‘1 0.4 - - - - 1 0.2
Chadiza - - - - - - - - 1 0.4 - - - - 1 0.2
Chipata - - - - - - - - 27 9.4 10 7.6 14 10.1 51 9.1
Katete - - - - - - - - 2 0.7 6 4.5 2 1.4 10 1.8
Lundazi - - - - - - - - 7 2.4 5 4.5 11 7.9 24 4.3
Petauke - - - - - - - - 8 2.8 ¢ 6.8 4 2.9 21 3.8
Other, rural - - - - - - - - = 8,7 24 12 3 % 72 2.9
Lusaka Province 7 13.0 3 13.6 -~ - 10 10.8 59 20.5 28 21.2 11 7.9 98 17.5
Kafus - - - - - - - - - - - - - - - -
Luangwa ~ - - - - - - - 2 0.7 1 0.8 1 14 0.7
Lusaka 7 13.0 3 13.6 - - 10 10.8 S7 19.8 27 20.5 10 7.2 @ 18. 8

glLa



TABLE 23 Number and Percent of in-migrants in rural Keembe and Lusaka by place of origin
RURAL KEEMRE LUSAKA
Place of origin Znd Round Ird mRound 4th Round Total 2nd Round 3rd Round 4th Round Total
54
8O 8 NO 8 NO s N0 % NO $ NO t  NO v RO ¥
Luapula Province 2 9.1 2 2,2 5 1.7 o~ - 5 3.6
Rawambwa - - - - - - - - - - - - 1 0. 10 1.8
Mansa - - 2 3.1 - - 2z 2.2 1 3.4 - - 2.3, 1 0.2
Samfya - - - - - - - - 2 0.7 - 1 ey 4 4.7
Other, rural - - - - - - -~ - 2 0.7 - - - - 3 .5
Horthern frovinoe - - - - - - - - 34 11,8 1o .6 18 12,9 62 11.1
" Chinsali - - - - - - - - 7 2,4 2 1.5 1 0.7 10 1.8
Isoka - - - - - - - - g 3.1 2 1.5 1 8.7 12 I |
Eaputa - - - - - - - - - - 1 0.8 - - 1 .2
Kasama - - - - - - - - 5 1.7 2 1.5 8 3.6 12 2.1
Luwingu - - - - -~ - - - i Q.4 - - 2 - 4 3 G.5
Mbala - - - - - - - - & 2.1 - - 3 2.2 9 1.6
Mpika - - - - - - - - 2 0.7 - - ¥ a. 7 3 9.5
Mporakoso - - - - - - - - 1 o.4 1.5 1 0.7 4 G.7
Other, rural - - - - - - - - 3 1.0 i 0.8 4 2.8 8 r.4 .
North~Western Province - - - - - - - - 4 1.4 1 0.8 2 1.4 7 1.3
Kapempa - - - - - - - - i 4 - - - - 1 0.2
Meintlungs - - - - - - - - 1 0.4 - B - - 1 0.d
Sdyeri - - - - - - - - 2 0.7 - - i 0.7 3 .5
zambezi - - - - - = - - - - - - - - - -
Other, rural - - - - - - - - - - 1 3.8 1 0.7 2 0.4
Southern Provinge G 11,1 2 3,1 2 1l.8 1o 10.8 30 10.4 22 16,7 20 l4.4 72 12.%
Choma - - - - - - - - 5 1.7 -4 3.0 3 2.2 12 2.1
Gwenbe - - - - - - - - - - L 0.8 - - 1 0.2
Ralomo - - - - - - - - - - 5 3.8 - - 5 0.9
Livingstone - - - - - - - - 2 0.7 3 2,3 3 2,2 8 1.4
Mazabuka 5 8.3 ¥ 4.5 - - 6 6.5 2 a.7 - - 1 0.7 3 0.5
Monze - - - - 1 5. 1 1.1 7 2.4 1 0.8 1 0.7 9 1.6
Namwala - - - - - - -~ = - - 4 3.0 - - 4 0.7
Other, rural )3 1.9 1 4.5 i 5.9 3 3.2 14 4.9 4 3.0 12 8.6 30 5.4

-
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TABLE 2:" Number and Percent of in-migrants ip rural Keembe and Lusaka by place of origin

RURAL KEEMBE LUSAKA

Place of Origin an'Rdund 3rd ‘Roungd 4th Rounﬁ Total 2nd Round 3rd Round 4th Round Total
NO ] NO % NO ] NO- E NO % NO 1% NO % NO %

Western Provihce 1 1.9 - - - - 1 1.9 18 6.3 7 5.3 7 5.0 32 5.7
Kaoma - - - - - - - - 1 0.4 2 1.5 1 0.7 4 0.7
Kalabo - - - - - - 1 0.4 2 1.5 1 4 2.9 7 1.3
Lukulu - - - - - - - - 9 3.1 1 0.8 - - 10 1.8

Mongu - - - - - - - - 3 1.0 1 0.8 - - 4 0.7
Senanga- + - - - - - - - 3 1.0 - - - - 3 0.5

" Sesheke - - - - - - - - - - - - - - - -

Oother, rural 6 114 2 9.1 - - 8 8,6 25 8p 7 5,3 13 9.4 43 7.7

Total Urban 13 24.1 6 27.3 . 4 23.5 23 24.7 243 84.4 116 87.9 102 73.4 461 82.%

Total Rural 41 75.9 16 72.7 13 .76.5 70 75.3 45 15.6 16 12.1 37 26.6 .98 17.5

TOTAL 54 100.0 22 100.0 17 100.0 93 100.0 288 100.0 132 10¢.0 139 100.0 -559 100.0

0gc
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education, bt/ 25«7 pertcimtldnallasakd:outbomt Dhetfifth Kd® pexilent)
of all Lusaka out-miesrants had had Form 3 or higher education.

In general, cut-migrants were better educated than in-migrants
in both Lusaka and in Weembe. Among the four migrant groups, Lusaka
out-migrants were the most educated. Only 20 per cent had never been
to school. The corresponding proportions were 53.4, 49.0 and 32.2
per cent for rural Feembe In-migrants, out--migrants and Lusaka in-
migrants respectively.

Our findings are consistent with the results of the analysis of
internal migration based on 1969 census data. It was estimated that
the population of Lusaka was youthful and that 95 per cent was unser
45 years. This was due to mligration which is age selectimésraChe
results of this survey apparently shov that female migrants are
gradually increasing. It is noted that about 4G per cent of In-migraats
in Lushka in 1259 were females. 6/

Places of origin and destination of migrants

It was noted that the number of females among internal migrants
is gradually increasing. In both areas a larger number of migrants were
relatives of heads of houseliolds. 1In this section an! attempt is made
to analyse data on places of origin and destination of migrants.

Table 2 presents in-migrants in rural “eembe and Lusaka by vlace of
origin. It is clear in Table 2 that most Feembe in-migrants (75 per cent)
came from rural areas particularly within the Central Province where
Peembe is located. In each round about 25 per cent of in-migrants came
from urbann areas, notably Habwe and Lusaka which are located uear
¥eembe. It is to be noted that rural to rural migration was the
dominant feature in Keembe althougzh there was also urban to rural
migration into Feemle.

Table 2 also shows that more tnan "0 per cent of migrants to Lusala
came from urban areas throughout the country. It is also seen tuat
22 per cent of in~migrants came from torns in the Fastern Province
followed by misrants from Lusaka Province (17.5 per cent)™, in-misranis
from towms in the Central Province, the Zouthern Province and the
Northern Frovince in that order., The 7ata in Table 2 supgest a stroug
urban to urban in-migration in the Lusaka area.

6/ R. Macdonald, "Immigration and social issues in Lusaka'’ in
£.h, Ominde and C.II. Ejiogu eds, Population Growth and Fconowic
Development in Africa; iew York, 1972, p. 270.

Most of this did not constitute mieration since 13.2 per ceat
was merely movement from one part of Lusaka to another.
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This strong in-migzration stream from the Eastern Province to
Lusaka 1s also Lorme out by the 196Y census data. About 58 per cent
of 19,500 migrants from Eastern Province settled in Central Province
which included Lusaka at that time-l/ In another study on Chainda,
a shanty town in Lusaka it was observed that most migrants were from
Chipata.5/

Desldes the pattern of rural to rural, urban to urban and rural
to urban migration exhibited in Table 2, there exists a pattern of
seasonal migration in Zambia. The szcond round of the survey recorded
the larcest number of in-migrants in both the rural and urban areas.
It should be noted that the second round was conducted in December/
January, whicl 1s a festive season as well as the time when schools re-~
open throughout the country.

Table 3 presents out-migrants from Yeembe and Lusaka by place of
destination. The pattern of strong rural to urban migration is shown in
Tabtsble 3nd (1.3 per cent of ocut-migrants from rural Teembe went to
urtan areas in Lusaka, Kabwe, Mumbwa, "itwe as well as touns in tle
Southern Province while 3(.7 per cent went to rural areas. The pattern
for out-migrants in Lusaka is similar to what has been observed for
in-migrants, a strong urban to urban movement. Again, there was strons
seasonal out-migration recorded during tine second round of the survey.
It is also noted that 13.0 per cent of out-migrants from Lusaka went
to towns in the Zastern Province and this probably indicates a pattern
of return mizration.

Determinants of internal migration

It has been shown that there exists pot only rural-urban migration
in Zambia but also other types of internal migration: namely: the
seasonal movements which occur especially in Degember, the rural--to- rural
migrations which were identified to exist in the rural area and the
urban-to~urban migration streams whicl appear to be prevalent amomng
modernized an: industrialised areas in “ambia. In order to understand
the reasons for these types of internal movements, it is necessary to
analyse data on reasons for moving ¢iven by migrants in both Keewmbe and
Lusaka survey arecas.

The reasons for joining or leaving a household in the rural and
the urban subsamples are given in Table 4. It should lLe noted that
large proportions of migrants did not give reasons for moving, the
percentages wvere 69.9 and 66.2 in rural Keembe and Lusaka respectively.

7/ Chadike and Hdabtemariam, op.cit. p. 77

o/ P.L. iwiya et al., Chainda Lusaka: Poriralt of a Peri-urban
settlement. University of Zambla, Lusaka, 1979.
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Table 3 1 af te in Kosube snd ) tinozm
EERAL FRENEE | LESXRY A
Fiace of oo Burumd %rd Rousd . Ath Rownd Total Id Wowed  3rd Domd Ath Rowd Total
Duscinetion =, I 5. % %o, % No. 1 Bt z %o . 4 Mo, H We. I
Cantynl Provines i A2.3 14 4L.1 8 &1 45 2.4 49 19.2 22 8.5 1% 11.2 ey 10.0

Eabva 8 Lz 2 5.9 2 L8 2 [ B i0 3 2.} 3 .3 1 3.3
Mimbers 2 19 2 5.9 - 4 1.6 16 1.3 8 2,1 2 1.5 26 3.8
Mrushi, - - 2 5.9 - - 2 1.3 z 0.4 1 04 - - 3 8.3
Berenis 3 Lee . -~ < - 2 1.3 2 0.4 1 6.4 - - 3 0.3
Other, Baral. . 33 317 ‘8 235 § 1.3 A .7 10 2.1 5 142 1 B4 26 3.8

Copperbelt Trovives * 5 4.8 4 1.8 -2 58 10 6.5 6; 4.0 3% 13,9 17 150 1@ 138
- - - - - - - 0.4 - - - - 2 0.2
chingels, s - - - - - - 3 0.6 - - - - 3 0.3

Einm 1 2y 2 55 1 53 6§ 3.9 2 4&& 3 35 & 31 B 4o
Taukeabys - - - - - - - - 2 0,4 £ 23~ . ] 0.9
Wfulirs - - - - - - - - 7 1.5 1 0.4 Fi L3 W 1.2
Bols i 1.0 2 L3 - 3 19 % .0 19 7.3 B 6.1 St 5.9

‘b, Roral 1 1.0 - - - - 1 0.8 ¥ 1.5 1 o4 3 2.3 11 1.3

Bastutu Provines 1 1 3 8.8 - 4 24 8% 132 A& zg.g L 10.7 18 136

Chas. 1 1.8 - - - - 1 0,6 - - z . - - 2 0.2
Chadine - - - - - - - - 1 0.2 - - - - L 0.1
Chiguce - - - - - - - - 33 6.9 g 6.9 4 5.1 55 £.3

. Katete - - 1 PR - 2 1 0.5 4 8.8 9 3,: ; 2.3 - 16 1.8
Taond wed - - - ~ - - - - 5 3. 1 0. 1.5 3 3.0
Da bk - - 2 59 - - 2 1.3 17 EW B 3.1 4 ETE R 3.3
othey, Bursl - - - - - - - - 1 6.5 3 1.2 1 0,8 % 8.6

Lugsks Provinse % 15.0 9 26.5 5 a4 4 25,8 167 .3 9 35 18 137 288 RS

Tafum . - - - - - - 1 a8 1 gt - - e 1 01
-Ligmgws - e - - 1 5% = - - . - - - - - -
Lusska 2% 5.0 9 2.5 & 235 39 5.7 1oh 34,7 97 5 18 187 281 3.3
Othar, Bursl - - - - - - - - - - - - - - -

‘Liapula Prowinee 219 - - - - 2 1.3 18 3.8 & 1.5 - - 22 2.5
Eavaabera - - - - - - - - 5 1.0 1 8.4 - - & 0.7
Kensa 2Ly - - - - : 1.3 18 2.1 3 1.2 - - 13 1.5
Beafya - - - - - - - - - - - - - - - -
Other, Hural - - - - - - - - 3 0.6 - - . 3 0.3

Bortharn Province - P - - - - - - 1% 5.0 18 6.8 4 1 % LI
Chinmali - - - - - - - - 3 8.6 i 64 - - % 0.3
Taoka - - - - - - - - 2 P F] 0.8 - - 4 0.3
Lapute - - - - - - - - - - - - - - - -
Knoama - - - - - - - - & 1.3 8 ER | 2 1.5 18 1.8
Luwirign - - - - - - - - 1 B2 - - - 1 a.1
Msla - - - - - - - - 3 2.6 - - 3 2.3 & o,
Wolks - - - - - - - ~ 3 0.8 3 1.2 2 1.3 8 6.9
Mparokosa - - - - - - - - 1 6.2 1 0.4 1 6.8 3 6.3
Gther, knzal - - - - - - - - - - 3 1.2 & N 3 140

Horth-Ussters

Province - - - - - - - - 5 1.3 1 0.4 3 2.3 0w 1.2
Tasewps - - - - - - - - 2 0.4 - - - - 3 6.2
Wrindd - - - - - - - - - - - - - - - -

. &mm: - - - - - - - -~ 2 G4 3 0.4 z 1.5 5 0.6
Zambe: - - - - - - - - 1 0.2 = - - - 1 6.1
Gthar, Bural - - - - - - - - 1 8.2 - - i 0.8 2 0.2

Scuchern Provines [ 5.8 2 5.3 2 1.8 5] 6.5 &k 3.2 1B 6.3 15 1.2 8 9.0
Lhoma - - - - - - - - 3 0.6 3 1.3 4 .1 W 1.2
g:mb-e - - - - - - - - 13 0.2 - - - - 1 2.1

lowan - -~ - - - - - - -— - - - ™ - -
Livingstoes LI 1 7.9 - - 13 X 4.2 3 1.2 1 0.8 4 2.8
Marcabuks - - H 2.9 1 5.9 1 0.4 2 2.4 3 1.2 1 0.8 & 0.7
:mu - - - - - - - - $ 1.7 & 2,3 1 0.8 1% 1.7

apveals - - - - - - - - - - - - 1 0.8 t 6.1
Othar, Bursl S 1 2.9 1 S8 3 1.y @ 2.1 3 1.2 8 6.3 21 2.4

Westass Frovince 8 17.3 - - - - EE- I + B S ] 13 iz 4.6 a 2.3 27 31
Kaomg - - - - - - - - - - 1 0.4 i o8 4 8.3
Lukulu - - - - - - - - 1 0.1 1 0.4 - - 3 0.3
mﬂﬂﬁsu - - - - - - - - § 1.3 4 ;: 2 L5 1.4
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Mevertheless, the data can be used to throw some light on reasons for
migration. The main reason for migration given by in-migrants ii: rural
Leembe was "to visit" while the second major reason was '"'to join
husband”. On the other hand, the major reasons for moving for out
migrants were “to join husband” and “to visgit’ 1In that order.

It 1s interesting to note that the reasons for moving given by
migrants in the urtan area rare slightly different from those of
migrants in the rural area. The main reasons were 'to visit', "to
receive 'medical care'’, ''to take up paid job",and "to join husband’ in
that order. Vhereas, 4.) per cent of in-migrants in Lusala moved ‘'to
join husband®”, the corresponding percentage in rural Keembe was 11.'.
ost out-migrants from Lusaka left in order “to visit™, '"to join husband ,
“to receive medical care’, to leave husband' and “to take up paid job’.

It is clear from the above analysis that the major reason for moving
in Zambia is to visit relatives in othner parts of tlie country particulerly
the urban areas. It seems that migrants have a positive perception about
urban life and sometimes mere visits tc cities and towns tend to raise and
boost their sccial prestige. Miprants alco move inte urban areas in
order to improve their level of education and job prospects. 8/ Our
analysis, however,6 showed that an insignificant proportion moved in order
to improve upon their training.

Consequences of internal migration

Qur analysis so far has shown that there is a high rate of internal
migration in Zambia and that the number of female migrants 1s graddally
increasing indicating perhaps movements of depencants and wives from
villages to urban areas. “/hat are some of the consequences and effects
of internal migration on development particularly in "eembe Lanc Lusaka?

Apart from the rural to urban migration which is mainly due to
differences in the development between urtan and rural areas, there are
movements of migrants from rural areas to l'eembe and other rural arsas.
These movements contribute to agricultural production in the commzrcial
farms in and around ieembe, The return migrants particularly urkban tn
rural are knowm to transfer capital ancd knowledge acauired in the urban
areas to further development efforte in the rural areas.

Internal migration in “ambia has Leen indentified with labour
migration to the copper mining towns, and the commercial and indusirizl
centres aleng tiie central old line-of~rail. The coning together of
people with different shkills and abilities to some extent accounts fTor
the continued development of industries in these urban areas.

It should ke peoincad

2] Alan fimons et.al. Social cuans2 and internal migration: A review of
research findings from Africa, Asis an Latin America, TDRC--T8 Ce,
Ottawa, 1977, pp. 17-26. :
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It shoul¢ be pointed out, howvever, that overcrowding and other
negative aspects of urbanization are knovm to disrupt provision of
certain essential services. For imstance, the city of Lusaka has
housing, sewage and refuse disposal problems. The central government
also has to cope with shortages of school facilities and overd
loading of services such as health facilities and transportation.

Surgnary and conclusion

This paper has attempted to use prospective data on migration to
examine some aspects of wmigration in rural Yleembe and selected areas
in Lusaka. It was shown that Xeembe and the selected areas in Lusa'a
were mipration zreas. For instance, Keembe recorded 93 and 155 in-mig-
rants and out-mlgrants respectively during the survey period while the
corresponding figures for Lusaka were 55. and 370,

Another way of looking at the magnitude of ianternal migration in these
ghpas dgedindicatedibytelebpethondigigratioutnrovereraratesThd enuryegver
rate of 72,0 per 1000 indicates that ar least 13.2 persong per 1700
populacion left Feembe area and that ia geperal there were 72.0 persons
per 1000 population iavolved in movements to and from Yeembe. The turn-
over rate in Lusaka shows that 108 persopns per 1000 population were
involved in migration.

&nalysis of the characteristics of mizrants shows that there wvere
more female than male inFmigrants in both Keembe amd Lusaka, ilost of
these in-mipgrants were concentrated in the 014 and 15-32 ape aroups
and also most of them were wives, sors, daughters or relatives of tue
head of houselhiold. Hore than half {57.4 ver cent) of the In-migrsnts
were illiterate while only 5.6 per ceunt had attained educational level
eguivalent to Form 1 and above.

HMost out-micrants from Xeembe were females. For every male out
migrant there were 3 female out-migrants. There were more in- minrants
than out- nicrants who had never attenderd school, 53.3 as compared with
49 per cent.

There were slishtly more female than male in-nigrauts in Lusala;
52.3 as compared with 47.7 per cent. There were also more relatives
of household head who were in~miprants In Lusaka than was the case for
Teembe, although the proportion of sons and daughters was almost the
same. Uhereas only a third of in-miprants im Lusaka had never beeu to
school the corresponding proportion for “eembe was 54 per cent.

There were more female than male out migrants, the ratiou waz 2.1 1.
Compared with Yeenmbe there vere more out -misrants aged 15-39; 53.4 as
compared with £3.2 per cent. Only 11 per cent of out migrants ape’

40 years or more left Lusaka area while the corresponding pronortion for
Keembe was 20 per cent. In other words, one out of every 10 cut miprants




in Lusaka was 40 years or more while in rural Feembe it was one out of
every five out-miprants. Among the four micrant groups, Lusaka out-
migrants were the most educated. Only 25 per cent had never been to
school whereas, the corresponding proportions were 53.3, 69.0 an’

32.2 per cent for rural Keembe in-mipgrants, out-migrants and Lusala
in-migrants respectively.

Analysis of in-migrants in Keembe and Lusaka by place of orifin
shows that most Vieembe Iin-migrants (75 per cent) came from rural areas
particularly within the Central Province vhere Keembe 1s located. It
was shown that rural to rural migration was the dominant feature ia {eembe,
On the other hand, more than 30 per cent of In-migrants in Lusaka came
from urban areas throughout the country. Iesides the pattern of rural
to rural, urban to urban and rural to urban migration prevalent in Teembe
and Lusaka, there was also a pattern of seasonal misration. The secon”
round recorded the largest number of in-~migrants in both the rural en?
urban areas. The second round was conducted in December/January which
is a festive season as well as the time when schiools re-open throughout
the country.

The main reason for migration given by in-migrants in Keembe was
to visit” while the second major reason was “to join husband’'. Ou the
other hand, the major reasons for out-mizrants were “to join hustand’
and 'to visit" in that order. The reasons ziven by migrants in the urian
area are slightly different from those ziven by migrants in the rural
area, The main reasons were ‘‘to visit'’,'to receive ‘medical cara",

“to take up ipaid jot" and "to join husband” in that order. ihereas,
4.G per cent of in-migrants in Lusaka moved "to join nwusband', the
corresponding percentace in Veembe was 1l. ).,pe liost out-migrants from
Lusaka left in order ''to visit™, “to join husband'', 'to receive 'medical
care','to leave uwusband" and "to take up paid job". Our analysic,
liowever, showed that an insignificait proportion moved in order io
improve their training.

It was also indicated that there is a high rate of internal
migration in “eembe and Lusaka. Undoubtedly, this high rate of intern=zl
nigration has given rise to population re-distribution with its attendant
problems in both places of origin awnd destination. 1In order not to stratch
the already scarce rescurces at places of destination beyond their limits,
it is of utmost impcrtance for policy makers to initiate and implement
Integratesl rural development programines in order to dlscourage peonle
from movinz. 1In addition, basic social amenities such as schools,
hospitals, good drinlking water, housing, electricity should be provi le.
to make it wortiwhile to live in the rural area.

It sirould be emphasized that migzration in this analysis included
"visitors® as a category. The findines therefore inflate the magnitude of
movement as regards out-and in-mipration to different localities. ~ owever,
it is common practice for "visitors” to over stay their period of visit
and therefore become migrants.
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VOIENW AND TEE FUTURLC DEVELOPMENT OF “AUBIA

In 1974 the United MNations member countries observed the
International year of women in order to project and promote the
differing roles of women in various international communities.
The Lagos Plan of Action also recognises the important role
women could play in socio-economic development of Africa.

In most developifly countries the role of women in running the
affairs of their countries is obscure; the men invariably tend to
dominate in many fields. UVowever, in Zambia it was recognised almost
immediately after the attainment of independence, that women should
rlay a more important role in the socio-economic development of the
country. It 1s throuch these efforts that in running the affairs of
the country, the women have been integrated in the Government through
the tomen's League. In Zamiia a number of women are occupying
important positions ameong them members of the Central Committee,
Ministers, Judges, Permanent Secretaries. Furiher a progressively
increasing number of women are ermployed in resular jobs, which were
predominantly dominated by men before independence. Indeed women have
all along been involved in agricultural activity esnecially in the
rural areas.

The women in Zambia have equal rishts ss men. In Section 13 of
the Zambian Constitution it is stated that every person in Zambia is
entitled to the fundamental richts and freedoms of others and for
public interest. This 1is regardless of sex. Thus, efforts are being
made in Zambia to fully integrate women into Developmenal effort.
Indeed the goal has not vet been fully achieved, but the progress
made towvards its achievement is recogniszable.

Demograpliic Characteristics of the Zambian Population

Zambia is one of the developing countries whicl. have the fastest
grovwing population in the world. As a result of hish growth of popula-
tien in the 1970s (3.1 per cent per annum) whickx was above the African
average of 2.9 ver cent per year, total populaiion of Fambia exceeded
5.6 million Ly 12.0. If the present trend continued (and there are no
indications at the moment of alterinmp this trend), ‘“ambia’s population
would be more thar 10 million by the end of this century. Zambia is
also one of the most urbanised African countries, more than two fifth
of the total population being in urban areas.

Table 1 shows tliat about 47 per cent of ihe total populaticn is
under 15 years of ase. This pattern of age distribution is
characteristic of a young population with hiech fertility and moderately
declining mortality. This implies an increased dependency burden, and
thus requiring a large social expenditures for education and housing as




well as requiring enployment opportunities for a groving labour
force.

Table 1: Percentage distribution of Population by breoad aze-groups,

1963 -~ 1931
Age Group 19643 Census 1969 1e81
out (Africansonly) Census (Estimate)
G - léi, £:£}36 ’550? z}\i’.é
15 - 5% 51.6 49,6 45,7
60+ 3.5 AL £,7
All apes 100.0 103.0 100.0

Source: Central Statistical Office,Lusaka, Varinus Publications.

The 1995C Ceansus of population revealed s sex ratio of %62 males
per 1,000 females whicl: means a proponderence of females over males in
Zambia's population. The sex ratio has chance’ worginally from 460
to 962 Jduring the inter-censal period 126¢ - 190

Table 2. Sew Ratios (iiales per 1,000 Females) by Proviuce, 1969 and 1930

Province 12465 Census 1909 Census
Central 1,021 1,015
Copperbelt 1,009 1,060
Fastern 150 NS tH
fuapula Q23 G13
Lusaka 1,076 1,040
Northern i$40) 51
ilorth-Yestern 7497 °13
fLouthern 374 D&%
Vestern L67 o637
Total Zambia 960 $62

Source: Central Statistical Qffice, 1970 Census of Population and llousing,
Preliminary Report, January 12G1,Lusaka.
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The sex ratio was more than 1,000 in Central, Copperbelt and Lusaka
provinces, whereas the Southern Province which is also on the old line-of-
rail had a sex ratio of 968 in 1980. In all the remaining provinces,
the ratio was less than 925. This confirms the sex selective migration
to the old line-of--rail and underscores the cardinal role women play in
economic activity in rural areas.

Table 3: Percentazge distribution of households by household size
and sex of head of household, Zambia, 1974

Size of Sex of heast of household
NHousehold
{(Persons) Male Female Total
1 5.4 5.3 11.46
2 9.6 4,4 14.0
3 9.3 4.4 13.7
& 9.0 7 13.5
5 9.3 2.0 12.1
6 1.0 1.9 9.9
7 6.0 1.3 7.9
3 5.1 G, 5.9
g 3.5 Gg.5 4.0
104 6.6 T 74
Totral 73.6 26,4 100.0

Souree: Central Statistical Office, 1974 Sample Census -~ Gecound Report.

According to the 1974 Sample Census, there vere 959,000 households
in Zamia, of which 20.4 per cent were headed by females. The mean
household size of a lLwousehold with female heads was smaller than those with
male heads.

Lducation

It is recognised tirat there is positive relationship between educational
development and overall economic development. Thus the development process
is preatly enhanced vith the provision of trained manpower in different
professions, that are crucial to the socio-economic development of the
country. Indeed, in Zambia, there is a wide realisation among individuals
that education is a proxy for a number of variables that Interact to enbance
individual and national development, Thus uiph literacy rate 1is conducive to
to development. However, in Zambia under the colonial repime education was
considerably nerlected. The situation with regard to women was deplorable.
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Although marked improvement has been made Iin the field of education,
one would say it is still far from satisfactory. Access to education
is less for girls than boys especlally at higher levels of education.

Table 4(a) shows number of primary and sacoudary pupils between
1964 to 1920. The enrolment of girls in primary schools was about
43.2 per cnet of the total enrolment 1In 196%4. Fowever, the proportion
of girls enrolment has been steadly rising, and in 1900, it was about
46.5 per cent. A similar trend is observed in case of enrolment of
female students in secoundary schools. However, the proportions of
enrolment are much lower. In 1964 the proportion of female enrolment
was 29.6 per cent of the total, by 1980 the percentage of girls enrolled
in secondary schools was 35.1 per cent. Indeed this confirms the UNICEF/
GRZ gituation analysis that access to education 1s less for girls than
for boys especially at higher levels, thus reflectins prevailing
attitudes in soclety towards the employability of women in the cash
economy.



Table 4(a) Student enrolment in primary and secondary schools, Tambia, 1954 - 1900

1964 1966 1965 1270 1972 1374 1874 1975 1930
Primary Echool 375,417 h73,432 608,593 524,670 777,273 255,121 507,2C7 964,475 1,061,239
Total (100.0) (100.0) (100.0) (150.0) (170.0) (100.0) (100.0) (100.0) (100.0)
Toys 214,2¢€1 255,583 339,92L 335,676 (25,62 470,151  4£92,72¢ 516,353 554,504
(56.2) (56.1) (55.2) (55.5) (5£.1) (54.2) (54.2) (53.5) (53.2)
Girls 163,536 207,549 265,965 302,994 39,170 338,000 414,96¢C £43,117 487,435
(43.2) (43.9) (44.2) (44.5) (£1.3) (45.2) (45.7) (46.5) (46.8)
& fecondary Zchool 13,553 23,279 42,335 52,472 52,351 65,746 75,485 23,242 94,455
%‘Total (100.0) (100.0) (100.0C) (100.0) (120.9) (100.0) (106.90) (100.0) (100.0)
Loys ¢,760 17,294 3,343 35,205 30,082 43,564 51,271 0,521 61,351
(70.4) (72.1) (eC.1) (67.1) £.6.3) (66.2) (565.3) (66.0) (G4.9)
Girls 4,093 6,355 13,545 17,267 20,1C3 22,200 26,034 30,251 33,244
(22.6) (27.S} (31.9) (32.3) (33.5) (33.5) (34.2) (34.0) (35.1)
Hote: Figure in brackets denote percentages to total.

Source: Hinistry of Education, Educational Statistics, 1975, and warullished data for 19.0.




Tahle &4 (b)- Enrolment by sex and type of education, Zambia, 1270-19.C

€62

Type of Education Yy B &R
1570 172 1974 1875 1976 1977 1275 1975 19.0
Teacher Training
llale 1258 146 1712 1532 2023 2226 2L07 2652
(58.6) (59.3) (59.0) (59.%) £52.4) (55.9) (61.4) (60.2)
Female &30 1004 1168 1221 130 1554 1516 1754 1€¢€5
(41.4) (£0.7) (41.03 (40.1) (50.€) (41.1) (30.%) (39.2) (42.0)
Total 2146 2455 2900 3070 3406 3730 3523 4406 44445
(100.0) (100.7) (100.0y  (102.3)  {183.0) (1nC.0) (15¢.0) (100.0) (120.0)
Technical and Vocationsl
ilale ceas e ceus 4,002 4732 4652 4531 3928 3557
(23.5) (15.0) (s2.0) (73.4) (74.7) (74.5)
Female cers e ns v 1< ~37 1027 1247 1332 1355
(11.4) (15.0) (10.0) (21.9) (25.3) (25.53)
Total £123 5666 5421 556¢ 572¢ 577: 5261 5312
(100.35) (102.0)  (109.0) (100.0) (100.0) (100.0)

Hote: means data not available
Figuves within brackets indicate percentages to total.

Source: As in Table 4(a)
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Enrolment of females in Teacher Training Colleges has shown some
slight fludiuation between 39 per cent and 43 per cent, as can be seen
from Table 4(b). However, the proportion of enrolment into Technical
and Vocational institutions rose from 11.4 per cent in 1973 to about
26 per cent in 19.0. It can be observed that the proportion was still
below 50 per cent by 1980.

Female Labour Force Participation Rats

The Labour ¥Force is defined as those persons who are either working,
or actively seeking work usually above 13 vears of age. The Labour Force
participation rate for a sex-ape zroup Is the proportion of that croup
witlch i3 in the labour-force. As stressed in the report on Equality,
Developrent and Peace {19£0), in Zambia, Female labour was not
sufficiently tapped especially in the formal sector. Labour migration
especially durine the pre-independence, concerned the rural - urban
migration of males. Thus women and children were left behind in the
rural areas. llowever, with Improved social amenities in the urban areas,
and some rspects of rural development, a number of females, especially
those who have had chances of benefiting from the expanded education
programmes nave been getting emploved more easily in the Public and
Industrial Sectors. The Table belov rives the female labour force
participation rates in Zambia.

Table 5: Female Labour Force Participants Rates {Percentapes)
by Prowvince, 1969, 1979 and 1934

Province 196¢€ 1979 1904
Central {including Lusaka) 31.5 32.3 32.8
Copperbelt 31.3 32.0 3z.7
Eastern 271.2 29.4 30.1
Luapula 25.7 23.6 30.0
Horthern 2.4 29.5 30.1
Horth-lestern 2.2 33.4 33..
Southern 31.2 32.6 34.7
Western 32.6 3z2.3 33.7
Total Zambia 30.5 31.5 32.1

Source: Central Statistical 0ffice, Labour Force Projections,
Lusalka




From Table 5 it can be observed that participation of females
in the labour force was 30.5 per cent in 1969, 31.6 per cent in 1979
and was projected to be 32.1 per cent by 1954. This clearly shows
that labour force participation rates for females dBelou as is the
case in many developing countries. It is interesting to examine
the lghour participation rates ©f femal@sfdyahge. As recorded in the
UNICEF country profile for Zambia, there vas a high participation at
ages 15-19 which favourably compared with that of the males (45 per
cent). The participation rate dropped at 20-24 years, the beminning
of child-Learing for most of the females, the rates were consistently
low during the active child-bearing/weaning period of ages 25-4%4, and
noticeable gradual rise during the menopause with the highest partici-
pation rate of 50 per cent between ages 55-59. Compared to other
developing countries the rates a®e high because as earlier pointed
most women 15 and over are actively 1involved in agricultural activity
in the rural areas.

Employment

Employment in the formal sector increased from 24,760 in 1975 to
28,700 in 1979, thus registering an increase of about 16 per cent
between 1975 and 1979.

Table 6: Female Emplovees by Industry in Tambia, 1975 and 1279

JUNE JUVE

Industry 1975 1272

Agriculture, Forestry and Fisheries 1,160 .77
Mining and quarrying 3,070 3,30
Manufacturing 2,570 2,20
Electricity and water 120 17C
Construction and allied repairs 710 Y50
Distribution, restaurants and hotels 2,110 2,.50
Transport and communications 1,030 1.520

Finance, insurance, real estate and

business services 2,060 2,740
Community, social and personal services* 11,360 12,240
All industries 24,760 20,70
All industries (Both Sexes) 355,800 274,700

E
Excluding domestic services

Source: Central Statistical Office, Monthly Digest of Statisties,
1900, 1941.



The highest number of female employees were in the category of
community, social and personal services indeed about 43 to 38 per
cent of the female employees were working inttheir traditional occupa-
tion as teachers, nurses and social workers. In general, 1t is important
to note the proportion that women employed in the formal sector was
about 7 per cent of total employment in 1775 rising to only about _ per
cent in 197%. This means that although there has been an increase in
the employment of females in the formal sector, the increase has Leen
considerably marginal.

Yomen in the Rural Areas

As we have discussed earlier in thvis paper, only a small proportiou
of Zambian women are in pald formal employment, the majority of those
who live in rural areas are basically engaged in subsistence farming.

It should be recognised that vomen contritute to agricultural activity
from childhood to old age. l'owever, according to Mutemba (1982) their
methods of production have remained inefficient such that most of the
female producers have been an under-~utilised resource. This implies
that labour power is not fully utilise? and tapped. This renders pro-
Juction to be low relative to existiug poskibiltides,

Further, licCarmaclk has observe: that inspite that women still
continue to produce most of the family food crops, extension servicec
are mostly focussedd on men as cash croppers and not women (their
access to services in their own right is limited)  this ir turn affects
female apricultural production adversely. Realising that 60 per cent
of the total female population lives in rural areas, the under utilisation
of the majority areatly suppresses the generation of hich income for rural
womean, tAt national level some 25 per cent of households were headed by
women, but thelr participation in apgriculture 1s weaker, both in terms
of areas cultivated and in terms of outbut and cash sales.

Summary and Couclusion

From the foreroing analysis, it can be observed that women in Zambia
are playinz a vital role in all walks of life. The population of “amhia
constitutes more females than males. The ratio teinp 962 males for every
1,000 females. In the field of education, the proportion of females =zt
varfous levels of education has continuously increased after indepencence.
But the proportion is still low for higher levels of education. The same
is true in the field of formal sector employment. It is necessary to
increase the earning capacity of women as a part of development efforts.
Due to sex selective rural - urban migration, women in the rural ar2as
may have to do njobs which were handled by men Lefore. hws women's

work.can increase as a result of rural development.

Yomen in zambia still continue to produce most of the family food
crops. The Party and its Government has icdentified integrated rural

—
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development as a key to the rural development process. Training the
rural vomen to produce more can stimulate rural development. In boih
rural and urban areas, women must be encourased and assisted to set up
business and other enterprises that are not traditionally viewed as
female work.

It should be stressed that further emphasis on education and
employment of women will not only delay the marriape of women and
family formation, but will pgo a long way in enhancing the socio-
economic development of the country. The contribution of women to
the future develcopment of Zambia is crucial, therefore they hLave to
be intergrated in all areas of social, cultural and economic developreiit
at all levels. As remarked by the ilon. MEE lirs. Chibesa 1ankasa.
"soclo-economic development could easily be accelerated if women becare
active participants in all aspects of development.
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