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I. INTRODUCTION

The unprecedented population growth rate of 3.15 percent currently experienced by
sub-Saharan Africa is a consequence of a combination of persistent high levels of fertility and
relatively low levels of mortality. While the low levels of mortality are largely attributed to

imported medical technology from the west, the high levels of fertility have been explained
by the high value placed on children deriving from the organizing socio-economic and
cultural constructs of the African tradition - lineage and land tenure. Thus, it has been
argued that since children are perceived as beneficial to their parents, and to the extent that
they will remain so, fertility will remain high. This high value of children has been linked
to lack of development which renders children a security system to parents. Yet Africa, sub-
Sahara in particular, has shown little signs of economic development, a basis for pessimism

regarding the possibility of significant fertility decline in the near future as expressed by
Caldwell et al. (1990); van de Walle et al, (1990); and Bongaarts et al. (1984). However,

my argument is that the fertility decline which is currently being experienced in Kenya,

Botswana and Zimbabwe will continue, and eventually be observed in other countries in the
region. A brief discussion of fertility theories is made with the view of highlighting relevant
aspects to a framework for a substantiation of this argument. Within that framework, a
discussion of factors conducive to fertility decline is made drawing from the experience of
the three sub-Saharan African countries including some Northern African countries, and

indeed the sub-Saharan African region itself.

H. THEORETICAL FRAMEWORK

This discussion will draw first from the Economic Theory of Fertility which
propounds that fertility is "rational". Families are assumed to choose a fertility level in order
to maximize their well being which is represented by a utility function. This function is
subject to exogenously determined constraints on a budget constraint which balances

household expenses with income (Becker, 1960). Thus, the demand for children is affected
by both income and price effects. Further refinements of this theory also consider other
input goods such as time of the mother and the cost of education needed to raise the quality
of children (Mincer, 1963; Becker et.al, 1973). Thus, as the quality of children and their cost

increases, the demand for children will decline in consequence.

CaldwelTs (1976,1978 and 1982) 'wealth flow' theory is another household level

decision-making theory which maintains that as long as wealth flows from children to

parents, fertility will remain high since it is economically rational to parents. The shift in

the direction of flow, it is argued, will only occur when the family is nucleated. Along the
same line, Cain (1983) maintains that in those societies where there are limited extra-familial

institutions, children are an old age security, and also security against daily survival risks
which may range from droughts to ill health. An added flare to household fertility models

is that introduced by the works of Ben-Porath (1980), Fapohunda (1988), Boserup (1985) and
Oppong (1983). Fertility decision making is placed at an individual rather than household

level. Their argument is that fertility outcomes are influenced by family roles: to the extent

that fertility costs are placed differentially on spouses, and also onto the extended family

members, fertility decisions and levels will vary in sequence.

Another important theoretical approach is that which acknowledges the fact that

individual fertility decisions take place within a particular socio-economic and cultural
context. Within this framework community level factors such as transport, communication

and educational facilities influence the way in which individual factors impact on fertility

(Anker, et.al, 1982, Billsborrow, 1985; and Casterline, 1985). Related to this theory is the
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diffusion or ideational theory propounded by Cleland et.al (1987). This theory perceives

fertility control as an innovation which will be adopted once knowledge regarding its
existence is known.

While the 'Synthesis Framework of Fertility Determination' by Easterlin and

Crimmins (1982) incorporates both the individual and community variables, it also includes
the fertility supply variables. Basically fertility is viewed as a function of the proximate
determinants which are in turn affected by the socio-economic variables. A shift from

natural to a controlling regime is a consequence of the deliberate adoption of contraception.
In turn, such adoption of contraception is a function of the balance between motivation to

regulate fertility (excess of potential fertility over desired fertility) and fertility regulation

costs which are both subjective and economic. Subjective costs include all those variables

which make small family sizes undesirable, and these include the economic and psychosocial
variables.

Deriving from these theories are a few observations which will guide the discussions

of factors which may affect decisions on family sizes in sub-Saharan Africa:

1. Couples try to maximize on their survival and that of their children; the

survival of both is interrelated,

2. Fertility is a rational behavior not in the true cost accounting sense, but to the

extent that couples will have as many children as they consciously or

subconsciously perceive are sustainable within a given socio-economic and

cultural context.

3. There is therefore a demand for children. This demand ranges between a

family size which is "up to God" and that to which a number is attached. A

desired number which is up to God is that which is perceived, often

subconsciously, to be consistent with a given context; it is an average fertility
in a natural fertility regime.

4. A shift to small family size desires is a function of both individual and
community variables.

5. Once couples desire small family sizes, the deliberate adoption of

contraception will facilitate the realization of such small family sizes.

6. Reduction in family sizes will also result from changes in other supply
variables in addition to contraception.

Fertility changes in sub-Saharan Africa will be due to changes in both supply and demand
factors.

HI DEMAND FACTORS: COSTS AND BENEFITS OF CHILDREN

As alluded to earlier, explanations for high levels of fertility in sub-Saharan Africa

hinge on the high value placed on children as an extension of the familial line, and also for
their economic or instrumental support to parents. In order to achieve the former which is

largely psycho-social, patriarchal societies which typify most of Africa emphasize the
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importance of sons which in turn has a positive impact on fertility. Yet one would argue that
one son is adequate to fulfil such an obligation. To the extent that couples perceive the
hoarding mechanism irrelevant because of low mortality levels even within a context of son
preference, fertility will not remain as high. While data collected in the Demographic Health
Surveys during the late 1980's show that infant and childhood mortality rates range between
150 - 250; in the three countries where fertility has started to decline (Botswana, Kenya and
Zimbabwe) the rates are below 100. Decline in infant and childhood mortality may either
be a precursor for fertility decline, or at least these two may be impacted upon by the same
variables thereby declining concomitantly. While a possibility of a fertility decline prior to
a mortality decline may not be ruled out; it is however a rarity. In a study conducted in
1984/85 in Zimbabwe couples (males and females) reported that since infant and child
mortality was declining, they were also adjusting their fertility downwards (Mhloyi, 1988).
This role of declining mortality may be mitigated by the negative effect of the Economic
Structural Adjustment Programme (ESAP) with its required reductions in public spending in
areas such as health and education. In addition, the AIDS toll in the region may reverse all
the gains accrued during the last two decades; in other words, hoarding may remain a
worthwhile fertility strategy.

In traditional societies where land is the economic base, high fertility is economical
for a number of reasons. First, in patriarchal societies access to land is through males. The
more sons one has, the more land his family has which signifies wealth (Boserup, 1985).
The wealth emanates from child and female labour (Caldwell, 1977; Mhloyi, 1988).
Children are a utility in so far as they undertake assorted household activities which include
childcare and other household chores such as fetching firewood, cooking and washing and
also cultivation of land, herding of livestock, indeed all those activities which they can
progressively undertake (Makinwa-Adebusoye,1991; Mhloyi, 1988). This situation is
changing for a number of reasons. First, with the increase in population, land is increasingly
getting less available and inadequate for large families. Zimbabwean couples articulate this
problem and are certain that the next generation, their children, will not be able to survive
on land (Mhloyi, 1991). This eroded importance of land is accentuated by cyclical droughts.
In addition, all economies are highly monetized within a modernizing labor market. These
changes are articulated by couples who then mention the pivotal role of education as the
economic survival strategy. For instance, Zimbabwean couples remarked that education "is
a field which is never drought stricken" (ibid). The relative importance of education is also
evident in this Yoruba saying: "an only child who grows into one successful child is worth
more than two hundred non-descript children" (Makina-Adebusoye, 1991). Similarly,
Sinding (1991) maintains that Kenyan families explain their decision to reduce family size
as a direct consequence of their inability to pass on land of economically viable dimension
to their children, and hence the increased need to educate children as an inter-generational
status transfer.

It should however be noted that most African governments have been subsidizing
education. However, the Economic Structural Adjustment Programme (ESAP) requires a
reduction in public spending which greatly affects education and health. This transfer of
educational and health costs, in the face of increasing costs due to inflation, increases the cost
of childbearing in a manner which cannot be easily absorbed by parents. Adaptation,
through downward adjustment of family size is an inevitable response.

The limited land productivity adds another dimension to child costs. For instance,
Zimbabwean couples, in reference to droughts, reported that they are reproducing at a time
when nature is not supportive of their reproductive endeavors (Mhloyi, 1988). They argue
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that food was never perceived as a cost of raising children since the children themselves
contributed to food production which was often successful given the richness of the soil and
adequate rainfalls (ibid). They maintained that there were also wider varieties of nutritious
foods which were conducive to child health.

Consistent with the changing socio-economic contexts young couples in Zimbabwe
acknowledge that with modernization the relative importance of different aspects of child
rearing had increased with relative increase in costs. They emphasize the importance placed
on child clothing and the high costs of purchasing clothing for children. Consider the

following statement:

"Children werejust born and left to grow. They grew half naked with just a string
around the waist. That was highly acceptable. Nowadays, children need enough
clothes to look presentable." (young woman Masvingo)

The importance of the cost of children in fertility decisions is clearly understood
when assessed vis-a-vis the benefits of such children. A few points need to be re-
emphasized. In sub-Saharan African countries there are still no extrafamilial institutions
to take care of parents' needs to the extent that parents still look up to children for
assistance. Yet it must also be noted that although the benefits analysis of children
never matched parent's expectations or those suggested by the cost-benefit analyses
deriving from economic theories of fertility, this shortfall is increasing for a number of
reasons. First, as parents articulate the costs of raising children more, and to extent that
a dollar value is attached to such costs, parents are increasingly becoming more aware
of the shortfall between the expected and actual benefits of children. Second, as more
children spend more time in school, their work contribution is reduced. For instance,
in Zimbabwe parents reported that children do not help as much as in the past since
they spend most of their time at school. However, parents accepted this as an inevitable
change given the relative importance of education (Mhloyi, 1991). Yet almost all parents
who had working children and expected financial assistance from those children reported
that they were not satisfied with the help that they were getting from their children. The
children, the young generation in this case, were cognizant of their failure to adequately
support their parents economically. However, most of them reported that they were
financially handicapped in the face of rising expectations within a shrinking economy, to
assist their parents. Unfortunately, most parents cannot easily understand their children s
limited financial capacity given these children's high, albeit not in real terms, salaries.
Consequently, parents perceive such failure by their children to meet their expectations
largely as lack of concern. With increasing unemployment among the educated youth,
the gap between parent's expected and actual benefits is bound to widen even further.
This unemployment among the educated youth is also expected to undermine the
importance of education. In some instances uneducated children who venture into
interprenurial efforts may be more able to assist their parents than their educated
counterparts. Thus parents will not necessarily base their family size desired on the
umber they can afford to educate only, but also on the probability to have at least one
child who will be useful. This "gambling11 approach to child bearing as a survival strategy
will not facilitate a decline of fertility to replacement levels. Thus, it is anticipated that
the combination of the current factors will lead to a fertility decline which will
subsequently stall above replacement level.
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The scenario described above alters along a development continuum. Assuming

the uneducated rural couples at the beginning of the continuum, the educated urban
residents are at the other upper extreme. The negative impact of education and
urbanization on fertility also holds in Africa. And it should be noted that most African

countries invested substantially in education soon after attaining political independence.

Between 1960 and 1980, primary school enrollment increased by more than 7 percent

annually, and by 1980,13 countries had gross primary enrollment ratios above 90 percent

(UNESCO, 1990). Thus, as this large cohort goes through its reproductive career, it is

expected that family size desires will decline. And it should be noted that the depressant
effect of both education and urbanization will be accentuated by the poor economic

situations. This interplay between development and lack of it "the crisis driven" fertility

transition is expected to plunge fertility much further in the 1990's. For instance Mhloyi

(1991) noted that in Zimbabwe use of contraception, and also the shift from traditional
to modern methods was more in rural compared to urban areas between 1984 and 1988.

These changes in contraception in rural areas was explained by two factors: the desire

for smaller family sizes as a response to the 1983-85 drought, and the availability of
modern methods through the community based distribution system. Note that there were

no food shortages in urban areas, thus, to the urbanites drought was a concept associated

only with the rural dwellers. However, the current drought which started in 1991 is
affecting both communities. First, there is no food in the country to the extent that the

staple food is being imported which renders food costs higher than ever before. Second,

the Economic Structural Adjustment Programme (ESAP) has led to the retrenchment

of workers and has encouraged price increases of goods and services across the board.
Thus, the entire country, rural and urban, will have to adapt to the economic crisis; and

fertility reduction is one of the available options. It is important to point out that this

situation is not restricted to Zimbabwe only. Most sub-Saharan African countries are

in economic difficulties and have adopted ESAP. Most of these countries are facing one

of the worst droughts ever experienced in this region.

IV. SUPPLY VARIABLES

Changes in demand factors are complemented by those in supply variables

particularly nuptiality and contraception. Although marriage is almost universal in
Africa, sub-Saharan African women have a higher propensity towards early marriage than

their North African counterparts. Proportions married are significantly lower in North

Africa up to age 30, but similar after that age. Consequently the singulate mean age at
marriage is 20 and 23 years in sub-Saharan and Northern Africa respectively. However,

there is a movement towards late age of entry into marriage in all countries. For

instance, the proportions of women currently married declined from approximately 74

to 63 percent between 1984 and 1988 in Zimbabwe (Mhloyi, 1991). Delays in age at

marriage are attributable, again , to both modernization and the economic crisis. The
modernization variable with a significant impact on marriage is education. In Zimbabwe

couples reported that the determinant of age at marriage for young women who are not

educated is maturity proxied by age at menarche and a woman's ability to take care of

household chores (Mhloyi, 1991). However, parents expect girls who have managed to
go to secondary school to acquire a course and work for at least two years after

completion. The work requirement is intended to make educated young women

contribute to their parents needs before they get married after which their husbands are
the expected beneficiaries of their salaries. Thus, with the increase in education among

females, entry into marriage is also expected to be delayed. Unfortunately, the transfer
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of most of the educational expenses to parents as a consequence of the ESAP may retard

progress in education.

The economic crisis may also have a negative impact on nuptiality via the inability

of males to accumulate enough resources to facilitate marriage. Again, in Zimbabwe the

determinant for age at marriage for males is responsibility proxied by work for a

remunerative job and also having purchased some household goods. In addition, a

prospective son-in-low must be able to pay his in-laws a significant proportion of

bridewealth in the form of cash and heads of cattle. Within the poor economic situations

and the attendant high unemployment levels, meeting such requirements will take a

much longer time thereby reducing the pool of males ready for marriage. The mean age

of entry into marriage will thus be delayed in consequence.

Proportions married may also be reduced by increasing marriage disruption. For

instance in Zimbabwe divorce rates increased between 1984 and 1988 partly as a

consequence of changes in family law which mediated the patriarchal bias against women

in the event of a divorce (Mhloyi, 1991). Under such laws, child custody is determined

by the interests of children; thus mothers are more likely to retain custody of their

children in the event of a divorce. Previously a woman automatically lost child custody

and access to her children after any divorce. However, a man is still expected to

maintain his children regardless of who retains custody of those children. A number of

Southern African countries such as Botswana, Swaziland and Lesotho are seriously

considering similar changes in their family laws. While it has been argued that culture

cannot be easily changed by law, the sheer presence of such laws will expedite cultural

changes as people get conscietized of their options.

With modernization traditional spacing practices such as abstinence and

breastfeeding are eroding. However, it is important to note that the decline in duration

of breastfeeding is not as fast as that of abstinence. A case in point is Zimbabwe where

duration of abstinence is less than six months; in one province it ranges from a low of

two weeks postpartum to an average of 5 months (Mhloyi, 1988). Yet the overall

duration of breastfeeding in the country increased slightly to a mean of 17 months. This

positive attitude towards breastfeeding is due to parents' appreciation of the

immunological effects of breastmilk to infants. It should be noted that with the
circumstances of hard economic times, supplementation and/or termination of

breastfeeding will be reduced and delayed. Thus, the protective effect of breastfeeding

may be retained even in the face of increasing contraception. On the other hand, the

reduction of the duration of abstinence and other traditional methods is somewhat

compensated for by the adoption of modern contraception as is the case in Zimbabwe

where the most important change in contraceptive use was the shift from traditional to

modern methods (Mhloyi, 1991). There is a movement towards modern contraception

especially in Zimbabwe, Botswana and Kenya. Data from Demographic and Health

Surveys carried out in the 1980's show that approximately a third and 18 percent of

currently married women in Zimbabwe and Botswana, and Kenya respectively, use

modern methods of contraception.

Another important variable is infant and child mortality. While the percentage

of infants dying before age one is around 11-12 percent in sub-Saharan Africa, it is

approximately 6 percent in Botswana, Kenya and Zimbabwe (Population Reference

Bureau, 1992). However, the downward trend in infant mortality may be reversed due

to AIDS, first as infants die from it, and second, as infants die due to another problems
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emanating from orphanhood. This situation is accentuated by the drought. While

retaining fertility at high levels is definitely not the solution, unless family planning

programs effectively communicate the disadvantage of high fertility as a response to

increasing mortality, the hoarding mechanism will be sustained.

V. COMMUNITY VARIABLES

Another very important factor which may impact negatively on fertility is the

increased political will to curb population growth. For instance, in the 1970'sonly Kenya
and Ghana had made statements that fertility and population growth were too high. By

1991,28 countries in sub-Saharan Africa had officially accepted the view and about half
of them have instituted official programmes to reduce fertility by providing family

planning services (United Nations, 1991). Different countries are at different stages in
the development of their family planning programmes. However, the three countries
which are experiencing some fertility decline (Botswana, Kenya and Zimbabwe) have
three basic elements in common: mass media promotion of family planning,

comprehensive family planning care integrated into the basic regimen of maternal and

child care services, and a community based distribution system which depends on salaried
personnel. Such pronouncements by African governments, indeed the availing of modern
contraception, legitimize a practice which was previously perceived as exotic and inimical
to a people's well being. Yet one might want to add that the shift in position by

governments is basically a consequence of their inability to provide for the increasing

number of people; it is a reaction to economic problems which will subsequently

undermine their political clout. In the three countries political will to support family
planning is evidenced by the fairly strong programmes and the consequent increase in
contraceptive use. This situation is exacerbated by the effects of ESAP compounded by
droughts.

Another important contextual factor which has had, and will continue to impact

on fertility is education. As noted earlier, most African countries invested substantially
into education. Enrollment rated increased by about 7 percent annually between 1960
to 1980 (Mooch et.al,1980). By 1980, 13 countries had gross primary education

enrollment ratios above 90. In Botswana and Kenya approximately 75 percent of women
age 15-49 had received some formal education, the proportion is 85 percent in
Zimbabwe. And in all the countries the depressant effect of education on fertility via
reduced desire for children, higher use of modern contraception, reduced infant and child
mortality, and delayed age at marriage have been observed. However, it is unfortunate
that the effect of ESAP will reverse these improvements in education. It has already
been shown that growth in primary eduction has slowed by as much as 50 percent in

those countries which are reforming their economies under the ESAP programme
(UNESCO, 1990). Although this might imply that fertility reduction via the improved
status of women might be undermined, it might be offset by the impact of transferred
and increased cost of educating children in general.

VI. CONCLUSION AND POLICY RECOMMENDATIONS

The socio-economic and cultural context within which fertility is taking place in
Africa is changing in a manner which is not conducive to high fertility. While fertility
transition in the developed world has largely been a function of development, it is most
likely going to be a "crisis driven" process in Africa. However, it must be noted that
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modernization factors such as education and urbanization also play an important role.

These factors are impacting on both demand and supply variables.

Lessons from the three sub-Saharan African countries (Zimbabwe, Kenya and

Botswana) in which fertility has started to decline suggest that demand for fertility will
decline in Africa not because parents no longer expect assistance from their children, but

because parents articulate the fact that if they are to get assistance from their children

such children must be educated. The need for education derives from the fact that with
increasing population there is no longer enough land of economical viable size which can
be transferred from one generation to next. Education has thus replaced land as an

inter-generational status transfer. Second, with the increasing monetization of the
economies, education facilitates participation in the modern labor market. Note that the

monetization of the economy is exacerbated by cyclical droughts which have rendered

food expensive. In turn the increasing costs of education is accentuated by the Economic
Structural Adjustment Programmes. The point is that parents will adjust fertility largely

to maximize the benefits from children. This is somewhat counter CaldwelTs wealth flow

theory.

The economic situation renders child rearing in general more expensive than
before for a number of reasons. With limited agricultural output parents are not only

buying food, but also failing to raise income from the sale of surplus crops as before.
It is not rare in Zimbabwe today to hear couples despising a person who desired many
children. "Government must no longer worry about family planning promotion, ESAP

will take care of it", this is now a common statement in Zimbabwe. Implicit in this
statement is a change in reproductive norms. In addition to the cost of food is that of

clothing which is perceived to be a function of modernization.

It should also be noted that the depressant effect of the increasing costs of

children will operate differentially among couples of different socio-economic sectors.

The educated and urban residents will desire fewer children than their uneducated and
rural counterparts. While the ESAP programme may reverse progress in education, it
is important to note that the large cohort which got its education in the 1980'swillbe
going through its reproductive career in the 1990'sand beyond. This cohort will desire
fewer children and demand more contraceptives. Yet one might note that should the

demand for family planning increase, supply of modern contraception may not meet the
demand; such a demand may partly be met by the use of traditional methods. Thus, it

is important to educate parents about traditional methods of contraception.

Complementing the increasing cost of children is the perception that the benefits
of children are declining. This is partly because children spend more time in school, but

most importantly, because children are not able to fulfill their parents* expectations in
the current socio-economic context.

Supply variables which may play a significant role in fertility transition are

nuptiality, contraception and infant and child mortality. Education has an impact on all
these variables. Unfortunately, the ESAP programme may undermine this role of
education. However, governments should be encouraged to pass laws which make men
responsible for their children regardless of their marital status with the mothers. Such

laws have shown a negative impact on marriage in a manner which depresses fertility.
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There has been a decline in infant and child mortality in three transitional

countries. This suggests that mortality plays an important role in determining fertility

transition. However, infant and child mortality remains high in most of the sub-Saharan

African countries. It is also expected to increase as a consequence of AIDS. It should
be noted that couples are again articulating this increasing mortality. It is thus important
to educate parents that high fertility is not the best response to AIDS for a number of

reasons. First, if parents are HIV positive, it is to their interest and that of their children

to have fewer children which they may support while they are still productive. Fewer

children would be more likely to be absorbed into the extended family in the event of

the parent's death than many children. Such messages have not yet been incorporated
into educational packages regarding family planning.

It is recommended that family planning programmes reinforce couples' new

perceptions regarding family formation. A new approach to family education may be

necessary. Such an approach may include more intensive discussions, and an integration

of family planning messages in all aspects of development. This will take family planning

beyond Ministries of Health to all ministries, a complementary approach which

emphasizes holistic family welfare. It is important that governments strongly support

family planning not only by availing contraceptives, but by explaining why, within the
individual countries's economic contexts, there is a need to adjust fertility downwards.
Governments must fulfill their moral obligations by educating people about responsible

parenthood regardless of what they may perceive to be the reaction of such people. It

is important to note that people wish for the best in their lives; to the extent that

educational packages are effective enough in communicating the feet that family welfare

is to the interest of the individual parents, people will change their reproductive behavior

in consequence. The socio-economic context in Africa is unable to sustain high fertility

and the articulation of this fact by parents is increasing. Fertility transition can thus be

expedited by effective educational campaigns and strong family planning programmes.
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