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Family planning 
in sub·Saha.ran Africa 
Iqbal H. Shah 

A frica, the land of immense 
natural beauty and a rich 
cultural heritage, has 

fascinated travellers, missionaries 
and many others for centuries. The 
interest of social scientists and 
development planners is relatively 
recent, however, and focuses on the 
persistence of high fertility in the 
region. When information about a 
decline in fertility in Botswana, 
Kenya and Zimbabwe emerged 
recently, some heralded it as the 
beginning of a new era for Africa. 
Many wondered if sub-Saharan 
Africa was finally on the brink of a 
contraceptive revolution that would 
mark the onset of widespread 
fertility dedine. Others remained 
sceptical about such a prospect. 

Patterns of childbearing vary 
across Africa, whose population 
accounted for 10% of the world 
population in mid-1992. Despite 
much variation in language, customs 
and taboos , a common cultural vein 
runs through much of sub-Saharan 
Africa which is reported to sustain 
high fertility. 

Fertility rates in the countries 
of sub-Saharan Africa remain 
at high levels for traditional 
and cultural reasons. Now the 
beginning of a change is 
becoming apparent as more 
governments undertake a 
political commitment to 
birth-spacing. 
Tanzania and Zaire) which account 
for nearly half the population of sub
Saharan Africa, fall in the narrow 
range of6.7-7.0 chi ldren per 
woman. 

Contraceptive use in sub-Saharan 
Africa continues to be low. In the 
countries for which information on 
contraception was available, less 
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than 10% of married women of 
reproductive age used any method of 
contraception, including traditional 
or indigenous methods. Among the 
five countries with large popula
tions, only in Kenya was one in 
three women using a contraceptive 
method. In Nigeria, with the largest 
sub-Saharan population of 116 
million people, only 6% of married 
women were using any method. 
Demographic history in other parts 
of the world shows that no country 
has achieved a transition to lower 
ferti lity without a contraceptive 
prevalence of at least 50%. 

Among these countries, the oral 
pill is the most widely used method, 
followed by the intrauterine device 
(IUD), injectables and female 
sterilization. Of note is the fact that 
5% of women in Kenya and 4% in 

During 1985-90, the overall total 
fertility rate (i.e., the number of 
children a woman is expected to 
have by the end of her childbearing 
age) was estimated at 6.3 children 
per woman for Africa as a whole, as 
compared to 3.4 for Asia and Latin 
America. In most of the sub-Saharan 
countries (33 out of 46), fertility 
remains at levels of six or more 
children per woman, while only in 
two small countries (Mauritius and 
Reunion) is fertility below fo ur 
children . Rwanda has the highest 
reported fertility, with 8.5 children 
per woman. Fertility rates in five 
countries (Ethiopia, Kenya, Nigeria, 

High fertility patterns in sub-Saharan Africa may be linked with culture. 
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Botswana have undergone steriliza
tion, contradicting the widely held 
view that this method is totally 
unacceptable in any sub-Saharan 
African country. 

Elusive gocil 

Why have the widespread rise in 
contraceptive use and the accompa
nying fertility decline eluded Africa 
for so long? Are African social 
structures so deeply established and 
immutable that high fertility will 
persist? High fertility in sub-Saharan 
Africa seems to have been sustained 
by certain long-standing traditions: 
the high value attached to preserving 
the lineage; the importance of 
children for gaining access to 
resources, particularly land; and the 
weak nature of conjugal bonds. 
Additional factors are: a large 
percentage of the population living 
in rural areas, low levels of socio
economic development, poor 
infrastructure, and high rates of 
infant and child mortality (one in 
every 10 newborns dies before 
reaching the first birthday in most 
countries). Moreover, until recently, 
most African government officials 
have expressed little support for 
family planning. 

Bonds between husband and 
wife are typically weak; the "west
ern" model of the individual couple 
as a well-defined unit within which 
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Schoolgirl in Zimbabwe. The higher their level of education, the 
more likely women ore to have control over their fertility. 

all resources are pooled and from 
which all decisions flow, including 
those related to reproduction, does 
not hold true for sub-Saharan Africa. 
There is generally a separation of 
male and female budgets and of 
child-rearing responsibilities, with 
the husband typically making the 
decision regarding childbearing and 
the wife bearing the costs for child
rearing. The marriage bond is 
further weakened by the presence of 
co-wives. 

Historically, the basic pattern of 
fertility limitation was birth-spacing 
through prolonged breast-feeding 
and the associated post-partum 
abstinence from sex. Although such 
traditional birth-spacing continues, 
increased urbanization, education 
and access to baby-milk formulas 
have contributed to its breakdown. 
At the same time, modern contra
ceptives are seen as controversial 
due to the fear of rejection or 
reproach by one's spouse, in-laws 
and friends, and because of self
doubt over the wisdom of using 
them. 

Prospects for change 
The varied socioeconomic develop
ment and the government policies of 
sub-Saharan African countries do 
not lend themselves to a straight
forward assessment of the prospects 
for fertility decline. However, the 
recent upsurge in contraceptive use 
in Botswana, Kenya and Zimbabwe 

indicate the acceptability of modern 
contraceptives ; their use rose on 
average by 1.2 percentage points per 
year in Kenya; 1.9 points per year in 
Zimbabwe; and 3.3 points per year 
in Botswana. 

The health benefits of family 
planning are increasingly being 
recognized by African governments 
and political commitment for 
birth-spacing is growing. In an 
unprecedented move, African 
leaders collectively endorsed 
family planning and the need to 
integrate it into maternal and child 
health programmes in the 1984 
Kilimanjaro Action Programme. 

The spread of HIV infection and 
AIDS has introduced a new dimen
sion. Many couples are reported to 
be reducing their desired family size 
since they may have to look after the 
children of their relatives destined to 
die of AIDS. On the other hand, 
they may be motivated to have more 
children due to the perceived high 
risk of infant and child death. 
Eventually, improvements in female 
education, infant and child survival, 
and the strengthening of family 
planning services are likely to 
provide the needed impetus for 
increased contraceptive use and 
fertility decline in the region. • 
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