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ABSTRACT

This study compares, 2xplains and analyses variations
in attitudes towards desired number of children among
wamzn in three localities in Chieftainess Nyanje's area,
Eastern Province, Zambia. This involves analysig of a
variety of variables which previous studies suggest may
influence the number of children desired. These include
distance from the hospital, number of surviving children,
rate of etitendance at antenatel clinics, woman's age,
woman's level of education zttainment, household income,
number of infant/child deaths experienced by each woman,
length of woman's stay in urban environments, hushand's
occupation and religisus affiliaticon.

The disserta*tion commences with a discussion of world
wide spatial and socio-economic influences upon desired
number of children. The choice of study area and samples
therein are then explained. The population distribution
in th2 area and econaomic activities are considered and ihe
demographic characteristics of the study population are
described. The analysis of the data is preceeded by a
discussion of existing local values concerning the desired
number of children and the processes by which these are
sough®. The number of children desired by %the women in the
three sub-ecanmples are then analysed to identify spatial

variations in the study area. This pattern is then analysed

in relation to the chosen variables to identifv the relative

e



influence of the variables. Because of the nature of the
data the analysis relies primarily upon the chi-sguare,
Pearson correlation coefficient, student 't' test, one

way analysis of variance and the Spearman's rank correlation
fifcient tests. In conclusion the dissertation relates
the Tindings from this sample to the national dewojraphic

amhia and considers the

N

and ecaonomic situation in

relationship of these findings to those of existing studies.
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01.01:00

CHAPTER 1

GENERAL FRAMEWORK: SPATIAL AND SOCIO-ECONOMIC

INFLUENCES UPON DESIRED NUMBER OF CHILDREN

Population growth and desired number of children:

Population growih rates differ from continent
to continent, country to country, and regiaon to
region. Population growth rates (natural increase)
are higher in less developed areas than in more
developed areas. The average annual natural increase
for the less developed areas is 3.5 times that of
the more developed areas, 2.1 per cent as opposed to
0.6 per cent. A comparison of continents shows that
growth rates are highest in those with more less
developed countries. Africa has the highest annual
growth rate, 2.9 per cent, followed By Latin America
with 2.3 per cent. Asia and Oceania have growth
rates of 1.8 per cent and 1.3 per cent respectively.
Among the more developed countries the annual
growth rate is lowest in Euraﬁe where 0.4 per cent
is the average.A The avefage growth rate Tor North
America is 0.7 (Population Reference Bureau: 1983).

Variations in growth rates and fertility levels
do occur at continental, regional, country as well
as local levels. Mitchell (1965) identified
variations in fertility levels within Zambia
among provinces and religious groups. The current
annual growth rate of 3.2 per cent for Zambia is

among the highest in the world (Table 1).
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These differences in urowth rates mainly exist
because the characteristics of birth and death
rates differ across the world. Birth rates are
generally higher in less developed areas than in
the more developed ones. The averace crude birth
rate for the world of 28 per 1000 is less than that
For the less developed areas (32 per 1000) but it
is almost double the averane of the more developed
areas which is 16 per 1000. Zambia's crude birtth
rate (48 per 1000) is higher than the average for
the less developed oreas. The death rate of 12 per
1000 for the less develobed areas,ll per 1000 for
the world and 10 per 1000 for more developed areas
indicate that mortality rates are also higher in
less developed areas than in the more developed.

The crude death rate for Zambia is 16 per 1000
(Population reference Bureau: IQBB) (Table 1),

It is the birth rate, which is the major
difference around the world, and this rather than the
death rate is the major cause of different levels of
population growth, Birth as well as being influenced b
biological factors is élsm influenced by human behaviou
Man can therefaore alTfect it by his actians. In some areas
people want hin families,in others small ones. The
difference in the completed family sizes between the
develnped and the less developed areas is antb a

result of different attitudes to desired



number af children. These vary across she world.

The average number of children desired in the western

countries lies between 1 and 2. Desired numbers

of children are higher in most of the less developed

countries than in the West. Examples from Africa

show that the desired number of children in most of

the African countries lies beiween 3.4 and 9.

Within these countries desired numbersof children

are higher in rural or traditionsl zreas than in the

urban or modern areas. Neveriheless the gap

between the two is not very marked in most aof the

cases as far as evailable studies show. It was

only in Nigeria where %the difference was marked

because the éverage desired number of children

among the traditional Ibos was 7.1 and vet it was

only 4.1 among those who resided in modern areas

(Okediji; 1969:346). 1In Cairo, where the physical

enviranment has considerable influence on atfitudes

<0 desired ﬁﬁﬁggi of children, the average desired
———

number of children is as low as 3.4. This is much

lower than the averanges for Kenyan traditional

areas as well as Tor the whole country which are

8.93 and 8.3 respectively (Khalifa 1973:431;

Dow 1983:88). The average desired number of children

for Lesotho of 5.7 is also reasonably low by

African standards. This is due to the mountainous

terrain of the country which results in population



pressure upon land resources. Zamhians desirs

nat less than six children on the average

(Ohadike 1981 :52). The difference between %haosge
sctaying in modern arsas and those staying in rural
areas is negligihle. It is above 7 for migrants
from rural areas whao stay in Lusaka and bhetween

6 and & for the non-migrants in rural areas. The
average desired number af children among women in
Keembe (a rural zrea in the Kabwe district of Zamhia)
is 7.2 (ECA 1982:3).

So far it is clear that there is a positive
relationship between the average desired number of
children in different areass and the total fertility.
Those =reas with high desired numbers of children
have high total fertility levels. This is nat
surprising since fertility is partly z result of
rational decision making and planned behaviour.
Most couples do decide houw many cHildren to have.
Since desired number of children concides closely
with actual number af children it is important +o
study the attitudes which lead to %his fertility
behaviour if planning intervention is +to he
successTul. To understand how these atiitudes are
developed it is necessary to examine a ranoe 6?

possible influences. Once the influences are

1.

¥

er

[

identified it may be possible +o try o al
attitudes to desired number of children and so

influence fertility rates and population growth.



01.02:00 Influences upon desired number of children:

Socio-ecanomic influences; values and costs aof

children.

11.02:01 Values of children:

Attitudes towards desired number of children
differ internationally, regionally, as well as
locally mainly because people differ in the way
they value children. The value of children is a
function of the way they serve or fulfil the needs
of their parents. In this connection satisfaction,
benefits, utilities, rewards, gains and positive
general values that can be derived from children
are considered. The values and returns can be

clagsified as non-econamic and economic.

(i) non-economic values:

A

Earlier studies have contended that the
non-egconomic values of children correspond to
the psychic satisfactions parents derive from
children. Following this argument a value
system elaborating categories of basic non-
economic values of children has been developed
(Espenshade: 1977). This value system
stipulates that children can:

(a)  add to adult status and sacial identity:

the more children a couple has the
more siatus they enjoy in society.

(b) provide expansion of “he self:

children are an insurance aof entity
hence immortality since each child

born is considered as the parent reborn.



=0

e

(2) induce sacrifice: it is felt that

LHleTEU afFord narents the chance
L0 sacriTice for the good of someone
hence they derive pride from this.

F Jlﬂblﬂﬂ. Lt i@ belleved tirat the
;amily which includes chlldren, has
T

Ffrom time immemorial been considered ac
@ stable and permanent 1nstitutinn.
ATP1liation with it, offers a sense of
emational security.

n, novelty and fun:
1t, reduce boredom.

(e) provide stimulatio
children, it is Te

(f) generate feelinas of creat ivity,
3Promgl shment and competence:
1t is argued that a large number of
children strengthens the hausehold’s
efforts and he;p; achieve successes

increase power, influence and '
grrtectiveness: having children enables
parents to influence the course of
ather's lives. Elseswhere this has
hppn referred to as the instrumental

istance from children (Bulatao
:5).

N

(h) add 4o social camparison and compe-
Gtition: parents in some societies like
competing throunh their children. They
feel that their children's achievements
are their own (Espenshade 1977:4-5).

ecgnomic values af children:

In many societies non-economic values of
children are not clearly recoonised but the
economic values are well understood. Children
are considered @s productive agents. This
is more =3 in rural, traditional, subsistence
settinnos where there arermormally higher

returns Trom lavce numbers of children since



11.02.02

they are a source of labour. In such societies
children =are employed from an early age and

can contribute more +than they require from

the family productiaon at this early stage.
Under such conditions wealth flows through

time and space up wards fFrom children %

parents and even grand parents and hence hinh
Fertility is profitable in the lono run to
parents (Caldwell 1980:226). Secondly

children are considered as a source of financial
assistance. In many less developed societies
parents invest in their children's education

in order to enjoy financial returns from them
especially during old age. This does

materialise in some cases.

Costs of children:

By cos®z of children is meant the disadvantanges

rents

o
o))

to their parents. This refers to wha D
should give up or sacrifice %o obh%ain the benefits
of children. The costs of children in this
context include dissatisfaction, penalties and
disvalues of havinc children as well as strictly
financial costs. As is the cage with values, a
variety of non-economic costs of children can

be identified.

i) non-econamic costs of children:

Some parents think that children are

costly because they are & source of



psychological burdens. Parents with
many children at times Teel tied up;
they tend to have anxiety over their
children's health and future welfare
and tend to have frusirations over
their mishehaviour.

ii) economic costs:

)

Parents are likely %o incur direcs
costs as well as indirec: (opportunity)
Costs in bringino up their children.
Direct maintenance costs include
out-of-pocket expenses experienced
in bearing and raising children whao
need clothinn and feeding. In modern
areas children need %o be sponsored
for recreation activities. Children
wno ©o to schogl are generally more
xpensive than those who do not because
even if schoolino is free they need
better clothing since they need %o
participate at ecual levels with other
school children (Calduwell 1980:227).
With many children %o support certain consumption
expendisures may have %o he relinguished. This
would result in the lowering of the parents!
standard of livinc. Scme persons, especially in
nodern societies avoid large numbers of children

because by striving o bring them up parents may



be left with very little Tunds for the educatiocn
07 z2ach of them ar +o invest in g Tamily owned
business or to use for the purchase af luxuries.
It is in modern sncieties, mainly in urban areas,
where the Opporcunity cosits have more influence
on the desired numher o¥ children than in rural,
traditional societies. In the former wives do
not like giving up income-earning possibilities
by having vouno children at home. The presence
af young children a% hone causes a reduction in
time spent in the labour force (Espenshade 1977:5).
In essence it isg the type of Jjob or econaomic
activity that matters. In rural traditional
societies women s%till can do 2conamic acthivities
with children in their company either on their

sing feminine or masculine

e

backs or left pract
respaonsibilities often in the care af elderly

membhers of the extended familv. In modern societies

J

N

children are left at hame or sen< t0 nursery
schools. This reruires extra expenses in thas
nurseries have %o he paid for or nannies employed.
It is therefare not surprising that there are
spatial variations in desired number af children
and total fertility throughout the world. These
differences exist with different levels af
modernization. Earlier studiee (Crlduztl S00:72726,

Snyder 1974:613, Oyamade and Ognmuyiwa 1981:110 ) have: shown that



(i) The economic value of children “o their
families is higher in agricultural
societies than in industrial ones
because the services of children can he
used during the planting, weeding and
harvesting periods.

(ii) The economic values of. children tends
t0o decline with modernization.

(iii) The economic value of children in
Farming households is likely tao exceed
that of children in non-farming households
at most levels of modernization.

It is appropriate +to conclude that perceptions
of the value and cos%s of children are camplex
being influenced by personal values, as well as
the economic and modernization situation in which
peaple live. These perceptions influence feelings
concerning the number of children that are

desirable for a given househaold.

The econgmic theory of fertility as related to

attitudes to desired number of children:

The conclusions made above tie in well with
the economic theory of fertility which asserts +thas:

Parents desire children for *he benefit

they generate, 'child services'. Additionsl
services can be obtained extensively by

having additional children aor intensively by
devoting additional resources to 4he upbringing
of existing children and therehby raising the
level of quality per child.



The cos% of a unit of child services is
determinzd hy +he cuality and price of eann
1hpus (parental Tirz, various rcods and

n
5) used %0 produce the unit af child
s (Gnyder 1974:613).

Tha implication here isg that fertility is
looked a% in terms of caonsumer behaviour which
treats individusls =28 consumers who try %o
moximise satisfaction with o civen rgonoe af noods,
their price and a consumare own tastes and
income. PAccordine $o the conventianal theorv aof
fer%ility the zonsumer's denand for children is
similar to their demand foar ohher noods. This

explainsg the fact thas individuals and couples in

more modern areas desire less children +than thosge

in the less modern a-ess 1lik rural areas. In

jte

@

urtian areas children Send +o compete with more

Ldnsumer foods then in rural oreas hecauss life in

1 '

“he former ftende *“n be more competitive than in the

ta

tself is s5%till not sufficient
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explanation For the spatial var
atititudes towards desired number of children among
wamen. There are others both individual and

composite ones which influence socio- economic

costs and benefits. The fact tha+t variations do ¢
nas only exist beiween industrialised rejions and
less developed reaions hut slso between urban and
rural areas, and locally within rural or urban areas

calls for indepth investinations as regards



possible influences. Other studies have identified

infant/child mortality and number of surviving

children per woman, attendance at antenatal

clinics, age of woman, formal education attainment,

family income, urban experience, religious affiliatiuq_
'distance from family size innavation centers,

and occupation as explanatory variables concerning

attitudes to desired numbers of children.

1.03:00 Specific influences upon desired number of children:

1.03:01 The effect of Infani/child martality and

surviving children upon attitudes towards desired

number of children:

Infant/child mortality appears to he one of

t0 desired

m

the explanatory faciors of atititude
number of children among women the world over.
Spatial variations in mortality are zvident at
world, continental and regional levels due %o
differing cultures and levels aof technological
development. For the purpose of the present
discussion reference will he made to infant and
child mortality only. So far i%t has been argued
that infant and child mortality contribute
substantially to +the total martality in the
developing couniries. Mast developing countries
have such very high infant mortality levels that
even today reduction of this to a rate of 100 per

1000 children in %the first year of life is cansidered



an achievement (Bouvier 1976:9). Wide
discrepancies remain between the 'haves' and

'have nots'. In more developed countries only 19
children in a thousand will die in the firss: year

of life, and yet %he average rate for Africa is
estimated at 120 per 1000 (PRB 1883). The

infant mortality rate for Zambia is 105 per 1000

(PRB 1983). These differences resul: from disparities
in the ocuality and extent af the network of

maternal and child health services. These are much
better in more developed countries. The influence
of this mortality upon desired number of children
appears t0 be positive with a higher number of
children desired in areas where infant and child
mortality is hioh. This mortality has %o drap

before couples in less developed countries begin
opting for small numbers of children and reduce %heir
Fertility (Jean 1982:12, Jones 1981:129).

However the effect of infans and child
mortality on desired number of children is naot well
understood and remains a very controversial issue.
It recuires more detailed research work. There
are different schools of thought concerning this
issue. These are:

(i) the insurance respanse to infant and child

mortality: This school contends that high

child mortality calls for increasing the
number of births in aorder %o obtain

sufficient survivors *n adulthood. This



will in turn increase the desire for maore
. births (Ketkar 1978:27; Bulatan:1973:9,
Ahmed 1981:102).

(ii) +the negative effect of infant and child

mortality on desired numher of children:

This school of thought contends that high
child mortality gncaurages parents o raise
the standard of rearing of their children

in order to reduce martality. The cosis
involved in this reduces %the demand for mare
children (Caldwell 1968:602).

(iii) the low infani/child mortality and less

children school of thought: This contends

that under louw mortality parents might find
1t unneccessary to produce more children
for insurance sake. Parents may instead
invest more of their emotional energy in
each child. This may reduce their
emotional resources %40 raise additional
children (Ketkar 1978:27, Jones 1981:139).
On the whole infant and child mortality
generally have a positive effect on the desired
number of children among women in less developed
countries. Parents tend to respond to child loss
either in advance hy attempting more births
than the number of surviving children desired, or
after child deaths hy attempting to replace

children who die (Snyder 1974:619).
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The number of surviving children has a
positive effect on +the desired number of children
reported in that respondents will normally either
give the number of children they already have or

anything higher as %heir desired number of children.

The effect of ane:

Most of the available studies have correlated
age at marriage with total fertility rather than
desired number of children. These studies shaow
that because the later an individual marries the
less time there will remain for her %o bear children
total fertility declines with age at marriage
(Bumpass 1969:51). More relevant in the current
discussion is +the relationship between a woman's
age and her atiitude %towards desired number of
children.

In the less developed countries i% has been
shown that the older a woman is the more children she
will desire for a completed family. There are
three possible explanations for thisg:

(1) It is likely that by the “ime women in
sraditional societies attain the agce of 30 and
above they will have been Tully socialised in
favour of the local traditional institutions
most of which are biased towards the desire

for large numbers of children.
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(ii) When still voung women might not be very
prone to traditional values. They will in
most cases respond more favoursbly to modern
innovections than those who are older. A
study carried oui in Egypt has shown that

(a) the vounger @ccept modern conitraceptive
methods more than the older ones and,

(h) women in the 40-49 ane group stote &
larger desired number of children
than %he voung (Khalita 1973:438).
In another shtudy in some selected
less developed countries it was
discovered that vouna women in the
15-19 ane nroup preferred nearly
two children {ewer than the oldest
women aged 45-49 (3.3 and 5.7
respectively on the averane
(Jean 1982:12).

(iii) By the ane of 40-L9 older women already have

-

shildren and hence the

=0

larne numbers O
tendency %0 desire the numbers they already

have.

The offect of formal education on desired number

of children:

Fducation is known to have both indirect and

4

d

=0

rect effects on atiitudes to desired number of
children.

(1) Direct effectis: Formal education plays =&

majior role as an instrument for propanaiting
values of the western middle class. By so
doina it speede up cultural change and
creates new cultures and values. Education
has become %he principle channel of social

mobility. It is seen to act as a catalyst



(ii)

Or motivator of social and
econaomic transformation (Caldwell 1960:227:

ional

o

a3}

Ahmed 1881:751). In this way tradi
atitlitudes %o desired number af children
can be modified. 1In rural Bangladesh,
Sierra Leone, Nigeria and Kenya it

has been shown that education is
nenatively related to desired number

of children. The impact of formal
education is greater at secondary and
higher levels than at lower levels
because it is at thezse Tormer levels
tha*t attitudes begin to0 become

affected as pupils bz2come more
knowledoeable about ofther cultures

art fram their own (Bhmed 1981:104;

[8}]
o

~

1; RKetkar 1978:24; Calduwell 1980:227-278;

Ui

Dow 18983:90).

Indirect effects: Because education

can provide access to employment and
encouranes preferences for a 1life style
Focused on a number of social and
recreational activities rather than
around the family, educated women

tend tz T=2ar being tied down by

children and prevented from engaging
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On the whole it has heen shown that education
has a negative effec’ on desired number of
children. Formal education wauld enhance spatial

variations in attitudes t0wards desired number o

children in that the more educated people tend to
clugsser in urban censers where there are more

!,

employment opporisunities than in rural dreas.

Ye The effect of household income:

Household income can be used as a varishle
for exﬁlaining ettitudes towards desired number
of children provided deta is readily availlable.
It has so far been hypothesized that desired number
0¥ children and hence fertility vary positively

with absolute household income (assuminc that

3

children are & normal nood) (Peiersen . 1961:221;

Easterline 1975:L0). Studies that have been
undertaken so Tar repardinn the ssrength and
direction of the response in terms of children
“c income variations are no% YETY convincing
(Amy and Bounue: 1978:19). For instance i+ is

a ceneral contention that low income women in
rural traditional societies desire more children
because they reallv want more for lahour and
insurance purposes. In Morrocc Tor example 1t
has veen shown that the high Tertility rate for
the whole countrv goes hand in hand with low ner

capita income (Bhattacharyy1377:121). Nevertheless



findings like these do not rule ou%t the Tact thas

negative relationships between

er
Q
T

=
Q
o
e
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e
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0
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income and desired number of children are possible.

A rise in family inccome might first encourage

couples 4o desire more children but @s prosperity
spreads and wzalshy families wish 0 mainitaln
material superioriiy, evtifudes towards desired

number of children minoht channe in the opposite

0]

c¢irectiaon (Amy and Bongue,1978:15).

A different situasion where by couples

might desire a small numbzr of children inspite

of hioh incomes is alssc possibhle in ru-sl areas.

4]

This is more likely in those areess where children
are expecited to inherit Shelr parents' properiv.
The more children %fhere are, “he more difficult i

is ©o share %he praperty (Bulatao 1979:11).

11:03:05 The effect of urban experience:

The fact that there are likely to he
differences in attisudes %2 desirzd number of
children hetween urben and rural aress has already
heen pointed out. These itwo different situations

are normally referred %o as preitransition (where

children are a net henefit %0 their parents) and

3}

post-transition (where children are a net ccst)
(3ulatan 1979:11). In the less developed

countries the Tormer sifuation wauld mostly bGe

o

expected in rural areas. However as modernization
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and urbanization proceed the excess demand for
children shrinks and eventually becomes an excess
supply since children become less productive and
more expensive to raise. Depending on the pattern
and rate of movement of the people within a given
region the different feelings about the desired
number of children would be transmitted from aone
area to0 anothar over time. Infact an earlier
study has revealed that the most fundamental
spatial diffusion within the Third World countries
in Tertility is that between cities and rurzl
areas. Those who return to rural areas from towns
tend to encourage the adoption of attitudes
requiring less children %o their counterparss
(Jones 1981:151; Ohadike 1981:115). It would

thus appear that traditional attitudes 4o desired
number of children will be sltered most in rural
areas of the developinn world where greatest
contact with urban areas,and also with any people

who have had long experience of urban contact, exists.

The effect of religious affilistion:

in attitudes to desired

9]

Spatial variation
number of children can also he due tg differences
in religious affiliation and belief. Religious

affiliation is & useful variable in:



(1) general ierms: because in nany

countries religian is a characieris®ic
having immense social, economic and

political siognificance. Ireland,

@

India, Israel, th Phillipines,

*

Mauritius and Lehanon are some af the

.

countries with enough evidence 4o shouy

how religious atiisudes may influence

behaviour (Chamie 1977:3)

~N
fede
bl
St

relation to fertilitv: since an individusl'ec

Vi

Or & couple's religious status connotes
a sysien aof values which can

influence fertility hoth:

(A) directly: by restriciinn the use
of contraceptive methods, and

(B) indirectly: by indoctrinating
Tollowers with a moral social
philosophy of marriace and Tamily
which emphasizes the virtues of
reproduction (Chamie 1977:3).

Ue can identify three major hypotheses o

explain religious differences in desired number

0

of children and fertility

(i) The theolooy proposition: This contends

that the relingious differentials in
desired number of children are dependent
on church doctrine. Those relinious
groups whose doctrines do not support
the use of contraception and abartian
are likely %o siress the value aof many

children. 0On %hz2 other hand the



desired numier of children for +4hose

w

<

groups whose doctrires permi
contraception and abortion should he
low. But to & certein extent this

ndividual's dengree

[ N

would depend on the

-~h

ot adherence and atitatchment to their

=3

the

i

a

(i1) The minority oroup stiatus hynoiheses:

Supporiters of this hypothesis view
religious fertility within the larne
contexs of social oroanisation.  Under
such conditions fthe desired number of
children are expected to be hinh
(Chamie 1977:3).

The'charateristics! or 'assimilationist!

~\
e

(=0

St

hypothesisgs: This views *he differences

in Fersility or desired number of

children between various religinous
affiliations not only 5 a result o
relipious factors. It is therefore
arnued that religious affiliation
chould he cross tabulated with athear
socio-economic factors (Clark 1968:727;
Chamie 18577:3).
Un the whole many major studies have
concluded that conitrolling Tor almost every social

and egconomic characseristics differences in
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desired number of children and hence fertility
among Protestants, Catholics and Jews remain
evident. Catholics retain highest levels,
Protestants intermediate and Jews the louwer
(Chemie 1977:5). The Roman Catholics argue that
artifical control of births prevents the access
of new mouths at the banquet of the Lord. They
are also against population policies that are
aimed at preventing and poor from being born

(Murphy 1981:5-8).

Ocecupation:

Some studies have shown that economic
changes are capable of bringing changes in cultural
values and practices (Balduwin 1977:4). Some of
these changes are directly associated with people's
occupations. The extent to which the husband's
occupation can affect a wohan's attitudes to
desired number of children depends onﬁthe child's
contribution to & given occupstion and the income
realised from the cccupation. The nature of these
occupations differ from urban to rural areas. In
rural areas most occupations benefit from child

labour while the opposite is true in terms of



01:03:08

most urban wage earning occupations. Normally
farmers, fishermen and hunters desire large
numbers of children from whom they get a lot of
assistance from very early ages (Snyder 1574L:613;
Oyemade 1981:110). People in towns with white col
occupations would desire small numbers of childrer

beceuse children tend to be less valuable,

The innovation diffusicon process: the distance

from the hospital and entenantal clinic variagble:

While the socio-economic characteristics of
individuals may influence their attitudes to
desired number nf ciildren, to some extent these
attitudes may be altered by the access of indivi-
duals to sourrnes of information which explain
the supposed desirability of smaller families and
the ways of arhieving this. Consequently the
location of individuals related to such sources
of innovation and contact which they have which
these may be equally important in influencing
desired number of children. In studying this
view it is worth looking at the basic diffusion

process.



Principles of innovation diffusion:

Characteristics of sources of innoveision:

her

ot

An innovation ftends to orininate fraom e2i
an individual or {from an innovation centre which
normally should have accepted the inngvation and

\

is capable of

)

tino it to others or other

e

Ltransm

L

AT eHS. In the case of modern attitudes +to desired

6]

number of children, modern hospitals and clinice,
family planning centres and individuals with
western ideas of family sizes would act as

innovators or tellers.

Methods of diffusion:

An innovation is normally itransmitted throuoh
the communication adaoption process by aral
cammunicascion at pair wise meetings aof persons or
at small kinship or friendship group level
(Blaikie 1978:278; Cliff 1968:75). The degree
of diffusion ﬁight vary from place to place
depending on the effectiveness of the carrier,
the channel involved, the adoptar and the type of

n 3

innovation. An innovation can «

e

ther oe highly
communicable, throurh radiso gr books, or of low
communicability.” ., The acceptance of any innovation
also depends on the Trecuency af contacst beitween

the transmitter and the intended adoptor.
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Barriers:

Movement of information is not always over
smeoth and homogeneous surfeces. Many things tend
to slow down the process or alter the course of
ideas that are being diffused through a given
area. Such sources of resistance are known as
barriers. Barriers can either be physical
(rivers, mountzins, long distances, bed roads),
or social (religion, trasdition and customs) and
phychological. Barriers can also be categorised
depending on their effect on the diffusion
process and hence the arbsobing, reflecting and
pearmeable barriers (Haggett 1972: Abler, Adams

and Gould 1977: 397) Figure 1.

Absorbing, barriers:

such barriers completely halt the process
of diffusion. In the case of desired number of
children some strong religious affiliations
micht ceuse people on receiving information about
any methods of limiting the number of children
to inhibit it without acting positively or transmitting
it to potentizsl adoptors. The immediate example
is the attitude of the Catholic Church towards
birth control methods. They egquete the contraceptive

mentality with an anti-life posture (Murphy 1981: 5).



(b) Permeable barrier reducing the
flow through it.

2) Impermeable barrier. (d) waves meeting two reflecting
barriers.

g.1 Different Types of Barriers.

irce : Abler 1977



Reflecting barriers:

In some cases on hitting a barrier the
information may bounce off it. The diffusion is
rechanelled elsewhere (Figure 1A and 1D). A
goad example of this is the situation where
extension agents abandon one area and go

elsewhere.

Permeable barriers:

At times barriers are permeable allowing
saome of the information to be received hut the
diffusion in the local area is slowed doun.

This is normally the case in traditional societies
in the less developed areas where innovations

tend to be accepted slowly because people are
either suspicious or they do not understand them.
It has so far been argued that:

the extent to which messages are

transmitted and the structure of the

network itself is determined by the

nature of the society or part aof the

gsociety (Blakie 1978:276).

Types of diffusion:
The diffusion process does not take a single
form (Findlay 1978:276). There are different

forms which include expansion, relocation and

hierachical diffusion (Figure 2).
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(@) Expansion diffusion:the initial
stage.

3

(c) Relocation diffusion:the initial
stage

2) A combination of expansion and
relocation diffusion:initial stage.

(f) A combination of expansion and
relocation diffusion:a later stage . -

2 Different types of Diffusion

Ce: a-d Abler,1977. e-f Haggett1972.




(a)

(b)

expansion diffusion: This is the case

where only a few people will have the
idea but soon spread it to friends,
neighbours and then %he whaole
population. In the case aof desired
number of children informatian might
griginate from one innovation centre
(health centre ar family planning
programme centre) and spread in all
directions from there. 0Or it may
originate from a single teller whao
acquired some knowledge concerning the
innovation from the urban areas or any
modernization centre. Under such
conditions Hacerstrand argues that:

@ start is made by rather a concentrated
cluster of carriers. This cluster
expands step by step in such a way that
the probability of a conversion always
seems to be higher among +hose whao live
near the carrier than among those whao

live further away (Higerstrand: 1553 ).

relocation diffusion: Here either the

innovation or the innovatar might
completely change location altogether.
In the case of attitudes +ao desired
number of children g family planning
programme unit might transfer fFram the
original area, where the idea later

dies out, t0 a new area (Figure 2).



(c)

(d)

A combination of the expansion and

relocation diffusian is also possible.

Under these conditions, while the
innovation expands in and around one
original place, part of it or some of

the tellers move to other new innovation
centres from which new areas are
contacted. 1In real life a medical centre
or a family planning pragramme unit might
establish nmew centres or might introduce
mobile clinics in order to rzach those
who find it difficult to reach these
centres due to economic and other

physical barriers.

hierarchicsal diffusion: This occurs

where when people move up and down in
the layers of status in society of the
modern life diffusion alsao takes place.
In a rural area of a less developed
country the concept of a small number of
children would first he accepted by
those working for the government or other
grganisations in maodern centres;>then by
local businessmen and commercigl farmers
who have the means of obtaining
knowledge through mas media and their

being able to move up and down because



of their economic status and then

finally the subsistence farmers most of
whom still retain their traditional
values. A similar situation exists in
urban areas where the information
hierarchy exists. Information will be
received by those in the highest level

of the hierarchy before it is communicated
to those in the lower levels. Infact it
is those with the highest socio-economic
status who can afford modern means of
communication like television sets.

On the whole in any society people in the
lowest class in society normally have

retrogressive attitudes and lower
expectations (Findlay 1978:309).

Debate concerning the original diffusion model

(1)

The original Hagerstrand diffusion model:

This model postulates that the freguency
of contact an individual will have with
the innovator will depend on distance.
Hagerstrand's arguement is that at time
1£1, there will be a cluster of other
followers around the innovator or
innovation centre. At subseguent perimds‘
other followers will be located near the
original ones and so the neighbourhoad
effect of contact with an innovation

will lead to the diffusion (H&gerstrand:195

(Figure 3). The diffusion model assumes th
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Fig. 3 Spatial diffusion meshing space

Source: Abler 1977

and time



(ii)

(a) Potential cdopters are spread
evenly aver the land and that
d mMessage oOr an innovation can
move with equal ease in any
direction;

(b) as soon as a person hears the
news he adopts the innovation;

(c) +he probability of a carrier
communicating with an adoptor
depends only an distance.

Criticisms of the Hénerstrand diffusiaon

model: The major criticism aoainst the
original HAgerstrand diffusion model is
that it renders the individual incapeable
of zctively searching for information.
It also overlooke that man is g

rational decision-makey whose decisiong
depend an socio-econonmic, psychological

and natural factors. The model also

averlaoks the fact that knowledge abhout

.

innovations is bound to bhe unevenly

distributed over space due to some
restrictive chanelling of ideas throungh
interpersonal contact system

(Findlay 1978:309). H#gerstirand's
assumptian that all who hear about an
innovation adopt is =also iagccurdte . .

In relation %o desired number of
children, a swall number of children
ngives different advantanes to different

people as already argued in this

chapter.
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Secondly distance can no longer be
considered as the major factor in the
diffusion process. Information is not
acquired from g single source using a
single process.

Because the course of diffusion is dictated by
individual human beings' decisions %o adopt or
reject an idea and that the major barriers lie in
the minds of people,in the current discussion
distance is Jjust one of the variables used in +the

analysis.

Rationale of the study:

Few fertility studies in Africa have
investigated people's attitudes to desired numbers
of children. There is need for current siudies to
lay emphasis on attitudes to desired numher of
children because the roos influence upan Family
size lies in the minds af people. Any attempt to
control fertility should seriously consider
altering people's minds. This would reguire
enhanced understanding of how the prevailing
trends in fertility are caused.

Secondly available literature reveals that
most of the studies that have so far been carried
out in the field of attitudes towards desired
number of children have concentrated on urban
areas. There is need for attentian to he directed

to the rural areas where the hbulk aof the population



in developing countries live.

Thirdly it is important that parents and
parents-to-be should learn that it is not anly
quantity of the children that is important, but
more important is their quality. They should he
aware that there is often a nenative correlation
between auantity and quality of children per
family. To raise the quality of children
requires considerably increased spending on
education, clothing and feeding.

Fourthly in the case of Zambia the
reasons far the high rates of fertility which
continue to prevail in rural areas despite
the reduction of infant mortality, need
explanation. Infact the population growth
rate for the whole country of Zambia which is
3.2 percent per annum is among the highest
in the world. This implies that the popula-
tion of the country will double within a
period of 22 years. It is very likely
that this crowth rate will rise further and
reduce the doubling time (Waod: 1983). Such
s rate of population growth has an adverse
effect on the progress towards the goal of

universal access to basic services which requires



considerable capital and recurrent expenditure.

As Enke (1970) argues rapid population growth
results in a reduced rise in per capita incomes
oecause investment and technology can not keep
pace. In fact in the case of Zambia per capita
Gross Domestic Product decreased from K152 in 1975
to K146 in 1980. The percentage of gross fixed
capital formation in the Gross Domestic Product
duindled from 38 percent in 1975 +g 18 percent in
1879 and improved only a little in 1980. The rate
of 1nvestment in the economy kept on declining
(Banda: 1981),

Inspite of the fact that the Gross Domestic
Product (G.D.P.) per head in Zambia is amang the
highest in Africa south of the Sahara current
prospects for economic growth are not very
encouraging (Wood: 1982):

(A) the current world recession might
prevent the rise of copper prices, and

(B) efforts towards developing alternative
sources of foreign exchange to copper
have not been very encouraging and
hence economic diversification has been
slow. Prospects for the improvement in
the G.D.P. during the current period
are very slim.

The above situation normally results in
unfavourable consequences for any country in that
growth of expenditure is retarded. The country's
ability to provide basic services is reduced as

it fails to balance with the growing population.

Evidence for this already exists in Zambia in

services and employment.



(1)

schools: In primary schools two,

three or more sets of children use the

same school premises during one day
(double, triple ar more streaming). This
measure has in itself not been able %o
completely solve the problem. Primary
school enrolment as proportion of

nominal school age group (7-14) was

about 84 percent in 1978. The average
number of pupils per teacher was around

L5. There was a reduction in the proportion
of the primary school age populatian
absorbable in the first school grade

from 97.3 percent in 1977 (G.R.Z. 1978:3)
to 36.4 percent in 1980. The progressian
rate for 1979-80 from Grade VII to Form I
were 21.2 percent for boys and 18.7 percent
for girls. Only about 18.9 percent of
primary school leavers were able to

secure places in secondary school. This
was a decline as compared to 22.3 percens
in 1973/74 (G.R.Z. 1978:11; G.R.Z. 1981:138).
At secondary school level 49 per cent

of Form 3 school leavers were unahle

to proceed to Form & (Banda: 1981).



(ii)

With 47 percent of the population
under the ace of 15 the proportion of the
population in the nominal school age nroups
in hinh. This may result in the reductian
of the enrolment rates even when the countr
increases enrolment number. An attempt to
overcome this problem would require a
doubling of existinng school places every
23 years in order to maintain the same
propartion in school. This is difficult
with declining allocation and capital
expenditure by government to education;
these fell from 11 to 8 percent of the

total covernment expenditure between

1973 and 1980.

health: This service has also bheen

affected by chortage of foreign exchange
and local allocations so that the

ratio of persons to doctors or beds

has kept on increasinc as from the mid
1970s. In 1966 the ratio was 330
persons pery bed. In 1968 there was a
slight improvement as the ratio

declined to 313 persons per bed. In
1973 the ratio still dropped to 250
persons per hospital bed. By 1978 the

situation started deteriorating as the



ratio rose ko 276 persons per bed.
In 1980 there were ahout 20164 beds
and cots for 5.7 million people

T

v}

sulting in vyet a higher ratio of
287 persons per hed (Banda:1961;
G.R.Z.:1981; Uood 1982). Veitch (1972)
estimated that Zambia woild need an
addition aF 718 beds each year %o
maintain the same bed population ratio
at the present rate of popula?ian norawih.
In terms of number of persons per
doctor Zambia compares very unfavourably
with other regions. By 18977 there were
518 doctors in Zemhia for en estimnted
population of 5.2 million resulting in
@ persons Lo docior ratio of 10736 to
1 and yet the rzitios for South Americo

and Eurone were 2000 %o 1 and 1000 4o

o

1 regpeciivelv as Tar hack as 1964

In relation %o health the
consequences of rapid nopulation
crowth is %that the resources meant 40
inmprove health services will be Shinly
spread aover é fast growinn nopuletion.
It will therefore he difi
increase the standard of health

servicesg. Mortality is even rising in



those areas where clinics are posrly

supplied (Wood:1902).

4

ure an

e

(iii) employmens: Although anpisul:

absorh a considerable proportion of 4he
underemployment and will cantinue %o
provide employment for new entrants 40
she labour force, income fram i% is
considerably below that earned in urhan
areas.

g for the whole

i

On the aver

5
E,

country the interaction of high i

n the

fde

and low mortality results

expanded size of +%hz lahour force and
a high dependency rasiao. The labour

timcted 4o be 1.8 millio

-4
jw)
H
v}
fa
I
.
jo
u
Y]
9]

enployed in the formal sector. In 1969
the total labourforce was zbout 4.2
million. The annual addlulon to
labour Tarce between 1969 and 1980 was
approximately 40,000. UWhat is moss
alarming is that there is no balance
between population growth in urban areas
and employmens opportunities (GRZ 1981b:48)
Finally the national population gross
density Tor Zambia is estimated at 7.3 persons per

scuare kilomeitre (Chidumayo: 1973:9), Thers are

[S 3



marked disparities in population dissribution.
The Copperbel® province has %the hinhest density
while the North-UWestern has the lowesth.

Density as for rural areas ranoe from 3.4 persone
per sguare kilometre in North-Uestern Province

t0 15.1 persons per sguare kilometre in the
Eastern Province. Althauch this is not a very
alarming situaticn there is pressure on grazinn

land in some arcas (Wood:1982). If human

@]

population continues to orow in some parts of
Zambia there will be environmental degradation.
The study of people's attitudes to desired
number of children is a worth while venture in
Zambia since the current socio-ecanonic
situation calls for the formulation and implementatior
of a population policy concerning population
nrowth. Herree there is justification For this

study.
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CHAPTER 2

THE STUDY AREA

Ratiognale for the choice:

The choice of the study area was based on the
analysis of the 1969 census data for Petauke district
as well as on a pilot survey which was carried out
in August, 1981. During the pilot survey an attempt
was made to scrutinize some village registers.

The pilot survey revealed that the demographic
characteristics of %he villages in the area had
features of a fast growing population with almost
half of the population under 15.

Secondly the discussion carried out with the
Medical Officer at Nyanje Hospital raised Lopes
that women's attitudes in the ares would be partly
a function of the knowledge women gained from
the hospital through the family planning pragramme
and antenatal clinics. Hopes were raised further -
by Chieftainess Nyanje who confirmed that this was
a viable study.

Thirdly the area was chasen to provide a case
study of a typical rural area as any attempts to
regulate population growth in a developing country
should not ignore rursl areas where almost half of

the population live.
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Fourthly this area was also chosen because
the sensitive nature of the study and the limited
time available for it required an area with which
the researcher was familiar in terms aof bosh
language, traditions, and customs. The area was
therevore chosen because the author had worked
there as a teacher for six years. This‘made it
easier to organise the respondents during the rainy
season as well as get & local female nurse 4o

carry out the majior interviews.

Geographical position, situation and the hospital

Position:

Chieftainess Nyanje's area is a rural area
in the South-Eastern part of Petauke district of
the Eastern Province of Zambia (Figure 4). The
area lies south of the Great East Rosd. I% covers
approximately 1414 sguare Kilometers and has a
total of 193 villages with populations varying
from 13 (Kakota village) to 466 (Nyanje villane)

(G.R.Z. 1973).

Nvanie hospital:

The area is served medically by %he Nyanje
mission hospital. This developed from a small
clinic established in 1905 when Reverand and
Mrs. Jd. Van Sealkuyk founded Nyanje mission station
(Verstraelan-Gilhuis 1982:232). It gained its

hospital status in the 1920s. The hospital is
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about 6 kilometers away from the Zambia -
Mozambicue border and is almaost 20 Kilometers

from Sinda on the Great East Road (Figure 4). The
hospital caters for 45000 people (Nyanje Hospital
1979:1). I% has a capacity of 137 heds and 20

cots (GRZ 1982:9)., 7Itg establishment is 27 medical
staff and 20 general werkers, but by the end of
1982 the hospital had 29 medical staff who included
two medical doctars, four staie recistered nurses,
one laboratary assistant, ten dressers, ane health
demonstrator and one health assistant (Nyan je

Hospital 1983:2). The hospital enjoys extre

R

~y

services from part-time doctors who come an voluntary

basis. Some referred cases are gccepted at

S5t. Francis Anglican Mission Hospital at Katete.
St. Francis is 55 kilometers from Nyanje

(Nyan je Hospital 1980:1). It is preferred to
Petauke Hospital whigh has fewer and poorer
facilities. Nyanje Hospital provides Bboth
Preventive and curative services. Between 1981
and 1987 there was an increase of 16.8 per cent in
New cases in the out-patient department, which

was acredited to "~ increased - services.( table 2)-

The location af %he hospital does not render
it possible for people to have equal access to
1ts services. Some are physically more distant
From the hospital than others. Some are well

tonnected to the hospital by ruad'and commercial
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trensport services while others are not. Access
to the hospital also varies with +he seasone in
that those persons s%aying in areas nat connected

i
)

to the hospital hy all-weather roads find i+

) difficul® %o %ravel *here during the rainy seasan.
Variations in the distribution of disea ases,
patient aje and sex also contribute to spatial
varietions in “he use of the hospital; Hus “hese
cennot be desls with in $his paper. One osher
possible influence on the use of the hospitel is
“he use of iradiiincnal renedies and the varyiég
suppors for these across the zrec.

:13:00 Sannle zones:

This study takes Nvanie Hos spital as o fooal
point. Durin: the suzvey the surroundinn study

area uas divided intn thracz zones:

e
=
0]

Zone 3: within 40 %0 90 Kilometiors rad]

fron the hospiial and

Zone O: wishin 20 to 30 Kilomesers radius

from She hospital (Figure 4).

A villane from ecach of these zones wasg studied.
Nyan’e from Zome A, Sewa from Zone O =nd Makina
fran zone C. Accossibilisy 5o the haospitsl fram

ach of the thres villanes differs. Peaple from

My=nie village which is akaus 1.5 kilomet
N . 4

+

the hospital are assumed o have easier =access



bty

sence is short and She Hime

de
@

since physical di
distance between the two points is less than tuenty
minutes. There are no physical barriers as the
“anvele siream is bridned. In the cose of Sewa
village accessibilisy 4o the hosnital is enhannred
by the all weather gravel road which links the Lo
points. Along this road the Uni%ed Bus Company

of Zambia runs bus services on Mondays, Yednesdays

e vehicles Tar the hospital,

o

and Fridays. Priva

o

hospital staff, teachers and local businessmen

are alsoc a source of iranspors although charges

for scme of these sare very high. The naormel cost
distance from Sewa %to Nyanje is $1.00 by the United
Bus Company of Zambia but i% is K4.00 by private
vehicles. Time distance between Seua and Nyanie

ranpes Trom 15 minutes by car to ? hours on faos.

n

ictual road distance from Sewa to Nyanje is

-

kilometers, while footpath distance

1de

=

Y
Ul

approximotely 13 kilometers. There are no rivers
or streams in between to0 act as bharriers. Makina
villege is nat only the furthest of the three

sample villanes from the hospital (29 kilometers
in terms af air line distance) but there are o
number of physical barriers (mainly sireams and
dambos) in between. In order for peaple to visi

the hospital from this point during the dry

seasaon there are three possible routes:
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From Makina (normally by car) along the
awekha-~Chikalawa (Stambulil) road via
Sinda to Nyanie coverinn a motor road
distance of 70 kilomeiters. Timz distance
on this route ranges from 2 %0 6 hours.
The cost distance is hetween K30.00
and K40.00 if one booked a privaie car
from Makina to the hospital bus KZ.300 3o
B4 ,.00 by resular public transpart.
From Makinz along the Sitambull road
throunh Chikalawa %o Nyenje (o risky
venture By cer since the road is ungraded
and can nov be used durino the rainy
season since the Kacebele, Nyanthuza and
Miezi s%reams are unbridoed). This route

ig more direct than rouite A since the

.f'_]

nce ig alnost 47 kilaometers and the

e

!

o
o

cost between K25.00 and K35.00 by hired
motor transport. This journey takes {rom
7 o 5 hours dependinc on the means of
trangsport used.

.

From Makina to Nyanje along foot paths

through Masambazi: This route can anly
be used when *ravellinn on Toot ar hvy
bicycle. This is the shortest route in
ferms o7 physicel distance which is
almost 29 kilometers. Time distance
between the two points ranaes from 2 to

5% hours.
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Uhen rains are very heavy people at Makina

are left with no other alternative route aparth

fram route 'y, ALl the wmentioned routes are

illustrated in Finure 5,

Rural Health Cenireg:

Apart from Nyanje hospital the area is also
provided with %“wo Rural Healxh Centres, hosh of
These work

which are in zane B. in co-operation

uith Nyanie hospital. They were both estahlished
in 1968. The ratchment ares of each of then is

illustrated in Fioure 6.

Sinda:

Sinda Rural Health Cenire has 10 beds. I%
has an estahlishmen: of three medical
three nurses and ;wo dressers. I% is a faster
arowing cenitre as compared to Matambazi boih in
terms of physicel size and the number of pasienits

accepted for medical attention. The community

surroundine it isg expanding the physical size of

the clinic throunh gel? help work.
is illustrated in Tahle 3.

ts performance

Matambazi:
—uel .

This is & much smaller Rurazl Hesalth cenire
with only four heds and one cot. I% ig being run

Dy one medical assisiant and ane nurse. Table 4

Dives the impressinn af its performance betueen
1981 and 138-,



1981 1982 1981-1982
(R) (8) (R) (8) Ce*
OUT PATIENTS | 32443 33664 3.8
ANTENATAL 4229 | 13.0 | 1915 | 5.7 54,7
TABLE 3: PERFORMANCE OF SINDA RURAL HEALTH

CENTRE (1981-1982)

SOURCE: NYANJE HOSPITAL: 1983
1981 1982 1981-1982
(R) (8) (R) (B) C*
OUT PATIENTS 19651 12530 -36.2
ANTENATAL 137 0.7 243 | 1.9 77.4
TABLE L: PERFURMANCE OF MATAMBAZI RURAL HEALTH

CENTRE (1981-1982)

SOURCE:

NYANJE HOSPITAL:

1983

*MEY TO LETTERS (TABLES 3 AND &4):

A: Number
B:

C:

Antenatal patients as

Percentage increase or decrease.

percentage of outpatients
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Maohile antenatal and Bostnatal clinics:

Apart from the weekly antenatal clinics held
at Nyanje Hospital ten mobile clinicg centres
have heen established at which both antenatal and
Postnatal clinics are also held. Medical staff
from the hospital go 4o each of these centres gvery
month. These centres include Katema and Chataika
schaols where services are provided twice a
manth; Matambazi, Chikalawa, Kapungue, Chinkhoma,
Chimphundu and Mng'ona Schools where similar
services are provided monthly. Except for Chikalauwa,
Kapunguwe and Chimphundu which were established in
1999 all these stations were established in 197¢
(Nyanje Hospital: 1981). The distribution of these

centres is shown in Figure 6.

The distributiaon af relingiacus centres:
0

Religious affiliation has already heen cited
as being ane of the social factors that can
influence People's attitudes tg desired number of
children. It isg necessary %o outline the
distribution of different churches in the area.

There are three major religious groupings in
the area: Roman Catholig (R.C.J, Reformed Church
in Zambia(RCZ) ang the Watch Tower Sect (W.T.s.),
locally known ag "Mboni za Yehova! - 'Jehava's
Witnesses'. The major stations fop each of these

church organisationg isg illustrated in Figure 7,
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For the Roman Catholics Chassa parish is the
headrnuarters in the area. It ig assumed that this
station has immediate influence on the people
living around it. It is likely to influence Seuws
village the saurce of data for zone B which isg
only 4 kilometers away from Chassa. Another parish
(Mbwindi) has also peen escablished west of Chassa.
Matambazi, Katema, Makoma and Chinkhomo are the
other lower order cenires (parish-outpnsts) oTthe
Catholic church, oane being found in each zone
(Figure 7).

The headquarters for the Reformed Church in
Zambhia in thig area isg Nyanije mission which is
within zone A. From this station other second
stage centres have emerged. S8Sinda mission was
established on the P6th December, 1982 while Mulels
was established on the 77%h February 1983
(Banda C  1333). Mos% of the primary schools in
the area were established by the R.C.Z. formerly
known as the Duich Refarmed Church. These primary
schools act as third stage mission stations
(Figure 7).

Finally the Jdehova's Witnesses have eigh=:
congregation centres. Two of these are not very
Fer from Nyanje missian; Mafumba and Mphande. 1In
zone B Chikalawa, Naniwe, Chimphundu are the centres.

Mulela and Kapungwe are +the major ones in zaone C

(Figure 7).
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Population of +he study area:

Population characteristics:

The populatiaon of Chieftainess Nyanje area is
typical of the less developed areas. According
to the 1972 Population figures the population under
15 accounted far 51.1 per cent of the total
population (Tahle 5). This proportion was almost
similar to that of 1980 which was 51.6 per cent
(6.R.Z. 1983). The Populatian pyramids of the area
show clear signs of rapid Population growth
bhecause the bases are broad while the apexes are
thin (Figure 8). With =& total populastion of 15766
and a total of 809 children in the 0O-1 age group
in 1972 the area had a crude birth rate of 50.9
per 1000. This was slightly higher %han national
proportion of 49 per 1000 (GRZ: 1983). Comparahle
figures for 1980 are not yet available. The
Population growth rate for the area for the 1972-80
pPeriod was 2.5 per cent ds compared to 1.6 and 3.1
per cent faor Petauke district and +he whole nation
for the 1969 +to 1980 period (GRZ: 1983). This is
a sign of fast Population grawth.

There are two major consecuences of this
Population structure which are relevant tg planners
and confirm the need for trying to reduce desired

numbers af children. These are:

L9
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(i)

(1i)

911

continuing population growth: Due 4o the

population structure explained above the

s

numerical population growth will speed up.

The annual growth rate may even rise itog.

high dependency ratio which will remain

high or will increase with +he passage
of time. In 1972 there were 8451 (L1L7

male and 4362 female) under 15 and over

64 in this area. This gives a dependency

ratio of 115.5 per 400. Nyanje villane
had 230 economically active people as
compared %0 236 dependent ones. Sewa
had 226 dependants as compared +to 94
econonically active ones and Malkina had
156 dependants against 126 economically
active ones. These figures result in
dependency ratios of 102 per 100; 240
per 100 and 123.8 per 100 faor the three
villages respectively. In 4980 +he
dependency ratio far the whole study
area rose o 116.4 per 100 as there were
9682 people under 15 and over 64 angainst
8179 economically active. This is
because during the 1972-80 period *the
economically active population increased
by 11.8 per cent while %he populsatian
for the dependent increased by 14.8

per centi.
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Popul=tian glistribution

The tot«sl populetion of 18005 is nat evenly
distributed in Chieftainess Nyanie's area. Zone

g

A despite covering only 31.3 per cent of the ctudy

7
g
o8
£~
[}

area (L4P square kilometres) ha - per cent of

the populotion (75820 peopled, where as Zone B which
covers the largect pert of the study area (45.3 per
cent, 641 chnuare kKilometres) hiss anly 5408 personsz,
30.0 per cent ©f the study area's population, Zonc
L with only 331 crunve

of the study aresd hey L9

-

& persons, 27.7 oer ment
of the study arents populeation.

The population in the orea ts concentrated

mainly alona the major communicatisn net works:

the Great faat focd, the Sinda stop - Nyanje road,

the Stambuli rnze, the Lhikelawa - Nyanie rood
and the Zomba - Sinds villane rasd. 0%
concentrations are arcund medor centres o
modernization like e oand Chassa mission centres

~

and Sinds commeroiz) sno zrriculturel mentre (Figure

Coonomic charcoteristios af Lhe 5t

The epoonamic hose gf the ares whore attitudes

towarde desired number aof children are studied ig

L
35

warth reviewing hensuse ze Eps

e

s

1
ot

rrlin (1375
pointe nut Lhe nost of Tertility reaulation

includes the time and money necessary to learn

ghout and use cpenifie heonnioues,
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The major economic activity in Chiefitainess
lyanie's area is Tarming. The bulk af %he

population are peasant farmers. Official records

show that there is & tatal of 39 medium scale
commercial farmers (those who are capable of
producing 30 to 300 hags of maize for sale per
season) and about 20 emercing farmers who are able
to sell 10 to 29 bans per seasan (Agricultural
Assistants: 1983). These account for 50.6 and
36.4 percent of the tasal registered farming
population, respectively. The total number af
renistered farmers (67) accounts For only 0.8
percent of the economically active population,

The hipghest concentratian of promising Tarmers
is around Nyanje, o lesser cancentration is Tound
arcund Chessa and the smalles%: occurs alono the
Great East Road (Anricultursl Assistant: 1983).
The distributian of medium, cammercial and emerging
farmers is related to the distribution aof the

Fastern Province Co-operative Marketing Union

ju}

censres of Nyanje, Sinda Nyamtuma, Chikalauwa,

3

& and Petro. These act

.
~

Mno'ona, Nchofu, Chatai

as both buying centres for farmers! produce and
distribution poinits for farming implements, seed

and pestcides (Fipure 10).
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The information nathered in the survey, which
will be referred %o in nreater detail later
indicates that household income is not normally
distributed in each sub sanple or whole sample.
There are very few households that can achieve an
annual income of aver K1000.00 per annum. Some have
invested part of their incomes in retail shops
which are another source of income farp the Teuw.

A major concentration of these is at Nyanje,
followed by one ot Chikalawa and on the southern

side of the Great Eag?

=3
=0

gad at Sinda. The other
retail shops are scattered as illustrated in
Figure 11. 0On %the whole Nyanje, Sinda and
Chikalawa settlements seem to hbe the major centres

a7 ecocnonic development in the area. The pogsible

i}

explanasion for this situation is +that these

e

settlements are more accessible than any others
in the area. S5inda is an one of the majaor national
transport net works (%he Great East Road) and the
effectiveness of the Chikalawa - Zawekha and the
Nyanje - Sinda rosds has already been emphasized.
Since it has slready been theorized earlier
that the level and rate of innovation is positively
related to the level of economic development one
would expect the rate of change in attitudes
towards the number of children desired %o be

higher in and around these areas than in any other.
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CHAPTER 3

SUURCES OF RESISTANCE AND INNOVATION IN THE AREA

03:301:00 Introduction:

Attitudes towards the number of children
desired by individuals are not a result purely of
the persanal circumstances of a couple. They are
influenced by measures which encourage the adoption
of new attitudes towards family size, and practices
to achieve this, and also by influences within
the traditional society, especially traditional
values related %o desired number of children.

In this chapter an attempt is made %o identify
sources of resistance to change and sources af

o ®

innovation in the study area.

.

tance Lo changse: Traditional

[8)]
et
&3]

Sources of rec

[aw]
(WS}
jus|
N
o]
o]

f)

.

B

ices:

values and prac

ct

Amang these cre the influences that support

6]

traditional values in attitudes %Lowards desired
number of children. These sources suppor:t the
bearing and rearing of large numbers of children.

There are a numher of indication

9]

in Chieftainess

X

Nyanje's area which show thast at

L

c

tles towards

of
fte

desired number of children is positively related

to the number af children one has. Saocietv in

)

ChieTtainess Nyanje's area expects women +o bear

6]

ag many children as is biologically possible.



One indication aof this is that even women who

have pdeuaed It to 5 children and later fail tno
conceive seek traditional medical advice and
treatment. The spatial distribution of those whao
are caonsidered very competent in giving such advice,
and treatment is illustrated in Figure 118.

A numbher of +traditional remedies exist for

£
97}

sisting couples or single wamen to produce as
many children as possible. A number of herbs can
be used. They are nenerally known as 'Chisaba’
within the study area. Roois from trees which
belang to this class can be soasked in water and
the solution can be used for preparing a light
porridge which is taken by the patient. The course
continues until the woman concerned becames
pregnant. Examples of such herbs are:
(i) 'Kaweleka' (literally translated as
'hearing!').
(ii) 'Banana' roois.
(iii) 'Cizimbili' (one of %she local wild
fruit trees).
HBefore these herbs can be used preliminary herbs
for cleansing the reproductive system are used.
Porridge is prepared from bitter and bad smelling
herbs which induces purging and vanitting  for a
period of a day or two. By assisting couples in
this way and so supporting the traditional atititudes

that large numbers of children are desirable
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local traditional healers act as barriers +o

innovations concerning desired number of children.
Secondly it is normal practice in the area

t0 give newly married couples some guidance on

how to space children and no< how to completely

avoid having many children. The major

reconmended method by the elders is abstinence,

locally known as "Wukuzya mwanal!, which literally

translates ag 'giving chances to the child %o

grow'. There are +wo major ways in which %his is

(5]

0.

ang:

[}

(i) For a period of 7 ta 1% manths (after
any new birth) both the woman and the
man should abstain from sexual

2. % is taboo in this ares

=y
)

intercour
for either the mother or the faiher of
newly born baby io indulge in any sexual
relation. Doinng s0 is regarded as
'ciputa' (untidiness). Indulging in

any sexual intercourse within the period
of abstention would, it is believed,
affect the baby's health. The baby would
suffer fromwhooping cough or pneumonia
which would in turn damage the haby's
chest and internsl 0rgans & process

locally known as 'WKudula muwana!.



This can he classified as an intercourse
taboo and is an example af a gultural
Factor which influences attitudes +o
desired number DF children (Easterlin

1975:56).

(1i) ANbsiinence from sexual intercourse
until the mother mensiruates alt leag:
twice after giving birth: Thisg is
locally known as '"Kutaukila mwana
Kawiri'., In ract even afier ithis hag
been ohserved a Special ceremony
involving husband and wife should +%ake
place befare any sexual intercourse
can itake place. A special hern,
'"Mkankha! - %he Pusher or isolater have
to be chewed by the father, spit into
the baby's mouth for it to swallow.
This is done once 3 day for three
COnsecutive days. Immediately thisg
course is over sexual intercourse

tan take place (Kalela: 1883),

What is stressed in these processes is the
survival of the child irrespective of %he numher

@ couple already has.
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13:03:00 Traditional efforts in limiting unwanied

regnancies:
3

There is evidence to show that LHraditional

contraceptives have heen in use in the area from
time immemorial. However it is very unlikely shat

esult af desirinng small

H

the use of +these ig a
numbers of children. It is just an alternative

method of fulfilling the socilal requirement of a woman
not beconing pregnant for several moanths afier the
birth of a child but not practising abstinence.

Most women in Chieftainess Nyanje's area will use
sraditional contraceptives as a means of spacing
births. Same of these methods are said to he very
effective. These are provided by traditional healers

or nerpalists. The most used in this ares are:

(i) 'Kabvundula': (literally %ranslated as
'disturber') since it is locally believed
that this herb can he used for disturhbing
other peaple's marriages as well as the
woman's reproductive system. Small
pieces of roots 'mphimphi! from the roots
of the iree are cut and +ied around %he
woman's waist. As lonn as these remain
around the waist it is believed that a

'
4

woman can avoid becoming preonant




(ii)

(iv)

(v)

'Nyaszlande': which is named after

Malawi (formerly known as Nyansaland)
since the herb originated from and is &
very comman species there is administered

in the same way as 'Kshbvundula'.

'Mtatu'! (literally %translated as 'three!

since it resembles the three leaved
clover): 1Its ronis are soaked in water.
The solutian is later used far preparing
'nsima' (thick porridge) +o he eaten Dy
the patient. The period in which a woman
can avoid pregnancy while actively

indulging in sexual achivities depends on

'

the number of lumps eaten. Three lumps
would help a woman to stay for three

years without becoming pregnant.

'Mapolo ya Kalulu' (named after the

rabblt's festacles since the fruit of
this tree resembles “he testacles of a
rabbit): The application of this fruit

is as in Mabvundula.

'Kankhade'! and 'Tsope' are other local

herbs which can be administered in the

gsame way as Kabvundula and Mtatu.
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Traditional me+hods 07 ahaortian:

Rbortion is 4o a certain extent a2lso used o

terminate unwansed nrenn

]

j=h

meles. Oitter herbs are

n

normally socked in waser. The splution is e

<43

the

e

L)

drunk in its raw state or porridne is prepared
from it. A ~ood exanple of such herhs is the
"Monkhalamhe! gr 'Kanjoka'! (so named berause i+
is a creepinng plans).

Some traditional healers are also capable
of interferrinn wish “he foeius while it 1s in
its early staqes (1 +o &4 months) by inflictine a
Faoreign bodv into the userus. Figure1G shous
the location of 4raditional doctars includinn a
temale herbalis+t who has successiully, and
privately heen adninistering abortions for the

past 15 years.

Innovationg:

Sources af information 0T innovations:

A number of sources of innovation in
relation %o desired number of children can he

identified within %Zhe ares dependinn on the

services provided. _These innlude Nyanie Hospital,

=
0
A
o
s ]
]
f

Health Cen%res and the mobile rmlinics.
Nvanie Hospital hr
source of inndvation because apart from nrovidino
the normal medical services 1% s£lso provides
family plannina services. It is a distribution

centsre for modern contraceptives. Antenatal and

6



posinatal services provided within +he hospital

are alsn a way in which wonen can learn asous

']

a1}

nd Tamily size.

family spacinn
!. L

Although “he Rural Hezlth centres do not

itiate fomily planning informasion they can

s
3J

"“J

ne identified as second st pae innaovation

cenires because they nlay an indirect role

throunh the provision of antenassl and postnatal

use 07 contireceptives and conseguently idess zbous
having small numbers of children are likely +o
sproad from 2ach of Lthese cenitres.

8y providing mobile antenztal and postnaial
clinics o distent plaoces while maintaining its

ervices {0 surraundinn areas Nvanjie Hospital

sets zn example nf how 20%h expansinon and relocation

»

toke nlaca. ike the Rural Heal:ith

[
',—Xl
E'.
)]
e
0
3
0
i3
3

;.

Centres, the mobile clinics Shouch nut initiators

elin

]
4]

family planning inTormastion provide puid

nv

in how ©to space and “rinn up healthychildren.

hcoepiance and use of modern consraception:

Up o 1977 acceptance and use of maodern

conitracepition in the ares wes s5ill on 2 limited

crnale. SBince Hhon he number of users hos

U

increasing (Table 6 Finure: 17). Since 1975
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Nyanje hospital has recarded 290 neuw acceptors of
modern contraception, 13 of whom come from outside
the study area (Tahle 7A). The remaining 277
adoptors account for 6.7 per cent af the 4161 women
in the 15-49 &age group eligible for use of the
contraception.

In relating the distribution of adoptors
according to zones, out of the %total number of 277
the largest proportion is drawn from zone A which
has recorded a total number of 183 new adoptors since
1975. This accounts for 4.4 per cent of the total
number of women who are eligihle faor coniraception

in the area 10.2 per cent of those in the zone and
66.1 per cent of the total number of adoptors.
Respective proporiions for other zones are 2.2, 7.4,
and 3Z.9 per cent for zone B and 0.1, 0.3 and 1.1
for zone C respectively (Tahle 7A). Clearly there
is a major difference bhetween zame 0 and the other
two. These proportions are not calculeted from the
taotal population because not all in the population
are eligible. Contraception smong men in the ares
is unheard of. While refering to figure 12 the
following observations can be made in relation to
diffusion of modern contraeception in Chieftainess

Nyanje's area:
(i) +the concentration of adoptors is mos?:
eviden® around Nyanje Haspital which is

the major innovation centre in the area.
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thlemants which sre closest to

innovatiaon censres:

fdn
h
-
5]

-  Nyanie Haspiital, Nvyanje V

In
R

Nvonie School (For zaone which

g5

Hospital.

[N

have hinh access Ho Nyan

- Sinda Stop, Chasse Schools and

Parish (far zone B8) which have

relatively hinh aceess ©2 Nyanle
Hospital but hipgher access to 3inde
1
E Rurml Hezlth Cenire.
|
g - Chikalawa (for zone B) whizh has hioh
{
E access o the mobhile clinic station.
:
| f. further analvsis of adoptors of modern
|
| contraczephives in fime (ascording wo yesrs) =nd

distance (accordinn to 5 kilomesre distance

zones) illushtrates that di

ith time except for the period
Retween mid 1981 and early 15872 (Fingures 13-16).

n's rank correlation

]

The use of *he Spearm

.

mo~efficient shows tnat there is an inverse

]
0

reletionshin between she number of adophors
a percentane of +the population of women who are

in the 15-4%8 ane aroup in each villace and distance
fraom either the hospital, nearest medical centre

le clinic (see r=w data in appendix B).

=0

o mab
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s values of -0.42 (for the effect of the mohile
clinic), -0.173 (for +%he nearest medical cenire)
and -0.289 (for distance fram vhe haospital) show

that the correlation is si nificantly different

3

from zero for the distance Fram the mobile clinic and
the hospital variasbles but not from the clinic
(Table 78). This illustrates that wamen benefis

mast from mobile clinics and hospital where more

time is spent on educeting wamen an how %0 care for
their children. Litsle effors and time is spen?s an
this in Rural Heali:h Centires due tao shortane of stoff.

The other reasaon is “hat Rural Health Centres in

this area can no% bhe as in Fluential as the haspital

.

since they are no% initiators af family planning
programmes. They are only distribution Cenitres.

Phases a7 +the diffusion af modern consracephtives

)

in the area:

Diffusion waves are normally classified in%o
four phases namely primary, diffusian, condensinn

and saturation (Hagpett 1972:299; Adams.and Gould 197¥: 405).

The primary phase is Lhe start af she diffusion
process. Durinno this phase centres are
characterised by early innovators (First adoptors).

There is normally a bic difference between these
Y

{_3

centres aof innovation and she remote areas in that

innovators are concensrated in the innovation centres.
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The diffusion stane comprises the early majiarity

gsince it is the beginning of the real diffusion
process. The condensing stage comprises +the late
majority because it is this phase which witnesses a
relawive increase in the numbher af adoptors. By

then the diffusion is almos: equal in all places
irrespectiveaf their distance from the innovatian
centre. Finally during the saturation phase diffusion
slows down and eventually diminishes. A% this stage

the innavation has been accepted throuohout the

region even by some af the laggards and hence very

hes}

little regional variation remains (Haggett 1972:299).
iffusion o

In Chieftainess Nyanje's area di
modern contraceptives is still in its primary stage
since centres like Nyanje, 5inda and Chikalawa seen
to be in their foundation period. But if one
considered zones as individual regions 1% would be
argued that zones A and B are drawing %owards the

diffusion stage while zaone C is just starting its

primary stage (Figures 12 and 16).

03:06:00 summary :

Both resistance and innovation forces do exist

in Chieftainess Nyanje's area. There are indications

 ad

that modern ideas concerning attitudes to desired
number of children may be diffusing following a
pattern similar to the diffusion of modern

contraceptives
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CHAPTER 4

EXPLANATION OF INFLUENGES UPON DESIRED NUMBER OF

CHILDREN IN THE STUDY AREA:

Introduction:

Women in Chieftainess Nyanje's area still
desire large numbers of children. The average
desired numher aof children is 7.8. 1In response to
the guestion 'What do you consider to be a small
number of children?' 4.5 is the average for the
whole study area. The responses vary from 1 ghild
ta 7. ‘Dn the average 10.2 is considered as a large
number of children. Responses to the quéstiun
'What do you consider to be a large number of
children?' vary from &4 o 20. The other evidence
which shows that children are highly valLed in the
area is that in response to the question 'Was there
any time when you did not want to become pregnant?!
89.3 per cent of the respondents indicated 'na!
unless they were very unhealthy or they were breast
feeding.  0Only 2.0 per cent out of %he remaining
10.7 per cent indicated that they at one time or
another did not want to become pregnant because
they wanted to limit their numbers of children.
Induced abortion can also be used as an indicator

of women's attitudes to desired number of children

66



(Enke 1970:16). The higher the rate of induced
abortion the legs children women desire. 0On the
whole 34,7 per cent of the respondents had
experienced pregnancy wastage. Out of the total 67
pregnancy wastages reported only 4 were induced by
either modern ar traditional methods. This is an
important aspect in relation tg attitudes to desired
number of children as it indicates that women in the
area rarely use abortion as a8 means of limiting the
number of children.

The value of large numbers of children can also
be illustrated by looking at the responses that were
given for the question 'What are the good things of
having many children?! Many respondents stressed
the fact that children help in domestic and farm
work. Girls are normally associated with feminine
Jjobs like cooking, fetching water and firewood,
sweeping, smearing houses and huts with mud and
pounding. They normally work under the mathers!
supervision. On the other hand boys do what are
termed as masculine Jjobs in the area. These include
building huts, kraals and food stores, ploughing
- using ox-pulled ploughs, herding cattle and hunting.
The father aor any elderly man takes charge of these
activities. Other Jjobs like planting, weeding the
fields and harvesting are done by both girls and
boys. Both boys and girls also act as messengers

within the clans or community. Children alsao provide
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old age support and risk insurance in the area.
They nive assistance when they grow up and leave %o

live independent lives by repatriating some of their

material, wealth especially when their parents are

aceing.

Influences:

The influence aof dissance:

As already pointed out in Chapter ? the locations
of respondents in the sample differ in that Nyanje
Villane is approximately 1.5 kilamesers from the

B

tds

hospital. Sewa is 15 kilometers away and Makina

y the Tootpath route via

b

<2 kilometers away b
Matambazi, a rouie cammonly used by local peonle.
This disparity s%ill remains eviden: sven it we
consider other possible sources of information which
are closer to each of the selected settlements.

Nyanje which is 1.5 kilome%res Fron Nyanie

hospital still retains %he highest proximity %o a

Fa)

mediceal cenire. Sewa which is 7.4 kilometres from
Sinda Rural Health Centre s%ill ranks second in 4he
pruximity to the nearest medical centre and Making
which is 10.2 kilometres away from Matombazi Rural
Health Centre still retains +the third position.
Another alternative ranking system would be in

terms of proximity +o mobile clinics. Makina which

cents

e
]

lin e

+

is 1 kilomesre from the mobile

0

(Kapungue) has %he highes®t proximity. Nyanije ranks



second ag it im 1.5 kilometres
while Sewa which isg 7e b Kilompty

third. (Appendix B)

The data was Jrouped into three catenories

terms of distence and twn cateoories in

desired nunher a7 children. Those desiri

nunmbers aof children (1 +0 & accarding %

Zambian standards) sonsitituted one non

1 [FRRI N

eas in

wp and thoge

desirinn larne nunbhers (7 and above made un the

ather aroup (Takle 8). The Justifins

[t b RN

o clagsifioe

ian for the desired number

children is +wo Tole:

(=)  mosy wan
children
children
numhers

() an atienps to sreate maore than -
leaves npells veecant eond hence
use 0¥ gsuitahle sitatistical te
impossihle., N2lls are subharau
in this case, from the classifi

caordinec o distence and degd
numhpv of children (Tahle 9).

Hefore agnlving +h sloni

e
~1

[N
!
]
=)
0
{i

w
'
;
I3
i

snow that in =ach semple the pronortian

who desire larne numhers of children is hinhe

for those who desire small numhers. The

proportion of Lhose de 2siTing large numhers is that

:J
;J.
O
3
53]

for such

g
-

~onsider 1 tno 6
numbers of
s beinn larne

ns resulting,
cation

sest results

of womon

o
o
pi}
3

r
hinhes:

iy 1L

for zane B fFollowed oy ozone 0 Zane A has *“he

lowest nroportion. The hinhast pronort

!.h

desiring small numbers of childran is for

on for thosge

Zoneg A

0llowved hy zane © (Table 8 and Finure 17). The
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DESIRED WHOLE :
ey et s s . ZOHE A ZONE B ZONE C
OF a3
ng, oF| ., |no. oF ND. OF o, oF |
CHICOREN Jwomen] * [uowen| % [oower| % woMEN]| *
1 - B 50 [33.3] 19 | s8.0f 1 | 28.0] 17 | 38.0
74 89 159.3| 24 |4s.0] 36 | 72.0] 29 | 8.0
wn
REGPGNBE } 13 | 7,38 7 fw.0f o] o.00 1 5.8
TOTAL 150 199.9] so lwoo.o{ so [w0.0] so too.o

Table 8: Variations in desired number of children in
relation to distance from hospital.

DESIRED NO. OF CHILDREN 1 6 94 Total
DISTANCE FROM HOSPITAL

1.5 Km 19 (15.5) 1| 26 (27.5) L3

15 Km 14 €18.0) | 36 (32) 50

29 Km 17..616.5). .1 .29 (29,5) LG

50 89 139

1: Numbers in brackets are the expected values.

‘XF=(D-E)z_(19:15.5)2+(24-27;§)2+(14-18)2+(36-32)2+
gl o s i e i

(17-16.5)% (29-29.5)2
6.5 o, ey

0.79 + D.445 + 0.889 + 0.5 + 0.015 + .008

2.647 X.05, 2 = 3.841

]

M

Table 9: Observed and expected values for the
tabulation of the Chi-square test on the
effect of distance from the hospital on

desired number of children.




situation for zones A and C conforms to the
nriginal diffusion model (Hagergtrand: 41953)
and suggests that scceptance of an innovation
increases with proximity to the centre of
innovation. The situation in zone B devistes
from the expected situation and suguests that
other factors, perbaps proximity to two bing
religious centres (Chassa Roman Catholic parish

and Sinde Reformed Church in Zambia Centre) play

important roles.

ARlthouch the differences among the three

zones are evident the comparison of the observed
chi-square value of 2.647 with the critical value
of 3.841 at the 5 per cent sinnificance level
shows that the difference is not significant.

The null hypothesis which states that there is

no significant difference between the numher of
women desirinc small numbers of children and the
number desiring large numbers with regard to
distance from Nyanje hospital cannot be rejected.
The same results can be arrived at if we used
distance from permanent medicel centre of

any sort since the cells and frequencies would
remain the same. It therefore appears

possible that the other socio-econcmic factors

are more influential than the distence factor.



04:02:02

The influence of survivino children:

On the averaoe about 7 gut of every 10
children born in Chieftainess Nyanje's aresa
survive to adulthood. survivorship - is highest
in the zone B subsample and lowest in the zone
C subsample (Table 13), This may be partly due
to the fact that Sewa enjoys medical servines from
both Nyanje hospital and Sinda Rural Health centre
Proximity to one of the major road net-works in
the country (the Great East Road) is another
advantage. Acute cases can easily be referred
to St. Francis hospital.

The average total fertility amonn women who
have reached the end of their child bearing stage
(49 years) is 8.4 in Chieftainess Nyanje's area.
This is higher than 2.1 which is the average for
the West European countries (Jean 1982). The
average number of surviving children for the same
cateyory of women is 6.7.

In order tn Find out whether there was any
relationship hetween the number of surviving
children and those desired the product moment

correlation cpefficient test was used,

Whole Sample:

For the whole sample the correlation was
0.383. This is a positive correlation which indica

that the more children a woman has the larvrper the



*UdIpTTyo Buintnans

40 Iaqunu o3 BUTPIDITJER UBWOM 4O UDTINGTILSTI(Q (0L atgey
0°ooL 0s o*ooL 0s 0°0ooL 0s B°66 osl qvlol
G°¢ L 0°e L ars ¢ i g 6
0°oL S 0°4 4 822 L €5 g g
0°9 ¢ 0°% é 0*%lL L 0°g al L
o°oL g 0°gL 6 0°alL 9 e°cl O¢ 9
0°4L b 0°glL g9 0°%L L g£°¢l 0c S
0°%L L 0°*8l 8 0% é £°LlL Ll b
0°gL 6 0°gL 6 0° 0oL g £°gl A %
0oL S 0°%L L 0°g i L°0L 9L r4
0°%lL L 0°g o 0°%2 al £°gl ¢a L
02 L 0°4% a 0°9 e 0% S 0

% uwu&m% o Zwias o zwios % ZMiDB
40 °ON 40 °*0ON 40 °ON N3IHATIHO
ONININYNS
Jd 3INDzZ 8 3noz v 3NDZ 3TdWYS 310HM 40 ¥3BWNN




number of children she desires for a completed
family (Figure 18). The application of the
significant test shows that the correlation is
significally different from zero at the 5 per cent
significance level.

Women in Chieftainess Nyanje's area tend to
be reluctant to deviate very much from the actual
number of children they already have when they
respond to the question about the number of children
they desire. Most women believe that desiring less
children than they already have is an indirect way
of requesting God or nature to reduce their surviving
ones. UWomen in this study area also want more
children than those they already have to show that

they are in line with the traditional values.

Zone A:
The correlation coefficient of 0.538 for zone
A is also positive. This indicates that the
desired numbers of children among women in this
zone increases with the number of surviving
children. This correlation value implies that
28.9 per cent of the variation in the desired
number of children is accounted for by the number
of surviving children. As is the case with the whole
sample the test for significance shows that this ‘

correlation is significantly different from zero at
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the 5 per cent level of significance (Table 11).
An explanation similar to the one used for the

whole sample can be adopted.

Zane B:

For zone B the correlation of 0.470 was
arrived at. This is equally positive. It signifies
that 22.1 per cent of the variation in the desired
number of children is accounted for by the
surviving number of children. The test for
gignificance shows that the correlation ish
significantly different from zero at the 5 per cent

significance level.

Zone C:

R positive correlation of 0.152 was arrived
at for zone C. The major difference is that the
correlation for this zone is the weakest. Only
2.3 per cent of the variation in the desired
number of children is explained by the surviving
number of chiid?en. The correlation, unlike in
the other cases,\is not significantly different
from zero (Table 11). It is possible that
infant/child mortality which is higher in the

Makina subsample than in any other is more

influential than surviving children.
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The average desired number of children for each
category is illustrated in Table 128. It is
expected that the more often women éttend at:
antenatal clinic the less the number of children
they would desire. It is assumed that women
benefit from what they learn during the antenatal
clinic sessions where they are taught about how
to space, feed and care for their children.
During such sessions women discuss family size as
well.

Final results for the whole sample conform
to the above assumption because the critical F
value of 2.6 at the 5 percent level of significance
is less than the observed F vaiue of 4.851. This
indicates that there is a gsignificant difference
in the desired numher of children among women in
Chieftainess Nyanje's area regarding rate of

attendance at antenatal clinic.

Zone A:

Women in Nyanje village have the option of
attending at the antenatal clinic either once or
twice or four times a month (Table 12A). In the
analysis data for zone A was categorised into
four groups including those who never attended.
Very slight variations in the average desired

number of children do exist among the categories.
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and desired number of children.




The test for significance using the’analysis of
variance test shows that there is no significant
difference in desired number of children as
regards the number of antenatal clinic session
attended per month at the 5 per cent significance
level. The observed F value is larger than the

critical F value (Table 12D).

Zone B:
Women from Sewa village are able to attend
at antenatal clinics once a month only. This makes
it difficult to use the analysis of variance because
the data can only fit into two categories namely;
(i) those who never attend and |

(ii) those who attend once a month.

The student 't' test was used in analysing this
data. The averages show that those who never attend
at any antenatal clinics desire more children than
those who do because the means for the two groups
are 9.1 and 8.5 respectively (Table 12B). Houwever
further results show that the difference in the
desired number of children between those who do
not attend and those who do is not significant at
the 5 per cent significance level. The observed
't' value of 1.6735 is less than the critical 't!
value = (Table 12D). Differences that exist

occur by chance.



Sum af Degrees of Estimate af

8quares | freedom variance F
Total 1083.80 N-1 = 139
Between 104, 76 = 9 34,92 4,851
Within 979.04 N-K = 136 7.199
Whole Sample
Total £19. 53 N-1 = 43
Between 24,21 B=1 =.:3 8.07 1:653
Within 195,22 N-K = 40 4,881
Zane A
Total 382.46 N-1 = 46
Between 22.78 K-1 = 2 16 .39 2.016
Within 349.68 N-K = 43 8,132
Zone C
Table 12C: Analysis of variance tables on

attendance at antenatal clinics.

LOCALITY F VALUE F.05/t.0%
WHOLE SAMPLE F 4,851 Fa05, 2,736 2.8
ZONE A E .85 FB5: 3:48¢ 2.84
ZONE B t 0.2596 t.05, 48: 1.6736
ZONE ©C F 2220186 F.05:2, 43 3,218

Table 12D: The influence of attendance at
antenatal eclinics upon desired
number of children.
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Zane QO

wWomen from the Makina subsample have +the
opportunity of attending a% antena
elther once a month or twice a month at either
Kapungue mobile clinic centre or Matambazi Rural
Health Centre. This makes 1% possihle o use +the
analysis of variance since those who never attend
constitute a third cauveqory. Before applying the
siqnificance test hhe average desired numbers of
children ef 8.8 for *“hose who never attend, 7.4 far
those who =sttend once a monih and 7.0 fTor those who
atiend twice a month indicaies that there is an
inverse relationship between the rate of attendance
and the desired number of children. 1In the final
analysis the calculated F value of “+016 when compared
to the critical value of 3.210 at the 5 per cent level
of significance shows %hat the difference in the

he freruency

H-
i

desired number of children regarding

3

in attendance a*x antenatal clinics in %he Makins

subsample is insignificant (Table 17D).

Summary:

On the averane desired number of children in
the area and in each sample show that he relationship
between desired number of children and the rate of
ttendance at antenatal clinics is an inverse one.
Resulis for the whole sample where differences

are significant show that antenatal clinics are
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innovation centres which can help to alter

to desired number of children.

women's attitudes
In individual sub samples differences are not
significant and just ocour by chance. This is

partly because of small numbers in each sub

sample.

The effect of a woman's age:

The 150 respandents belonging to the 15-L49
&ge group constitute the total sample for this yhd%'
In the course of analysis this comes to 139 because
the rest declined to state their desired number of

children (Appendix C).

Whole sample:

For the whole sample the pattern is clear
that the number of children desired increases with
age; the nnly exception being for age group
b5-49 (Table 13). The possible explanation for
thia trend is that the respondents belonging to
the lowest age croup tend to desire smaller
numbers of children hecause they are more receptive
to modern innovations and have more education.

They normally respond mare positively to new
innovations than those in the later ane oroups
because they tend %o he more exposed to information
relating tn innavationg, Secondly attitudes ta
desired number o children are likely to vary
because people in different ane oroups tend tn have

different aims in 1ife. Values also differ with



WHOLE
7
AGE SAMPLE ZONE A | zOnE B ZONE C
SROUP | 4 2 A 2 1 2

15-19 17 5.6 7 6.0 b 5.3 6 5.5

20-24 15 6.7 8 5.5 3 1 9.7 b 7.3

25-29 14 8.1 5 8.0 6 9.2 3 6.0

-3
s
0
.

8]
LN
jus]
.

)]

30-34 24 8.6 7 6.7

35-39 21 8.5 7 7.3 6 7.3 8

LO-4L 4 20 8.7 3 9.3 6 10.2 11 7.7

L5-49 28 8.1 6 8.5 13 8.2 9 7.6

Table 13: Age distrihution of respandents and
average desired number of children

according to age groups.

* Key to numbers:
1. Number of women.

2. Average desired numher of children.

LOCALITY r VALUE t OBSERVED t.05
WHOLE SAMPLE 0.168 1.993 137:1.64L5
ZONE A 0.451 3.238 L1:1.6827
ZONE B 0.059 0.410 48:1.6736
ZONE C 0.266 1.830 LL:1.6788
Table 14: The relationship between age and the

desired number of childre

Nne



ane.  The lower the ase %he more aims +the children

N

have %o comnete with, lamen and their snouvses

migh® prefer to no 4o %own %o look for employment:

shink af investinn in Farminr: build a hrick

7

house rather “han spend much on =2n extra zhild.

Those women ahnve L0 are likely *“o desire larae
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traditional societv.
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A

af 0.108 is nosisive and hence indircctag that the
resired number of shildren Emons wamen will

increase with “he wunman's aoe. This rorrelation

is significantly different Fram zaern ot the 5
per cent siginificonce level (Tzhle 44). This
result is due o0 “he larre numher of respondenta.

The nroduct momant norrelation copfficient
of 0.451 is aolso positive. This value implies

that ?0.4 per cen®t af the variation in the

N
0l
3
e
n

desired numher nf children within the

explained by ane. The 4est For sinnificance shivg

“hat the correls%inn helsueen ane ond the regired

number of rhildren onong wonen ie gignificantl

D

different from zero at the & ner cent si

level., In +this znone, therefore,“he women's =pes
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- play an impartant role in influencing their

attitudes to desired number of children (Table 14).

. Zone B:

The product moment correlation coefficient
of 0.059 for this zone indicates that the
relationship between age and desired number of
children in this zone is negligible. It is the
lowest among the sub samples. 0Only 0.3 per cent
of the variation in the desired number of children
is explained by age. In the final analysis it
is shown that the correlation between age and
desired number of children is insignificant at the

5 percent level of significance (Table 14).

Zone O:

In zone C 7.1 per cent of the variation in
the desired number of children can he explained
by the women's ages because the prnduct moment
correlation ﬁuefficient for the zone ié 0.266.
As is the case with other sub zones this correlation
ls positive. It is significantly different from

zero (Table 14).

Summary:

Overall the results show that age plays a role
in inflﬁencing women's attitudes to desired
number of children in the area. The younger the

woman the less the children she desires. This
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indicates that older wamen still retein their
traditional values of desiring large numbers of
children. Resulis for the Sewa sub sample
deviate from the normal trend for most of the

rural areas of the developing world. The possible

explanation for this is that age is over-weighed

]

by child mortality, as will be seen later in thi

chapter.

The influences of {aormal education:

Adult illiteracy among women in Chieftainess
Nyanije's area is relatively hinh. 64.7 per cent
of the women 1n the whole sample are illiterate
(Table 15). This is within the national limits of

34 tao 66 per cent (P.R.B. v.30,2 14-15). 1% is

lower than the rate of s8ll Zarmhia's neinghbours

o

and all the African countries except Eoyps,
South Africa, Zimbabwe, Congo and the Malanasy
Republic. I% is also lower than the rates Tor

Saudt Arabia, India, Afghanistan and New Guinea.

]

This proportion of illiteracy is higher than those

of +the Western couniries and the U.5.5.R.

i

(P.R.B. 30, Z: 14-15). The illiteracy rates of

)

individual samples, except Tor zone A are almost

the same as the African adult illiteracy rate

af 73.7 per cent (PRB, 3G, 7: 7). 0Of all the sub
B

samples fyanje Villane has the lowes®t proporiion

of illiseracy. The villare is close to an old



WHOLE SAMPLE ZONE A ZONE B ZONE |
NO. OF NO. OF| o |NO. OF) ., |nNO. OF] .
WAMEN WOMEN | 7 fwoMEN | ”° fwoMeEn | 7
Literate 53 35.3]1 26 152.00 12 lezu.of 15 3¢
Illiterate 97 6471 2L (68,00 38 |76.0] 35 ¢

Table 15: Literacy and illiteracy rates.
EDUCATION WHOLE S5AMPLE ZONE A ZONE B ZONE C
LEVEL GRADES) 4 . P RN . P -
NIL 8z 546,71 23 Lo §| 31 62| 28 56
1 -4 30 20.0 8 16 | 10 201 12 2
5 -7 36 2,01 18 36 9 18 9 18
8 - 12 2 1.3 1 2 0 D 1 2
TOTAL 150 100.0 | 50 {100 | 50 | 1004 50 | 100
Table 16: Classificatian of respondents according
to their education atteinment.
* Key to Numbers: 1. Numher of respondents.
- Percentage of whole sample.
. Respondents as percentage
of zone.
rs value % observed t.05
WHOLE ARER -0.324 -4.005 00: 1645
ZONE A ~-0.531 -L4.0172 L1:1.6827
ZONE B -0.048 -0.340 L3:1.6736
ZONE C -0,272 -1.875 LLt:1,6788

Table 17:

The relationship between formal
education attainment

number aof

children,

and desired
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miasion statinn WITh n nrimepy sthanl whinh ig

22 old ag the mission statian itself, The

e

Communi sy Develonman+ OFficer whao ig suationed

throunh 4
Levels nof educatinon attainment in the nrRa
are erually Jlow, The patiern is similan 0
illiteracy in Shes "he nronartion of those who
have never hpen T0oAny formal institution or
learning ig hirher %haon fFor those who hause heen
0 such nlaces. Mpas 0F those who have Deen tno

anv Tormal institution had only atiended the lower

Arimary schonl Jlevel (Tahle 16).

The relotionship hetween eduration attainmens

el
i

and the desireg number p children in t“he area ig
2N inverse one (Firure 71). The desgired number
Cf children increase i+ the declineg in educetion,

'

The use of 4he SOENTmANS rank correlatiaon

shis ecorrelatian 3g significantly different From
zZers alt the 5§ nar ocany sicanificonece level (Tanle 17).
Thus “he lpvel 07 rdunation at

used o explain vomen!s attitudes to desired

number of children in the ares,
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Fig-21 Relationship between education attainment and
desired number of children.



~
a2

mhnle samnle in &
L

Nis subsannle (=N.531) is rather hinh. This

e explained by the faoth

whose who had heesn %50 school ig hisher Far

m

-~

]

8 fthan hhet fa- the whole samnle (Table 47).

3
3
3
s
)
mnd
3
T
=
=)
o
2
3
3
3
®
a3
)
)
A
s
3
3

Shtoinments and

et number of children i3 s%n
erent from zern ot fGhe 5 nev cenoe
.
e
In *"his sono & “ion of ra -NL.0L8
nates thes fhe welationahi- ! adumnotinn
vienderds and the deosirqed numher af children
rogmen is neslicd =nd hence Insinonivdicsntly

erent fram zero (Tanale 17). This imnlies

N L O S SR SN - KR
the divfPeronrnen Shat oxigh coan nos hso

exnlained by adunatinn atheinment They dao ocour

v b

chonoe.

L P P o I fa - e 2
The s value nf -0.777 for this zone shows

he porre heSwean educahion abid
ne rdesired numner of ahilo in inveras,
aionifinently i Fferent Trom 7ero. The



o)

r
i

.

desired numher aof children anonn wOmen Ls @

Trnotion of educsation o2ttainmen™

.
Stanamre:
i i

Al Yhounh edunotian lsuels =re 1Tnow

e
})
o
=)
Je
3

oy - \ N o R DA
Ao roaonlta show theat edu

some influence on vomnntag ah4ddudes o desired
nunmer 3 ohilc

=re intlouences by the sducstion they atiain aFf

The influenncs of nnousshalrd

ITnsnite the

shown that innome, =0 ig not reliahle

in rural arsrs of the lass doveloped

teimnts heve bheen merde

nresent study household

incones were saagessed v oevalusating the cuantity

inaoludes domestin aninels)., Some woman olsim thot
hapr hrewinn is theiv me=’og» sourne of inoome.  In
surh aceses their annnel

cuhnut hne bhoen feseseor,

Methnds aaed in “his s

inaccuracies . Eeanles o noh ioen venards of ahnh

“hey produce or s21ll. Since the veloe af hadh
Porr negritee =nd beepr biss kent on ohercoing 14 ig
fiffingls T nbhiein onoereie Filogree.  Flouvesg
nraviged hewe ove Sty 2= -




Averape annual household income is not normally
distributed amonn households in the arza. There
arz very few households which fall in the hinh and
middle income groups. The bulk of the households
belong to the low income aroups (Tahle 18).
Consecuently the Spearnan's ranl correlation
coefficlient %est was used in analysing +the data

stead of the product mom

which is a parametric
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éggggg WHOLE SAMPLE| ZONE A | 7ONE B | zOnE C
IN KWACHA 1 2 1l 3 [ 1] 3 |1 3=

0 - 500 3 | 62 |19] 38.0|40( 80.0]34] eB.0
00 - 1000 | 21 | o | 9| 1s.0f 6] 12.0] &f 100
1000 - 1500 5 3.3) 4| a.0] 1] 4.o] -| -
1500 - 2000 4 2.70 1| 2.0f 2| s.0| 1| =.o
2000 - 2500 7 2 A BTN R I B
500 - 3000 L 2.7 4| s.0| - - | | .
3000 - 3500 o 1.3 1| 2.af - - | 4l .
3500 - 4080 5 3.3 3| 6.0l 1| 2.0| 1] o.g
NO RESPONSE 9 6.0/ 2} s.0]l -f -l 4] 15.0
TOTAL 150 | 100.0{50 [100.0]50 |100.0]50] 100. 0

Table 18:

Classification of women according to

average annual income.

Key to Numbersg*: 7. Number of women.
1%

2. Number of women as a percentage
0f respondents in whaole sample.

3. Number of women as a percentage
of respandent in particular

zone.
LOCALITY rs value t value t.05
WHOLE AREA 0.159 t.0b 1.857 t.05,136:1.645
ZONE A 0.219 t.ob 1.420 t.05, 40:1.64L8
ZONE B 0.279 t.0b 2.005 t.05 L4B:1.6736
ZONE C D.311 t.0b 2.095 .05 L1:1.6827
Table 19: The influence of household income upon

desired numbher af children among women.
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The significance %est shows that the correlation
between household income and the desired number of

children is nog significantly different from zerao.

Differences +that exis® Ococur by chance.

Zone B:
The rs value of 0.279 Ffor this zane shouws
that the correlasion between household income and
the desired number of children is positive. Unlike
in %he case of zone A, this correlasion is significant!
different from zero aht the 5 per cent significance

level. The desired number of children is a function

g

af household income (Table 19; Figure 27).

~

Zone O

The correlatian Leisween househald income
RN
s

(0.311) is the highest of all %the sub zones. I

iTicansly different From zero at the

o
0
m
=
]
0
o)
ol
3
3
}-J

5 per cent significance level (Tahle 19).

aunmary:

Un the whole this study has shawn that
household income haos a positive effect on desired
numoer of children. These results do not anree
with Amy's (1977) arguement that both positive
and negative relationships between income and

desired number of children are possible.
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This is because levels aof prosperity in the areas
are not yet high enough to strongly influence people’s

attitudes to desired number of childran.

Infant/child mortality as an indicator:

Due to memory lapses among the respondents
it is difficult to restric: the mortality variable
to infants only. Most women in the area are unahle
to state the ages a+t which their children died.
Therefore the study combines infant and child
deaths as one variahle. For the sake of the current
discussion all thaose bhelow the age of 15 years are
classified as children. Child mortality in the area
increases with distance from the hospital. The
averages are 1.1, O.4, 0.6, 1.1 for the whole sample,
zone A, G, dnd Cin that order .

The use of & correlation test on +this data is
difficult because of the wide range beitween the
number of women whao have experienced child deaths in
zone.A and zone C. The information was instead

grouped in fwo catenories:

(1) desired number of children for those
women who had not experienced child

deaths and

(ii) desired number of children for those who

had experienced child deaths.
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"fhﬂle aopio:

Resulta far +he whole samnle shaw *hat +he
cverane desired numher of children fov those uhao
neve not axnervienned infzni/ehild movrtality is

AT thon Tar thoss who houe (Finurn 23). This

ig mn dindicetinon 0 ab-a tThet thera ia =2 noaitive

relstionshin Helvuesan infant/ehild marhglity oo

fleniood nomlbian ohilriven. Tha Tar
LPicance shave Shoht Shsre e mosionifinent

Torenne | The number of ochildeoen degired

by those wha hove nover exnervienced shild death

Ano those who hove not (Tahle 21).  Thie 5s 4n

nonfornity with resulis From eimilor studies

2ise where (Jezn 1507:17: Snyder 1974:619) .

Zone e

On avers

desired by fthese women and thaose who have not is

nat siognifinont at “ha & nem oent sinnific=nne

level (Takle 71). The difference that exist ran

nas e exalained hy “his varinhle.

Fs ig the care with =11 *he orhher zonzg “he

relationshin numner of ~hildren

'

iz naslitive

desired and infant/child morsalis

(Figure 73). Nevertheless the ol



wuMaeR | WHOLE SAMPLE|  ZONE 1 ZONE 2 ZONE 3
gEIEEéEN no. oF | . |no. oFf o |NO. OFf o |NO. OF| o
WOMEN WOMEN WAMEN WOMEN
0 66 luu.ol 36 | esl 20 |wo|l 12 | 7
1 38 |r5.30 0 | 20| & | 28] 1 | 28
5 LT D B 12 w] 10 | 2o
3 1, -5l - i 10 18
4 5 o - ] > 8
5 3 oo - I . L 2
6 - - - - - - - -
7 - - - - - - - -
8 - - - - - - - -
g - - - - - - - -
10 1 a.9 - 1 - |- -
TOTAL 150 50 |i00| so |100] so {400

Table 20: Occurrence of child deaths.

LOCALITY t value t.05
WHOLE SAMPLE 2.663 t.05,00:1.645
ZONE A 0.685 t.05,40:1.684
ZONE B 0.8295 t.05,48:1.6736
ZONE C 2,045 t.05,4L:1,.6788

Table 21: Influence of child maortality upon
women's desired number of

children.
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level of significance (Table 2b). This indicates
that differences in desired number of children are
not significant.

These results contradict others shown
elsewhere (Jones 1981:151; Ohadike 1981:115). I+
is expected that there would be an inverse
relationship between length of urban experience

and the number of children desired.

Zone A:

Although results show that the desired number
of children increases with the length of urban
experience among women in zane A the variations
are negligible (Figure 24; Table 25). There is no
significant difference in the desired number of
children regarding the length of urban experience

at the 5 percent level of significance,

Zone B:

For those who had never been %o any urban
environment and those who had been %here for 1 +to
4 years desired number of children increase with
time. But for thase who stayed in the urban area
for 5 years the averane desired number of
children was the lowest (Table 23B). As is the
case with zone A the difference is nox significant

at the 5 percent level of significance.



URBAN LOCALITY
EﬁpsgiggCE WHOLE SAMPLE § ZONE A | ZONE B | ZONE C
0 7.8 6.5 8.8 7Tl
1 -4 8.1 7.3 8.8 7.9
5+ 7.8 8.0 7.9 9.k
Table 23B: Average desired number of children
among women goceocording to urban
experience.
Sum of Degrees aof Egstimate of F
Sguares Treedom Variance
Total 1073.20 N-1 = 138
Between 2.83 K-1 = 2 1.415 0.180
Within 1070437 N-#K = 136 7.870
Whole Sample
Total 216.23 N-1 = L7
Between 5.71 K-1 = 2 2.855 0.544
Within 210.52 N-8B = 40 5.25
Zane A
Total 389,78 N-1 = 49
Between 2.13 K-1 = 2 1.065 0.126
Within 397.65 N-lK = 47 8.461
Zone B
Total 382.82 N-1 = 45
Between 17.71 -1 = 2 8.855 1.043
Within 365.11 N-K = 43 8- 491
Zone C
Table 24: Summary table on analysis oF variance

on she relationship of urban experience
and desired number of children amang

women.
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Fig.- 24  Relationship between urban experience and desired
number of children
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Zone C:

The pattern Tor zone C is similar to that

Lt}

for zonme A. The aversne desired number of

children increases with urban experience.

o]
)

Nevertheless the difference ismot si

at the 5 pev cent sionificance level (Tahle 25).

Summarvy
A v oo v ool

Considerinn averane desired number of childr
resulte for fthe whole semple and individual Suh;
samples indicate that women coming back from town
want more children than those who have aluays
been in rurol eareas. This is because women rtetur
from town find the cost of raisinmo children is re

!
tively low compared to the situation in urban are

be perceived as relatively

T

while health ricks may

nreater and so reqguire more children for insurance

PUTPOGSES

Relinious offiliation and its influence:

The major religious croupings that dominate
the area are ithe Reformed Church in Zambia (RCZ),
Roman Oatholic (RC) and the #atch Tower Sect
(WTS). The Mizimu (spirits) are in a'minovity.

A reasonzble proportion of women claim to be

affiliated to no relicious group (Table 26).



LDBﬂLiTY OBSERVED F VALUE CRITICAL F VALUE
WHOLE AREAR 0.120 F.05,2:136,2.99
ZONE A 0.5441 F.05,2: 40:3,23
ZONE B 0.125 F.05,2:47:3.202
ZONE C 1.043 F.05,2:43:3,218

Table 25: Relationship between urban experience

women.
WHOLE SAMPLE| ZONE Al ZONE Bj ZONE C
AFFILIATION
1 2 11 3 11 3 3
ROMAN CATHOLIC 35 23,31 121 2Li 16132 14
REFORMED CH. Z. 7 L6.71 351 70125150 |10} 20
WATCHTOUER 10 6.7{ Li 11 2 14
SPIRITS 1 D.71 - -1 1] 2 -1 -
NONE 34 26,01 1 21 7116 (26 52
150 100.0} 50 {100} 501100} 50 {100

Table ?6: Classificgation and distribution of
respondents according to religious

arfiliastion.

*Key 4o Numbers: 1. Number of respondents.

7. Respondents as percentane
of whole sample.

3. Respondents as percentage
g zone.



Whole gample:

Data were grouped into three, namely;
Catholics, Protestants (R.C.Z., WTS and Spirits)
and none affiliates. The average desired number
aof children is highesst among the Catholics followed
by the protestants. The non-affiliates have the
lowest average (Table 27; Figure 25).

The difference in the desired number of
children amaong the three categories is not
significant at the 5 percent level aof significance.
The observed F value is 0.257 while the critical
value is 0.299., This is not surprising because
local church leaders af all churches condemn any
policies regarding attitudes %o limiting the number
of children. UWomen liable t0 use of any means of
artificial contraceptive methods risk suspension
or expulsion from +the church (Banda DO.: 1983,

Kalela 1983).

Zuone A:

The average desired number of children is
higher amaong the Catholics than amaong the
protestants. The desired number of children for
the only respondent who claims not to belony oo
any church organisation was higher than either of

the two averages (Tahle 27).
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Results from the significance tes: with 1.7383
as the observed F value and 1.68%7 as the criticsl
value indicates that Z“here is no significant
difference in the desired number of children beitween
the Prostestants and the Roman Catholics at the

5 per cent level of sipnificance.

Zaong B:

The average desired number af children amonn
wamen in the Sewa subsample is hinhest among the
‘%Utestants and lowest amann the nan-affiliates
(Tahle 27). The ohserved F value (1.2383) for
this subsample when compared with the critical
value of 3,202 shaws that the difference in
desired number of children is not significant at
the 5 per cent level of significance regarding
religious affilia%ion., Variatiaons in religious
affiliation can no% be used for explaining
variations in desired number of children among

women in this zone (Tahle 28).

Zone O
The average desired number of children among
the Catholics is higher than the average aof either
of +the religious groups which have 7.7 each in
this sub sample. The F value is so neglinible
that the difference in desired number of
children among the religious affiliations is
insignificant at the 5 per cent level of significance

(Table 28).



NON ROMAN
CHRISTIANS | CATHOLIcs | DROTESTANTS
Whole Sample 7.8 8.7 7.9
Zone A - 7.8 £.7
Zane B 8.0 8.4 9.2
Zone O 7e7 8.0 747
Tahle 27: Rverage desired number of children
accarding to religious arfiliation.

Sum of Degrees of Estimate of

Sguares Freedom variance F
Total 1079.80 N-1 = 139
Between L.04 K-1 = 2 2.02 0.257
Within 1075.76 N-K = 137 7.85
Whole Sample
Total 380.16 N-1 = 49
Between 31,32 k-1 = 15.66 2.09
Within 348,84 N-K = 47 7.400
Zone B
Total 371.34 N-1 = 45
Betuween 0.54 -1 = 0.27 0.31
Within 370.80 N-B = 43 8.623
Zone C

Tahle 28A:

Analysis of variance summary tahle on

the relationship between religious

affiliation and desired numher of

children,



Summary :
Considering average desired number of

children only resulis arrived at in this siudy are

4

e

rasher similar to “hose referred o in Chapter 1.
The use of the significance test reveals that

these diTferences are insignificant at +he 5 per
cent significance level. This is s0 because each
church ornanisation in the area claims that they
condemn any attempis thazg might prevent a woman from
canceiving when children are well spaced and will

also condemn intentionagl abortion.

14:02:10 The inTluence of the husband's gcocupation:

Data collected during the survey demonstrabes
that marriage is universal in the area. Almost 9
in every 10 women have been married. The praoportion
of currently married women is lower than the 9 in

every 10 because gome are divarced and widowed

(Table 29). This is the reasan why the numher of
respondents included in %his analysis is lower +han
that used in evaluating the influences of any other

variable.

Whale sample:

The society under review is basically agrarian.
OQut of the 104 women who are currently married and
have indicated the number of children they desire
only 4.3 per cent have husbands who possess small
recail shops or oiher regular wage earning johs.

The remaining 95.7 PET cent are purely Popmea e



LOCALITY F/t values F.05/+.05

WHOLE SAMPLE F.ob., 0,257 F.05,2:1370.,299
ZONE A t.0b. 1.2383 t.05:41:1,6827
ZONE B F.0b. 2,01 F.05:2,47:3.207
ZONE C F.Ob. 2.257 F.05:2.0L3:3.218

Table 288: Vv

relicious affilistion.

ariations in desired number of
children among women depending aon

MARITAL WHOLE AREA ZONE A ZONE B ZONE C
STATUS 1 c Lol 3 a3} oal s
SINGLE 8 5.3 b 8.0 3 . 1 2.0
MARRIED 103 62.7 1 34 1 68.0 | 33 1 66. 36 } 72,
DIVORCED 23 15.3 71 1.0 111 3P0, 10.0
WIDAWED 17 8.0 7 L.0 b 8.0 12.0
WOMEN EVER
MARRIED 138 97.0 | 43 1 86.0 |48 |96.0 |47 {94.0
Table 29: Information on marital status.
TYPE OF WHOLE ARER ZONE A ZONE B ZONE C
FARMER 1 2 1 3 3 1 3%
EMERGING 35 3.01 21 161.8 L.,7 71194
SUBSISTENCE 68 66.0{ 13 | 38.72 ] 2 25.2 1 29 | 80.6
TOTAL 103 34 3 36
Tahle 30: Classification of respondents' hushands
aceaording o occupation.

*Key to Numbers: 1. Number

2. Number as percentane of whole

sample.
3. Number as percentage of zone.



T

The farmers in the area can he classified
into two categories depending on the type of
implements ang inputs used and their annuagl returns,
‘Thaose who sti11 Use the hoe and axe and produce
for home COnsumpiion are here classified asg
subsistence farmers., Thqse Wwho ‘use extra
'implements, are able 4o appnly modern inputs
(fertilizer and pestcides) and tan afford to gell
some of their produce are called emerging farmers.
The number of women whose hushandg are emerging
farmers is legs than half of those who are s4il1
subsistence Farmerg (Table 30). Results show that
the average desired number of children for those
wamen whose husbandsg are subsistence farmers is
the highest (8.2), follouwed by that for women
whose husbands are emerging farmers (7.7), and
then that for waomen whose hushbands are retail shap
owners (6.8). The test fop significance shous
that there is no significant difference in +he
number of children desired by women whose husbands
are subsistence farmers and those married +
emerging farmers. Neither is there any significansg
difference between the women married +g retail
shop owners and those married %o farmers. The
insignificance in the difference calls for
explanations, Firstly the new status for emerging

farmers' wives ig not completely capable of



1

influencing their attitudes to desired number aof
children as they are just in their transitional

periocd. The difference between their attitudes

=ie

and those of +their counterparts is very narraou
since traditional values biased towards large

numbers of children still prevall. Secondly as
Chilubvumho (1983) Points out emerging farmers

have higher lahaur needs fthan subsistence Farmers

S0 they need more children.

Zane A:

Unlike in the whaole sample the number of emerginn
rarmers in this sub sample is greater than that of
subsistence farmers. The fverage desired number
o children for the wives of the latter is alsno
slightly higher %han fFor the wives of the former.

The test for significance shows that there is no

significant difference in the desired number of

children between the 4wo groups at the 5 per cent

significance level.

Zone B:

There are four 4imes 88 many subsistence
Farmers as emergino farmers in this suh sample.
The average desired numher of children for +he
Fformer is slinhtly lower (9 as compared to 10.4).

Unlike in %he other samples it is the aliernative

hypothesis that can be accepted at the 5 per cens

k

jote

level of significance. There is a sionifican:



0

=

WHOLE SAMPLE ZONE A

@ - X )
" . )
T N
! 2 1 2 1 2 1 7
OCCUPATION
1 Subsiétqncc farmer
2 Emerging farmer
+ One respondent
x Five respondents
O Ten respondents
Fig. 26 Relationship between husband's occupotion and desired

number of children.



difference in *he desired number of children

reparding the hushands' occupations (Tehle 31).

As is the situation in zone B only & cuvarter
97 the respondenss ars married *no emerging farmers.
The averane desired number of children of these
women (8.9) is hirher than that of the others
(7.3). The difference is naot significans at the

5 per cent level of singificeonce (Table 31).

aumnary :
L i S
The hushand's gccupation is not a verv strang

variable in a rural situastian like this one.

n

D]

Differences in status and attitudes between
members of differens bccupation froups are very
narrow. In fact 21l occupations used in this
analysis demand child labour and the use of
ox-pulled angricultural impliments by the
emerging Tarmers does not reduce this demand.

Unlike in urban or nodern situasions women in

0

L
bclea:

@0
[N

ie

v

9]

anricultural n less developed rural

EalK]
i

areas do not find children %o pe restrictions aon
their labour time as shey can carry them as they

worlk.



LOCALITY "t' VALUE t.05

WHOLE SAMPLE t.o0h 0.911 £.05;102 = 1.662

ZONE A t.ob 0.978 t.05; 32 = 1.667
ZONE B t.0b 1.580 t.05; 31 = 1.696
ZONE C t.ob 1.501 t.05: 34 = 1,692

Table 31: Influence of the husbandk
Occupation on women's desired

numher of children.
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Scalinn af Women's cstitudes to desired number

Aititudes 4o desired number of children were
also measured by scaling women's responses Lo
she velues of children. These
siressed that children WEre a source of continuasion
0f the huma species, happiness, companionship,
pride, labour in both domestic and farm work, and
suppart and security in old 808. Responses to
statements siressinng the disvalues or costs nof
children which included the burdens parents incur
in clathing, loving and shaping behaviour were
also scaled. In addition %0 direct tduestions an
che values and disvalues of children, some indirect
ssatements and fuestions were used in order ta
find cut how women valued the family planninn
pragrammes and the use a7 modern Contraceptives.

Responses to thesge items were scaled an the
'"Likert Scale! oy catenorising them into five
calsses. 1. very nood <. food 3. does not
matser by had 5. very had. (Dauwes 1972:15;
Edwards 1957:2). Frequencies or Tegpondents for
each item, Category and saiple have heen illustrated

in Tahle 32, 4 numher of canclusions can be drawn

o

from the resultsg which indicate some slinht

j=te

differences in the findings derived from responses

among the sup sanples and the whole sample,



Whole sample:

A large proportion of women (over 50 per
cent) aoree sirongly with each of the statements
which are biased towards large numhers of children.
In the case of the indirect statement which refers
to family planning as being the source of impotence
or frigidity amonn wamen the proportion of women
who apree strancly is 20 per cent. Sliohtly over 2
per cent of the women just anree with each of the
statements except on the value of children in farm
and domestic work and the adverse effect of Tamily
planning on women where the proportions are helow
20 per cent.

Negligible proportions of women declined to
repond to statements biased towards large numbers
of children. The highest proportions of abstentiaons
‘was for the stetement concerning the adverse effect
of family planning on women's morality. This shows
how sensitive the statement is and hence the unwilli
ness of a number of women to discuss family planning
with outsiders.

Very few women in the area disagree with
the fact thet large numbers of children are valuable
rconomically, socially and peychologically (Table
37.) The proportion of women who strongly disanree

with the statement on the adverse effect of family

planning is hicher than the proportion offthose who agree
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Differen: resulis have heen arrived at in

g

the case of Tesponses which are in favour of smgll
families. The propor<ion of ‘those wamen who

feel that children are: costly, difficult o

-

claoth, @ Psychological hurden and difficult +g
love is lower than Tor those who disagree wigh
such apinions. Proportions far those who stronnly

disagree are in each case higher than for those

who just disagree. QOver half aof fhe respondents

-

Teel that i is noi advigable for women g

[

PrevVent® pregnancies forp the sake of liniting the
number of children. Althounh this is the case a
reasonable proportian of waomen think they would

ion of family planning

ci

benefit Trom the introduc

pragrammes within sheip logality (Table 37).

Zane A:
AR

Resulss for +4hig subsample show that gver

“he women in the sanmple have

3

~-j

er =}

%}

three cuart
VEeTY sironyg attiiudes fOor larne numbers of
children. The hinhest proporsion is Tor %hose
vamen who think children praovide support and
security in old ane and that they help in farm

and domestic worlk. Abstentions are nenligihle.

Those who %hink that children have liitle or no



value are very few. 0Over half of the women in

this Suvsample disanree with she fact thay

Family plannin~ ig @ source o impatence op

cYe Resulss also shouw that a larne
praporsion of women avoid discussinn Family
planning with stirangers as 40 Per cent of the

Tespondents abstained TTon answering this,

A5 1s evidens in the whole sample a larne
nrapoarsion of women do nat acoree that human re-
Droduciion should ge rninimised hecause children
“re costly.  More than a “uarter of the women in
his zane were unwillinn +o Tespond to he
siatenent connensed With this issue. Sunpors

for the use of Coniracenisives ig relatively

this zane although 64 per cent of the women do
natT suppars She pravenition of pregnancies Tor

the sake of avaidine larne nunbers of children.

Zone H:

The piciture for Zzone B is similar 4a that
for the whole sanple and zane A4 where indicatiaons
show that women Favour large numbers a7 children,

Proporiions which very 7rom 77 to 90 PBEr centy

show thasg asititudes in Favour of larne numbers
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LCHAPTER 5

SUMMARY AND CONCLUSIONS

Inﬁruduction:

Astitudes 4 desiredg number af children in

;.J u
)
M
%]
]
=
3
i
3
0
9]
e
[65]
3
3
H
o]
-]
i
)
t
<
-
b
0
[#3]
M
ju

Chiefun

Lowcrds laroe nunbers, The population Shtrucihure

87 Ghe aren isg identical o thause in magt less

[%

developed cregs with over half of e Ltotal
Population (51,5 per cent) under 15. gr this 51.5
Per cent, 34.4 per con- comprises of children
belanging o +the U-4 ooe cohors. Secundly the

level and rate g Tusion of modern Contracenthion

in the area shows Shat the acceptance of +thig
rodern innovatimn, a5 evidence o7 transformasion

07 attisudes 4o desired number gf children, ig ss5i11
in its primary stane. The number of acceptors of
modern contraception (277) represents anly 7.3

N the 15-49 ane

j

Per cent of the Tenale Bapulation
Group. Diffusion of modern conftraceptives ig also
2% a slow pace.

The aim of 3hig siudv has been 4o try Lo

variasg tsitudes

o)
fon ol

in

e

an

0

Lompare, explain and ang

o,
s
8]
0

toward desired nunber of children amone women in

Fininessg Nvanie!

) v

=t

fdo
6}

the 15-49 aje nroup in Ch

6]

L;I’Ea.
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level in the whole sample and all other suh
samplesexcep® zone B. Older women are canservative
in respondinn to innovasions. They tend to stick

;0 the traditionzl values which favaur large

numbers of children.

Formal education:

Unlike all other variables results indicaze

that hhere is g ner

ive relationship beiween a

]
'.Ja

'1

L

wanan's level of education astainmens: and desired

number of children. Results in this suudy shouw

shat education levels (though low in She nrea)

have some remarkahle influence on wamen's asttitudes
to desired numher of children. The correlations

are significantly different from zero in :he whole

sample and all the suh samples exceps zone 9 as

the 5 per cent level af sinnificance.

Household income:

Results abtained in this study show that

desired number of children among women in Chiefitaines

Nyanije's area is partly a function of anmnual
household incaome. The relation beiween the +tuwo
is positive. The facs that “he correlation
between the two is significan: in every subsample
and the whaole sample except sub sample B shows
that this is a strono variable. The curren®

findings contradict the theory that in the rural
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dates back %o 1976 a* mos: of the medical centres
exceps the haospital. Attisudes amonn waomnen are

nound to change only with ime.

O5:02:04 rian experience:

I}

The arnuenens that those who svay in the urhan
areas and then return 0 their rural haomes minht
sransfer attitudes hiased Lowards small numhers of

!

children %o %4he rural areas seems nods 0 be

)
3
3

gpplicable in +this a . Mere average desired

numbers of children show a contradictory piciure

]

in that those wiih urhan experience desire larqe
numbers of children when %hey return %0 their rural
homes. Such people are richer and in sone cases
more educated than $heir rural caunterparts. They
tend to reac’ differently after urhban life where
children are costly. UYhen they return home they
appear to think zghildren are cheaper as they can

food. They may alsao feel

6]

naw grow their owun
insecure now because they know thas morsallty ia

gher in rural areas +than in urben areas.

h

e

15:37:09 Religion:
Desired number of children in Chieftainess

:

Nyvanie's area are hinhes? amann whe Roman Catholics

i

and lowest amonn those who claim not to belann
to any relipion. Protestants hold an intermediate

PR

positlon. This pattern conforms wiith the



Y

resulis of other earlier studies (Chamie 1977:3

“e

Mitchell: 1965). HNevertiheless reliniocus affiliation

area does not offer any

-
3
M
[95]
6]
jas ]
3

s
[f]

in Chiefiad
explanation regarding desired nunber of children

as the differences shat exist are insiqnificant a3

6]

the 5 per cent level of significance in the whole
sample ond in each of +the zones. This is because
both the Cathalic Church and the Protestans:
Churches in %he area claim not %o support any view

or method associated wiith the limiiation of the

number of children who they clain are a nift of God.

Results show tha% desired numbers of children

.

are higher among the women who are married &a

.

emerginng T

-
A

irmers than Tor those married 4o
subsistence Tarmers. These results conform (o
those arrived a% with She income variahle in tha®
it is the more affluent who desire large numbers

-

uf children. Enerninn Farmer

s ]
-5

or example desire
larne numbers of children who mare o source of cheap
labour. Nevertheless the differences are

insinnificant at the 5 per cent sinnificance level.

85:02:00 Interaciion of Zhe explangic v vaoriables:

aceording Lo their influence and explan asary

power. Neveriheless there are “wo poseible Havs

in which same conclusions can be drown. Firstly



the variables can be compared end the ones which
account for significaent differences and those
which do not can bhe identified. Secandly thaose

variables which have been analysed by using =ny

carrelation coefficient test ran hbe campared and
ranked according to the strength of the correlations,
ar the '£' values arrived at when testing for the
significance can he compared.
Usinn the first method it can he cancluded
that in Chieftainess Nyanjie's area attitudes toward
desired number of children greatly owe their
explanation to household income, women's education
attainment and waman's are. The relationship
between each of these variables and the desired
nunger of children is significant in the whole
area and in all zones except far zane B in the
case 0V education attainment and women's ages @nd
zone R in the case af household income. Infant/
child mortality and the numher of surviving

children are also influential. In the gasge af

the former the difference in desired number aof

-~

children between women who experienced infant

3

cnificant in the whole sample

and child death is

6]

s

and zone 0 where the proportion of mortality ig

camparatively high., In the case of the latter +he

]

influence is evident in the whole senple and all
¥
the zones except zone 0 where survivorship is

lowest amono the children.
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In the case of education the bulk of the population
had very low or no education at all while in the
case of income there were very few households

in the high and medium income groups while most

of them were in the low income group.

The assessment of the effect of child
mortality and occupation was done by the use of
the student 't' two sample test (Slalock 1960: 188)
because in each case the respondents had to be
grouped in two categories (see the text).

The desired numbers of chilcren were correlated
with surviving children and age using the product
moment correlation coefficient test (Blalock 1960:
376) beceause the data for both of these variables
were normally distributed.

Finally the chi-square test (S5igiel 1956: 104,
Ebdon 1977:61) was used to handle the distance to
the hospital varisble becsuse the respondents were
Clessified into three different zones as well as
into two different classes depending on whether they

desired small numbers of children or large ones.



ACCEPTORS AND USERS OF MODERN CONTR

APPENDIX B:

ACEPTION IN RELATI

TO MOBILE CLINIC, AOSPLITAL AND NEAR

EST MEDICAL CENTRE

o DISTANCE
ORIGIN OF DIaIENCE DISTANCE NEAREST PROPORT
ACEEPTOR bLance lnoserTaL enraal nccepTo

(Hm) (Km) (Hm)
Chikalawa School N.0 (&) 27, 7e7 3/10
Chikalawa J.7 (&) 22.0 7.5 B/07
Nkhande 5.2 (&) 271 G.0 1/ 16
Yolamu 3.4 () 18,7 7.0 3/05
Cekani 8.3 (&) 13.9 7.5 1/ 1
Kalanda 9.1 (&) 12.6 9.0 1/ 16
Joseph 10.68 (L) 171 1.5 7/25
Talawa Mmed (1) 14 .8 14.8 3/33
Makina 1.0 (7) 29.0 8.5 2/GT
Mangani 1.2 (3) 15.0 1.9 o/he
Kampala 1.6 (3) 15.7 1.6 1/17
Chataika Sch. 0.0 & 15.0 15.0 3/6
Chataika 0.3 (8 15 4h 1544 3/36
Sikabiya o5 (8) 13.6 1745 2/10
Mueendwe 7.5 (8) 5.0 1M1.6 1/°6
Kalinda 7.2 (8) 745 745 5/21
Kalimankhana 8.1 (&) 17.0 9.5 1/31
dinda Village 7.7 (8) 274 ? 11.7 L/?7
5inda Staop 0.0 (2) 0.0 0.0 6/47
Chasamba Lo () 11.5 L,5 1/17
Chassa .5 (7) 15.5 .5 /67
Chassa Primary Lo (2) 15.4 L.6 3/7
Chinkhumba 5.6 (2) 1o 6.6 2/
Sewa 7ol (7) 15.0 7ol L/5L
Chikwendo 8.9 (2) 1746 2.9 L/2G
“elwani fhale (9) 3.0 2.6 5/33
Simbala Ge1 (9) 10,8 2.0 1/ 5h
latema 0.0 (2) 5 L Q72 1 = /0
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APPENDIX C:

RESULTS FROM THE INTERUIEWS ON THE

VARTAOLES ANALYSED S5TATISTICALLY
g 2 314516 7 & e MW 11417
1 ReCoZ.119¢ 1) 117 11.00 - 111 Mt EF &
- RC.Z. 139} Ljro b |2.00 - 4 M EF 6
3 R.C.Z. 127161110 (0,30 - - M1 EF 7
b ReCoaZoe VLBY 5116 {2.50 ~ 6.00 u * 7
5 R.CoZo 1301 41 117 16,09 - 0.58 M | 8F &
G R.C. 1841 14 14~ 10.05 - ~ ) e,
7 R.C. GO 31— 10,7 s 33 MIEF {10
O R.CoZo 1 191 1t 247 10,06 1 - M | 5F &
9 ReCoZo 481 11 716 10.36 - - M} 5F
16 RCoZoe Y284 71 116 11,05 - 1.00 M} EF
11 ReCoZe 137161 11 - {0.38 - ) M { S5F
1° ReCeZo 1 211 1t 2t - j0.18 - i- M § 5F Ly
13 R.C.Z. 139§ 5121 - 10.60 4 Qe M { EF L
14 NTL 3 S 21 - 11.3 - Ly MITEF &)
15 ReloZoe 1 1710 -6 [0.60 1 - M {EF lt
16 R.CoZ. 130V 31 243 {0.36 - 3 D * *
17 R.CoZo d LE} 71 4| - J0O.04 - .18 1 { 5F
10 ReCoeZoe L 411 9Y 1) - JO.45 1 - M I5F 110
19 R.C. A ALy~ {2,356 - 1 M} SF 110
2 ReCodo 1220 41 ) - 1,080 1 2 M EF It
21 R.C. el 34 14 7 (k.00 - M {EF 5
20 ReCeZo 129V gd 1t - tp,.37 1 110 D * 440
23 RCoZoj 290 2421 7 {D.064 | 1 - M | 5F 8
o4 ReCuoZo 147101210 - J046 - J.5
o5 ReCoZo 1LI G| -~ {0,700 2 6.17 * 7
26 R.C. 36171213 11.5 1 d,08 M JEF 7
27 WaT 39641741~ |D.9 - 9,00 M | 5F €
e W.T. I O I T - 0.2 M |SF *
29 RCoZo 12313121 - |07 - ~ M {5F *
e ReCoZo L5} 702 - 13,60 S D * *




1 2 3 7 g |11
31| R.C. L5{ 9 9.9 - D] *|
32 | R.C. 33] 2 0.36 330 mlsFl s
33 1 R.C.Z. | 33] D b 4.08 A2 mler | 7
34 { R.C.Z. | 21] 1 71 2.00 10 MiEF] 5
5 | R.C. 390 5} 1) -] 2.9 15 M {EF | 10
36 { R.C.z. fut| 7] 2] -] 2.3 19 wl *| o
37 | R.C.Z. | 25| 51 2] 6] 3.4 .13 MIEF] 8
38 | R.C. 360 51 1) 5] 2.0 2 MerF |12
39 |R.C.z. ] 26 31 1| 2] 0.5 6 M|sF| 6
40 {R.C.z. 2ol 2] 2] 7] 2.6 15 Mmler ] &
41 R.c.z. | 310 71 2] 9} 2.4 77 MleEr] &
42 | R.C. 361 614] 710.6 1.00 | Mmler] &
43 1 R.C.Z. | 40| 7 0.4 o510 bl x| 8
st | R.C.Z. 48] 9 0.6 1 M JEF | 10
45 | R.C. 18| 1 0.1 1 s| *] &
46 | R.C.Z. | 16 ] 5 0.2L 19 M|sF] 6
47 | R.C.Z. | 211 1 71 * - 5] *| &
48 | R.C.Z. | 36| 8 RER 12 mIier | s
49 | R.C.z. | 6| & 3206 17 M EF | 11
50 | R.C. 17 | 1 6| =* 1.25 1 s| *| &
51 |R.C.Z. | 48] 3 - |0.%6 - M|IsF] 6
52 {R.C.Z. | 21| 1 71 3.6 3 M | EF | 10
53 | R.C.Z. | 34 ] 5 b o.ae - M |sF| &
54 | R.C.Z. | 44| 6 0.1 - M | SF | 14
55 | R.C. 26 | o 0.05 wl «| 7
56 | R.C.Z. { 45| 1 0.03 L wl *| s
57 - 45 | 6 0.07 - p| *| &
56 {R.C.Z. { k] u 0.065 - M{se| 7
59 | R.C. Le | o 0.08 17 M |sF |13
60 |R.C.Z. | 30} 6 0.15 45 1 m|sF ] o
61 |R.C.z. |42 |5 0.07 .17 | o] * |
62 |R.C. Lo | 6 0.25 .17 | M |sF |10
63 |R.C. 15 | » 0.03 - s | *| s
64 |R.C. 40 0.15 17 M {SF |10




1 2 314 516 7 8 9 101 11 12
65 - 29 141 11 61 0.3 -~ - M} SFI 10
66 | R.C.Z. [ 49 J L] -] -] D.06 3 - D * 5

71 R.C. 49 191 11 -] 0.0k 1 33 D *§ 12

- 35121 -1 21 0.36 3 17 D * 7

R.C. 19121 11 -1 8.1 1 3 M SF 9

/O 1 R.C.Zo P36 121 -} 7] 0.2 3 - D * 5
7115.F. 27 141 -1 51 0.6 - ) M1 EF| 10
72 1 R.CoZo 1 34 13} -} 2] 0,48 1 1 M1 SF] 10
73 1 R.C. 33131 11 -1 0.25 - 0L M| SF{ 12
7L | R.C. 19121 11 21 0.13 - 45 M1 5F 2
75 JR.CoZo J U5 171 1) -1 D.7 3 - M i EF} 10
76 |R.C.Z. 1 34 1 5] 1) L] D.6 M| EF] 10
77 1 R.C. 304641 11 51 0D.24 - 3 D *1 10
73 | NIL 49 16} 1) - 0.35 1 10 M| SF 7
79 JUW.T, 45 431 11 -10.L8 P .25 M| 5F 6
80 R.C.Z. | 35 |6] 1] -{ 0.36 1 .08 M| SF 8
81 | R.C.Z. § 39 &} 1 -10.2 1 25 D * 5
82 jR.C.Z. } 47 [ 3} 1 -] 0.7 3 .17 M | 5F 8
63 tR.C.Z. V47 |51 11 41 0.3 1 - M{SF{ 13
64 JR.CeZo § 45 174 -f -] 0.21 -~ - M|} SF}] 12
85 |R.C.Z. } 34 164 1] -] 1.8 1 - MITEF} 10
86 |R.C.Z. 132 |5} -] -} 0.8 - 3 MITEFT 14
87 {R.C. 26 121 11 51 0.2 - - M} SF 6
868 {R.C.Z. § 43 |51 1} & | 0.36 - - M{SF} 10
a9 - 3141 11 -10.6 1 - Mt EF} 10
50 - 2 710.48 - L M| EF 6
91 - 314161 11 51 0.7 1 - Mt EF} 10

2 fR.CeZo § 36 {3} -4 -} 1.00 - - M| EF
93 [R.C.Z. 132 13} -1 -1 1.5 2 ~ Wi EF} 10
94 JR.C.Z. 12110} -] -] D.k 2 .03 5 *1 10
95 | R.C. 39 141 -1 -1 0.3 2 - D *

96 | R.C. L8 | 8}) -1 -1 0.02 2 - M ] PFI 10
97 {R.C. 22 131 -1 44 0.08 - - D * 9
95 I1R.C.Z. |25 131 -1 -10.06 1 3 MJ]SF] 16




1 2 31 L} 51 6 7 5 S O1p 111} 12
99 .C. 361 11 -} -1 0.3 5 - b *
100 .C. 161 14 -1 51 0.02 ~ 3 *
101 - 391 31 -1 -1 0.1 3 3 SF | 10
103 - LLi 54 21 -] 0.08 1 - M} 5F 5
103 - 301 21 -1 -1 0.4 1 - M1 S5F 8
104% | RoCoZ 1041 11 21 51 D.C4 - - D * ks
105 - 221 31 21 -1 0.5 1 .0k Mt EF 3
106 ~ Lty 61 -1 -1 0.04 2 1 4,00 M} SF *
107 - 301 21 21 51 0.6 3 - M1 EF 8
108 BT, L2t 51 - -} 0.25 3 1 0.06 M1 SF | 10
109 - 1 11 21 L] D.OL - .19 M1 SF 6
110 { W.T. 361 21 -1 -1 0.36 3 .12 W * 1 20
111 - L6} 51 -1 -] 0.08 L - D *
112 JR.C.Z. L 451 L} 21 -} 0.04 3 10.08 M{ 5F
113 - 381 2t -1 -1 0.5 3 - D *
114 § R.C.Z LO} b} -1 - 0412 1 - M| 5SF )
115 - L6l 91 2 -] 0.3 - 110 D * *
116 -~ LOY 4} -} -} 0.12 b 6 M| SF 9
117 ~ LD 51 21 21 0.06 - M1 5F 7
118 1 R.C.Z.} 284 34 24 31 0.6 - 1 1.5 MYy EF G
119 | R.C.Z 3616121 71 0.7 L 10,08 M1l EF *
120 | R.C.Z 16y 11 23 L) 0.6 - | 3.5 M} SF 5
121 - LAl 51 1) & * 115.04 M{EF 6
122 .C. 21 31 71 6) D.Z5 - 7.00 5 * &
123 C. L5161 2] - . - 1 7,00 M1 S5F | 10
124 ~ 2t 21 61 0.96 - - M1 SF 7
125 | R.C. 3861 51 11 & * 1145.00 M1 SF E,
126 | R.C. LS 21 31 0.k 2 1 15.001 D * *
127 JR.C. 3914121 -1 8.08 - | 10.00}F M | 5F E,
1208 ~ Lt 111 -1 310,12 3 - ) * E.
129 JR.C. 39141721 -1 0.3 b 2.5 M | 5F E
130 - L1131 -1 - * < 115.0 M| 5F G




1 2 3y Lf5¢)6 7 8 5 10 111 | 12
131 - 321 01 -1 5] 0.4 2 {0.12 M | 5F 8
137 - 33} 312} -]10.3 2 |0.12 M | 5F 6
1331 ReCuoZ. | 481 71 -} -] 0.2 2 - M} 5F 7
134 - 281 3121 6} 0.36 - - M | SF 8
135 - 191 1121 310.06 1 - M { 8F l
126 } R.C.Zo { 194 11 21 7 * - - M | 5F 3
137 .C. 231 1111 91 0.3 1 - M| 8F 3
138 - 481 8 1 -1 -1 0.03 1 - M1 SF 9
139 1 W.T. 91 8111 -1 0.02 2 - u * 6
140 - L5451 21 -1 0.03 2 - ) * 110
M1 R.C.Zo O} 71 -1 -1 1.6 3 ~ U *

142 .T. LSy 81 -1 21 0.04L 2 - i *
143 - 2 2121 -1 0.4 1 - M| SF | 10
G F R.C.Zo b 270 b p 21 710,38 - {10.00} M| 5F
1L5 .T. 4oy 8121 -10.6 1 2.00} M} EF | 10
16} UW.T. 34 64 11 2§ 4.00 1 110.00F M| EF | 13
147 - 391 3121 ~ * 3 112.00] M} SF | 10
148 - 36y 6 -1 - 3.0 2 110.004 M| EF | 11
19 1 W.T Lst L] -] - * 5 - M| SF e
150 | W.T. kot et -1 2 * 1 - M| SF 6
Key to Numbers in the title column:
1. Respondent's code number
7 Religious affiliations
3. Respondents ace
L, Number of surviving children
5. Attendance at anienatal clinic (freguency

per month)
6. Education asttainment
7. Household income {in thousand Kwacha)
8. Infant/child mortality
9. Urban residence (in years)



10. Marital status
11. Husband's occupation

172. Desired number of children

Other symhols:

R.C.Z2. - Reformed Church in Zambia
R.C. - Roman Catholic
WaT. - Watch Tower
5.P. - Spirits

* - No respanse

- - Zero

M - Married

5 - Sinple

u - Widow

D - Divorced

EF - Emerging Tarmer

5F - Subsistence farmer



BIBLIOGRAPHY

Abler, R., Adams, J.S. and Gould, P. Spatial organisatiaon
The geographer's view of the world. Londan,
Prentice/Hall International I.N. C., 1977.

Ahmed, N.R. 'Family size and sex preferences among women
in rurel Bangladesh', Studies,in Family
>lanning Vol. 12, No. 3 (March 1981) ppe.
100-109,

Amy, 0.T. and Bongue, D.I. 'Declining world fertility,
trends, causes, implications' Papulation
Bulletin Vol. 33, No. & (1978) pp. 1-56.

Balduwin, C.5. 'Policies and realities of delayed
marriages. The cases of Tunisia, Sri Lanka,

Malaysia and Bangladesh', Population
Bulletin Vol. 3, No. & (1977§ pp. 1-10.

Fanda, J.P. Population growth in Zambis since independence
and its impact on the socio-economic developmer

a paper for the seminer for mass-media staff,
Lusaka, (November 11-12 4981).

darker, D. 'The paracme of innovation: the neglected
aftermath of diffusion or & wave of good-bye
to an idea', Area Vol. 9, No. & (1377) pp.
259-262.

Becker, G.5. 'An economic analysis of fertility', in
National Bureau for Economic Researche.
Demographic and economic change in developed
countries. Princeton, Princeton University
Press, 1960, pp. 209-231.

Becker, G.5. and Lewis, H.G. '0On the interaction between
the guantity and quality of children', Journal
of Politicsl Econagmy Vol. 81, No. 2, Part 2,
(1973) pp. 5279-5299,

Bhathacharyya, AR.K. 'Rpole of rurel-urban income in
fertility reduction:' Cases of Turkey, Taiwan,
and Morocco', Economic Development and
Cudtural Chang_ Vol. 26, No. 1 (1977) ppe.
117-1386.

Birdsall, N., ‘'Population growth and poverty in the
developing world:' Population Bulletin

137



133

Blalock, H.M., Social statistics (Second Edition)
Tokyo, Mc Greaw-Hill kogakusha Ltd. 1960.

Hleikie, P. 'The theory of spatial diffusion of
innovations: a spacious cul-de-sac',

Progress in Human Geography VYol. 2 No. 2
(1978) pp. 26B-295.

Blake, Je., 'Are children consumer durables? =a
critigque of the economic theory of

reproductive motivation', Paopulation
Studies Vol. XXII (1968) pp. 5-25.

Bouvier, L.F., 'Africa and its population growth!
Population Bulletin Vol. 30, No. 1 (1975)
pPpe. 1=34,

Bouvier, L.F. and Van der Tak, J., 'Infant mortality
progress and problems', Population Bulletin
Vol. 31, No. 1 (April 1976) pp. 1-32.

Bradley, J.E., 'Distance decay and dental decay: a study
of dental health among primary school
children in New castle upon Tyne', Regional
Studies: Journal of the Regional Studies
Association, Vol. 12, No. 5 (1978) ppe 529-°F

Bulatao, R.R., '0On the nature of the transition in the
value of children': Papers of the East-lest
Population Institute No. 60A (March 1979).

Bumpass, L., 'Age at marriage and socio-economic
fertility differentials', Demography 6
(1969) pp. 45-54,

Bumpass, L., 'Stability and change in family size
expectations over the first two years of
marriage,' Journal of Social Issues No. 23
(1967) pp. B83-98.

Caldwell, J.C., 'Fertility differentials as evidence
of incipient fertility decline in a
developing country: the case of Ghana',
Population Studies: A Journal of Demaography

Val. 21, No. 1 (1967) pp. 5-21.

Caldwell, J.C., 'Mass education as a determinant of the
timing of fertility decline', Populzstion
and Development Review Vol. 6 No. 2
(June 1980) pp. 225-248.




134

Caldwell, J.C. 'Perspectives on fertility and mortality
in Africa'. Econumic Commission for
4frica 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 Monorovia,
United Nations, 1979 pp. 32-L48.

Caldwell, J.C. 'The control of family size in Tropical
~frica', Demography Vol. 5, No. 2
(1968) pp. 538-619.

Chamia, J. 'Religious fertility differentials; a look
at some hypotheses and findings',
Population Bulletin of the United Nations
Economic Commission for Western Asia No. 13
(1977) pp. 3-16.

Chidumayo, E.N. ‘'Enviromment and development in Zambia:
an overview', in: Johnson, D.S5. and Raoder,
e (Editors) Proceedings of the national
seminar on environment end development, | ysaka
Zambia Geographical Associstion, Occasiocnal
Study No. 10 (1979) pp. 9-18.

Chilivumbao, A., Milimo, J.T., Milimo, M.C., Oberschall,- |
Phiri, S.H., Demographic impact of
Aagricultural modernization: a pilot study
in Mumbwa district: University of Zambia,
Rural Development Studies Bureau 1983.

Chipoma, R.B. Differential fertility behavigur and
attitudes of rural and urban duwellers in
Zambia; University of Zambia B.A. dissertatic
1981.

Clark, C. Population growth and land use. London,
Macmillan and Co. Ltd. 1968.

Cliff, A.D. 'Neighbourhood effect in the diffusiaon
of innovations', Institute of British
Geographers Transactions, No. 44, (1968)
pp. 75-84L.

Coale, A.J. ‘'Estimates of fertility and mortality in
tropical APrica', Caldwell, J.C. and
Ikojo C. (Editors) The population of Tropical
Africa: Longmans, London Green and Company Ltd. »
1968, pp. 177-186.

Coombs, L.C. 'The measurement of family size preference:
and subsequent fertility', Demography
Vol. 11, No. & (1974) pp. 587-611.



135

Combs, L.C. and Sun, T.H, 'Family composition
preferences in a developing culture:
the case of Taiwan, 1973', Population
Sstudies Vol. 32, No. 1 (March 1978)
L3-64,

Daka, L.K. Southern reginn_lSBD annual report,
Lusaka, Planned Parenthood Association,
1983,

Daka, L.K. Southern reginnﬁlSBZ annual report,
Lusaka, Planned Farenthood Associatiaon,
1983,

Dawes, R.M. Fundamentals of attitudes measurement.
New Yaork, John Wiley and Sons INC 1972,

Dow, T.E,. 'Family size and family planning in Kenya:
Continuity and change in etropolitan
and rural attitudes', Studies in Famil
Planning Vol. 12, No. 6-7, (1983 pPo.
272-277.

Easterlin, R.M. 'An economic framework for Fertility

analysis', Studies in Family Planning.
Vol. 6, No. 3 (March 1975) Pne 54-63,

Easterlin, R.M. 'On the relationship of economic
factors to recent and projected fertility
changes', Demaography Vol. 3 Ng. 4 (1966)
Ppe 131-153,

Ebdon, D. Statistics in eography: practical aporoach,
Exford, Basil Blackwell 1975.

ECA 'Family size preferences and child-spacing
patterns in Zambia', Paper presented at a
Feedback Seminar aon Joint ECA7Guvernment
of Zambis Survey on Interrelatiunships
among Infant and Childhood Mortality, Socio-

economic Fectors and Fertility in Zambia,
tabuwe, 19-2& April 1989.

Economic Commission for Africa: 'How high is fertility
in Africa?' in Economic Commission for Africa.
Population dynamics fertility and mortality
in Africa: Broceedings of the EXpert group
meeting on fertility and martality levels
and trends in Africs and their policy
implications, 1979, Monorovia wﬁ&d“mﬂmnsﬂ979mp
151-167.

Ldwards, A.L. Technigues of attitude scale construction.
New York, Appletun-ﬁentury-BroFts, INC,
1557,




136

Enke, 5. 'The economics of having children!
Policy Sciences Vol. 1 (1970)
Pp. 15-30.

Egpenshade, T.Jd. 'The value and costs of children',
Population Bulletin Vol. 32 No.
1 519775 pp. 3-L5,

Fawcett, J.Ta 'Thailand; an analysis of time and
distance factors at an I.U.D.
Clinic in Bangkok', Studies in

Family Planning Vol. 19 (1567)
pp. 8—’12-

Findlay, A, and Madennan, D. ‘'Innovation diffusion
at the micro-scale: a reconsideration
of information end economic factors,
Area Vol. 10, No. & (1978) pp. 309~
EXTN

Flavier, J.M. and Chan, C.H.C. !'Induced abortion in
rurel villages of Cavite, the
Phillipines: knowledge, attitudes
and practice', Studies in Family
Planning Vol. 11, No. 2 (1580) pp.
65-71.

Frenkel, I. 'Attitudes toward family size in some
: Fast European countries; Populatian

Studies: A journal of Demography Vol.
30 No. 1 (March 1976) pp. 35-57.
Fuller, G. 'On the spatial diffusion of fertility

decline: the distance-to-clinic
variable in a Chilean community!'

¥
Economic Geography Vol. 50, No. 4,
(1974) pn. 325-330.

Government of the Republic of Zambia (G.R.Z.) Fertility
data from census guestions and from
pregnancy histories - a comparisan
(Population momographs No. 1), Lusaka,
Central Statistical Office, 1975a.

-

G.R.Z. Inter-regional variations in fertility
in Zambia (Population monography No. 2)
Lusaka, Central Statistical Uffice,
1975h.

BeReZea Statisticel profile of Zambia education
1977-1978, Lusaka, Ministry of Educatio
(1978).

Rela 1980 census of population and housing
preliminary report, Lusaka, Central
Statistical O0ffice 1981a.

[#p]




GeReZa

GeRele

GeReZo

Hagerstrand, T.

Hangett, P

Hear, .M.

Haisel, D.F.

Hull, T.H., Hull

Jean, Ven der Tak

Johnston, R.Jd.

Fastenbaum, Re

etker, Sele.

tthalifa, Ae.be

137

1980 Census report, Lusaka, National
Commission for tconomic Development
Planning, 1981b.

Chieftainess Nyanje'
registers, Petauke,
Uffice, 1982a.

area village
istrict Secretary's

.
D

Health Institutions in Zambia by type,
capacity and institutional codes, Lusaka,
Ministry of Health, 1982b.

Innovation diffusion as a spatial pTOCESS
Chicago; University of Chicago; 1853.

Geography: a modern synthesis (3rd
edition) New York, Harper and Row, 1972.

‘Mortality level, desired family size
and population increase', Dempgraphy Vol.
5 (1968) pp. 104-121.

'Attitudes and practice of contraception
in Kenya', Demoaraghy Vol. 5, No. 2,
(1968) pp. 63¢- o

Vede and Singerimbun, M. 'Indonesia's
family story: success and challenge',
Population Bulletin Vol. 32, Noe. 6,
(November, 1977) pp. 3-4S.

‘Uhat the world fertility survey shows
so far', Intercom Vol. 13, No. 3 (March
1982) pp. 1=-12.

'On friction of distance and regression
coefficients', Area Vol. 5, No. 3 (1973)
ppe. 187-191.

A population geography, Neuw Yark: Harper
and Row, 1981.

'Fertility and the fear of death',
The Journal of Social Issues, Vol. 30,

'Female educ=tion and fertility; some
evidence from Sierra Leone', Journal
of Developing Areas Vol. 13, No. 1
(Cctober, 1978) pp. 23-33.

'A pronosed explanation of the fertility
gap differentials by socio-ecohomic

status and modernity: the case of Egypt,
Population studies: A Journel of Demogra
Vel. 27, No. 3 (November, 1973) pp. L31-




13,

Mnodel, J. and Prachnabmoh, C: 'Desired family size

Lee, E.8,

in Thailand: are responses meaningful?!
vemography Vol. 10, No. &4 (November 1973
PRe 619-637.

'A theory of migration', in Jackson,
Je.A. (Editor), Migration Cambridge;
Cambridne University Press, 1969, pn.
262-297.

Lightourne, R. and Singh, S, 'The world fertility

survey: charting glooal child bearing!
Populetion Bulletin, Vol. 37, No. 1 (Marc

MchNiceoll, G, 'Institutional determinants of fertility

change' Populstion and cevelopment Revieu
Vol. 6, No. 3 (1980) po. LGI-LED.

Mitchell, J.C. 'Differential fertility amongst urban

Molnaos,

Morgen,

Mwenza,

Muanza,

F

o

Africans in Zambia: The Rhudes—LivingstuE
Journzl No. 37 (1965) pp. 1-25,

- Attitudes touwsrds family olannino in East
Africa, London, Hurst company 1968,

‘e ve and Ohadike, P.O. 'Fertility levels and

fertility cheange', in Calcwell J.C. (edit
Population growth and socio-economic
change in Lest Africea, New York, Populatirc
Council, 1975, pp. 187-235,

MeCoe Petauke district planned parenthood

associstion 1980 annusl report Petauke,
Planned Farenthood Associastion, 1981.

MeGe Petauke district plsnned perenthood

associetion 1981-82 report. Petauke,
Planned Parenthood Assacistion 1983,

Murphy, F.0. 'Cetholic pers ectives on popul-tion
’ B p P

issues II', Population Bulletin Vol. 35,
Noe. & (February 1981) pp. 1-L3.

'Modernization affects Fertility:!
Populatiqp Journal of the United Netions
Fund for Population Activities, Vol. 10,
No. (1983) pp. 156-50.

Nyanje Hospitel, 1979 annusal report. Nyanje, Nyanje

Hospital, 1980.



Nyanje Hospital, 1980 hgspital annual report., Nyanje
Nyanje Hospital, 1981.

Nyanje Hospital, 1981 hospital annual report, Nyeanje
Nyanje Hospital, 19B82.

Myanje Hospital, 1982 annusl repaort. Nyanje,
Nyanje Hospital, 1983.

Uhadike, P.0. 'Demographic perspectives in Zambia!',
(Zembia papers No. 15) Manchester,
Mancnester University Press an behalf
of the Institute for African Studies,
University of Zambia, 1981.

Ukediji, F.O0. ‘'Socio-economic status and differential
fertility in an Africean city', The Journel
of Developing Areas Vol. 3, fp. 3 (April
1569) pp. 338-354,

Uminde, S.H. and Ejogu, C.M. (Eds.) Populaticon growth
and economic development in Africe.
London, Heinemenn in assgcieticn with
the Population Council 1967.

Uppenheim, A.N. Questignnaire desicn snd =ttitude
meesurement, London, Helnemarnn Educational
Bookes Ltd. 1966.

Cyeomade, A. and Ogunmuyivae, T.A. 'Socio-cultural
factors and fertility in rural Nigerian
community', Studies in Family Planning
Vol. 12, Nn. 3 (March 1981) pp. 109-111.

Peil, M. Aimmer, D; Mitchell, P.KE. Socisl science
research methods: an African handbook.
auffolk, Hodder and Stoughton tducationel
Ltd., 1982,

Petersen, U. Population New York, The McMillean
Company, 1961.

Phiri, M. Chipaste district plsnned parenthood
associztion 1980 annual report, Chipsata,
Planned Parenthood Asscciation, 1981.

thiri, M. Chipcte district nlannec perenthood
associzticn 1982 annual repart. Chipata,
Planned Parenthood Association, 1983.

Ponulation Reference Bureau (PRB) Populetion dota
sheet 1983, washington DeC.UN 1983




Robertson,

I.M. 'Accessibility to services in the

Argyll District of Strat clyde; a location

model', Regionsl Studies: Journal of the

Regional Studies Association Vol. 10 No. 4
1976) pp. 89-95,

Romanink, A, ‘'Incresse in natursal fertility during

schroeder,

Segal, 5.J.

iegel, S.

[P

.

snyder, D.u

the early stages of modernization; evidenc:
from an African case study Zaire; Populat i

Studies Vol. 34 No. 2 (1980) pp. 293-340.

R.C. 2nd Taeuber C. 'Policies on populati
around the world', Population Bulletin
UD]... 29, ND. 6, 3‘-33.

and Nordberg, S5.0. 'Fertility regulation,
technology, status and prospects, Populatit

Sulletin Vol. 31, No. 6 (March 1977) pp.

3-2’4.

Non parametric statistics for behsvioural
sciences: New York, McGrew-Hill book

company, 1956.

- 'tconomic determinants of family size
in west Africa', Demooraphy Vol. 11 No. &
(November 1874) pp. 613-622.

ctaff and Consultants of lorld Educetion, 'Literacy

Stock, 2.5,

Trovato, F.

United Nati

Valentine,

and world populegtion', Ponoulation Bulletin
UDl. 30, ND. 2, ppo 1"'290

Fealth care behaviogur in a rural Nmeﬂun‘ﬂ
setting: with particular reference to the

utilizetion of liestern type health care

facilities: Unpublished Ph.D. Thesis,

University of Liverpool 1980.

and Grindstaff, C.F. 'Decomposing the
urban-rural fertility differentials'
Rural Sociology Vol. 45 No. 3 (1980) pp.

LLB-LE8,

ans (U.N.) The determinants and
consequences of population trends, New York

Unitec Nations 1953,

C.H. and Revson, J.E. 'Cultural traditions
social change and fertility in Sub-Saharan
Africa', Journal of Modern African Studies
Vol. 17, No. 3, (September 1979) pp. 31-234

Veitch, M.D. 'Population growth and the health

services', in OUminde, S.H, end Ejiogu, C.N.
(editors) Population growth and economic
development in Africa, London, Heinemann,




Verstraelen-Gilhuis, G. From Butch mission church
to Reformed Church in Zambia, Netherlands,
Twever, Franeker, 198Z2.

Williamson, N.E. '8oys or girls? Parents' preferencet
and sex control', Populatiaon Hulletin, Vol.

S s

33, No. 1, (Januery 1978) pp. 1-35,

lood, A.P. 'Population trends in Zambia: A revieuw
of the 1980 Census', in Findlay, A. (Editor),
Recent national population change. Durham,
Institute of British Geographers, 1982,
ppe. 102-125,

loods, R. Populstion anzlysis in geographye New York
Longmans, 1975,

Yorrall, R.P,. 'Communicating populstion and Family
planning', Population Bulletin Vol. 31, No. 5
(February 1977) pp. 3-38.

Lelinsky, W. A prologue to Engulatiun aenmraghy
London, Prentince Ha ’ . .

UNSTRUCTURED INTERVIELS

Agricultural Assistant, 'Distribution of registered
farmers in Chieftainess Nyanje's area!',
Interview, Nyanje Agricultural Camp, 21/01/83.

Banda, C. 'Reformed Church in Zambia's stand as
regards desired number of chilcren'
Interview, Nyanje mission station, 19/01/83.

Banda, L. (Headman Kayezya), 'Distribution of
treditional healers in Chieftainess Nyanje's
erea', Interview, 25/01/83.

anda, Yudes, '"Marriage customs in Chieftainess
Nyanje's area'. Interview 24/01/83.

Kalela, J. 'Traditional practices on abstinence
amaong the Chewa and Nsenga in Chieftainess
Nyanje's area'. Interview 14/02,/83.



¥alela, J. 'Uatch Tower S5ect stand as regards
desired number of children'. Intervieuw,
14/02/83.

Kawenda, H. (Court assessor) 'The ownership of

children in Chieftainess Nyanje's area'.
Interview, 17/01/83.

Trade Licencing Officer, 'Distribution of traders
in Chieftainess Nyanje's erea', Intervieuw,
Nyanje Chieftainess' headquarters,
20/01/83.

14



