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FERTILITY TRANSITION IN TANZANIA:
THE IMPACT OF MARRIAGE AND CONTRACEPTION

by Audrey Lidvine Harwood-Lejeune

A ftertility decline 1s now well under way in Tanzania with total fertility rates having
declined from 7.2 1n 1978 (Mturi and Hinde, 1994) to 5.6 in 1996-99 (Mturi and Hinde,
2001). This suggests that Tanzania is at the onset of its fertility transition. Later age at
marriage and greater use of modern contraception are thought to be the driving forces
behind the decline (Kirk and Pillet 1998). This thesis aims to evaluate the impact of
these two factors on the Tanzanian fertility decline, using mainly the 1996 Tanzania
Demographic and Health Survey.

Age at first marriage 1s rising in Tanzania. However, 1t will only lead to a decline 1n
fertility to the extent that 1t 1s not offset by premarital fertility, which is high. To
analyse the impact of marriage on fertility, the total fertility 1s decomposed in its pre-
and post-marital parts and a method based on standardisation used. It is estimated that
in the twenty years before the survey at least a quarter of the fertility decline among
women aged 15-34 1s due to a rise 1in age at marriage. Other countries of eastern and
southern Africa are then analysed to include Tanzania in a wider context.

Contraceptive prevalence rates are rising in Tanzania. However, contraception is used
mainly to space births rather than to stop childbearing. Therefore, the impact of
contraception 1s not as straightforward as in other parts of the world than sub-Saharan
Africa. The proportions of women using contraception in each birth interval and the
lengths of the intervals for women spacing and for women not using contraception are
estimated using survival analysis. Then, simulation models of women’s reproductive
life are designed. The mean number of children ever born (CEB) is estimated at 5.71,
close to the most recent total fertility rate. It 1s shown that spacing as practised
currently in Tanzania, even 1f very prevalent, has little impact on the fertility rates
whereas stopping, fairly uncommon, has a large impact. Projections are then made to
evaluate the most efficient family planning strategies in order to reduce fertility in

Tanzania: more and longer spacing or more stopping.

This thesis has not found any evidence that Tanzania 1s following a new type of fertility
transition led by spacing. In fact, the way marriage and contraception affect fertility
leads us to conclude that the fertility transition in Tanzania 1s following the path drawn
by Europe, Asia and Latin America. However, this would change if more women were

to space for longer.
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Chapter 1

Introduction

1.1 The fertility transition in the developing world

A fertility transition refers to a substantial, long-term, irreversible decline in fertility
from high levels towards replacement level fertility (Caldwell er al., 1992; Mason,
1997). The fertility transition began during the 1960s or 1970s in most of the
developing world, including Asia, Latin America and North Africa. However, there

was no evidence of a fertility transition in sub-Saharan Africa until the end of the 1980s

(Onuoha and Timaus, 1995).

The fertility ftransitions observed in Asia, Latin America and North Africa were
achieved largely by increased fertility regulation within marriage, through the use of
modern contraception or abortion (Cohen, 1998). In some countries, particularly in
Asia and 1n North Africa, rising age at marriage also made an appreciable contribution
especially in the early stages of the transition (Cleland e al., 1994; Casterline, 1994).
Contraception was used to limit family size and consequently fertility fell mainly at
older ages when women had reach their 1deal family size. This means that the fall in
marital fertility was the largest among women aged 45-49 and progressively smaller for
younger ages down to 20-24 (Knodel, 1977). Theretore, Onuoha and Timaus (1995)
defined the fertility transition as ‘a sustained and usually irreversible decline 1n fertility

driven by the increasing use of contraception, sterilisation and abortion to limit family
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[.1.1  The fertility transition in sub-Saharan Africa

Cohen (1998) gives an assessment of the fertility declines in sub-Saharan Africa and

classifies them as follows:

- moderate to large declines in Kenya, Rwanda, Zimbabwe, Botswana, South Africa
and Cote d’Ivoire;

- smaller declines 1n Malawi, Tanzania, Zambia, Cameroon, Central African

Republic, Burkina Faso, Gambia, Ghana, Mauritania, Senegal and Sierra Leone.

[t 1s believed that the larger declines are well established and indicate the onset of a
fertility transition, particularly in Botswana, Kenya and Zimbabwe (Robinson, 1992;
Brass and Jolly, 1993; Rutenberg and Diamond, 1993; Kirk and Pillet, 1998). These
countries are found in southern and eastern Africa, which seems to be more receptive to
a fertility transition than West Africa. Cleland et al. (1994) forecast that the fertility

declines underway 1n parts of Africa will spread to other countries.

As 1n the rest of the developing world, the sub-Saharan Africa fertility declines are
achieved through later marriage and increasing contraceptive use (see for example
Robinson, 1992 for the case of Kenya; Onuoha and Timaus, 1995 for the case of
Senegal; or Mhloyi, 1994 for the case of Zimbabwe). However, Ware (1994) and
Locoh and Makdessi (1995) have mentioned that the African transition 1s unique in the
way that contraception is used for spacing rather than stopping purposes. African
women use contraception mainly to increase the length of the intervals between births
rather than to limit their family size. So, women want to slow down the tempo of their

fertility and it is therefore assumed that the quantum falls as well (as explained by

Szreter (1996) for the case of England and Wales).

Long birth intervals are embedded in African culture. They are seen as necessary for
the health of the mother (so that she can regain her strength betore her next pregnancy)
and of the child (so that s/he benefits from the etfect of breastteeding for a long period).
African women are therefore using modern contraception to maximise their health
potential (Bledsoe et al., 1993). The importance of long birth intervals has often been

~vtended to the whole of sub-Saharan Africa whereas Bledsoe's work focuses on West



Africa. In eastern and southern Africa, long birth intervals are still an important factor
when taking the decision to use contraception; however, ideas about smaller family size
are more accepted (Robinson, 1992). Contrary to West Africa where the cost and
burden of raising children rest solely on the mother's shoulders, eastern and southern
African fathers are expected to help in raising children, and may be keener to limit their
family size. Therefore, the mechanisms behind a fertility transition in southern and
eastern Africa are not the same as in West Africa. Southern and eastern Africa may be

more receptive to family limitation messages and ready for a fertility transition.

Caldwell ef al. (1992) argue that the African fertility transition is a new type of
transition where a similarity in contraceptive use and fertility decline 1s found at all
ages, both inside and outside marriage because contraception is used for birth spacing.
They compare this pattern of fertility decline with the European and Asian fertility
transition where the decline was non-existent below age 25, small but increasing with
age thereafter, and large after the age 40. Caldwell er al. (1992) also point out that
contraception for birth spacing is used for achieving the long birth intervals embedded

in the African culture rather than to limit family size.

If, as claimed by Caldwell ef al. (1992), Ware (1994) and Locoh and Makdessi (1995),
the African fertility transition is driven by the use ot contraception to space births, and
since women are spacing births mainly for health reasons (Bledsoe et al., 1998), the
African fertility transition would be the first one not to comply with Onuoha and
Timaus’s definition, which states that contraception 1s used to limit family size.
Onuoha and Timaus’s definition implies that a fertility transition is a change in
behaviour, 1.e. the adoption of contraception, sterilisation or abortion to limit family
size. In sub-Saharan Africa, contraception to space births 1s used mainly for health
reasons (rather than for limiting family size), which 1s not a change in behaviour but a
change in the means to achieve the long birth intervals embedded in the African
culture. It 1s worth noting that Szreter (1996, pp.367-439) and Garrett et al. (2001)
show that spacing played a leading role in the English fertility transition at the turn of
the twentieth century. However, in that case, spacing was used as a mean to limit
family size, mainly by abstaining for substantial periods of time. There is little

evidence that spacing in sub-Saharan Africa is used to limit family size, as was the case

in England. Therefore, spacing in the rest of this thesis will refer to the spacing of
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births to achieve the long birth intervals embedded in the African culture, and not to

limit family size.

We can therefore ask whether an African fertility transition driven by spacing, as
defined by Caldwell, is really a fertility transition. Could there be a fertility transition
without a conscious decision to limit family size? This seems unlikely looking at the
evidence from the literature and further analysis in this thesis. Scribner (1994) points
out that an increase in contraception to space may not manifest itself as lower fertility.
When analysing Demographic and Health Surveys data from 13 sub-Saharan countries,
Greene (1998) finds that “women who use contraceptives for spacing do not have fewer
children over their lifetimes than non-users’ (p. 1v). There 1s only one country in sub-
Saharan Africa showing evidence that using contraception to space births leads to a
fertility decline: South Africa. Moultrie and Timaus (2002) suggest that the doubling
of the birth interval lengths in 30 years has a large impact on the South African
transition. However, South Africa is the only country in the region to have experienced
such a change in the birth interval lengths. Such long birth intervals are certainly not
observed only to maintain the mother’s health, but are likely to be caused by changes in
behaviour as well. With the possible exception of South Africa, the African fertility
transitions would need to be led by contraception to limit family size as in other parts

of the world.

The ‘new’ type of fertility transition in sub-Saharan Africa could also be argued for in
view of the association between the contraceptive prevalence rates (CPRs) and total
fertility rates (TFRs), which 1s considerably stronger for countries worldwide than for
countries 1in sub-Saharan Africa (Freedman and Blanc, 1992). This would imply a
“different’ type of fertility transition for sub-Saharan Africa. However, Brown (1996)
shows that as sub-Saharan Africa countries move towards more advanced stages of
their fertility transition, the correlation between CPR and TFR becomes stronger and in
line with the correlations found world-wide. He forecasts a convergence of the sub-
Saharan Africa and global associations between CPR and TFR, and challenges the
model of a new type of fertility transition in sub-Saharan Africa. As pointed out by
Brown, the correlation between CPR and TFR is likely to become stronger as a
orowing proportion of contraception 1s used for purposes of family limitation rather

than for spacing. Brown’s findings imply that a decline in fertility is more strongly
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correlated to an increase in contraceptive use to stop childbearing than to an increase in

contraception to space births.

1.2 The fertility transition in Tanzania

Larsen (1997), Hinde and Mtur1 (1998) and Mtur1 and Hinde (2001) have documented
a fertility decline in Tanzania. The total fertility rates have declined as follows:

- 7.21n 1978 (Mtur1 and Hinde, 1994)

- 6.51n 1988 (Mtur1 and Hinde, 1994)

- 6.2 1n 1989-90 (Mturi and Hinde, 1994)

- 5.8 1n 1994-96 (Hinde and Mturi, 2000)

- 5.6 1n 1996-99 (Mturi and Hinde, 2001).

These total fertility rates (Figure 1-1) show a steady and convincing downward trend
which seems to be the onset of the Tanzanian fertility transition. The total fertility rate
fell by 22 per cent between 1978 and 1999, well above the ten per cent threshold fall in
fertility suggested by Caldwell ef al. (1992) as the onset of a fertility transition. As for
most fertility transitions, the forces behind the Tanzanian fertility decline are thought to
be a rising age at marriage and a reduction of fertility within marriage (Kirk and Pillet,

1998). Hinde and Mtur1 (2000) also recognise that the AIDS epidemic and the

economic hardship experienced during the late 1970s and early 1980s have a role to

Figure 1-1. Trends in the total fertility rate (I FR) in Tanzania, 1978-1999.
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play in the Tanzanian fertility decline. However, the way these forces operate has not

yet been analysed in detail, nor has their impact on the fertility decline been assessed.

1.3 The proximate determinants of fertility in Tanzanmia

A review of the proximate determinants of fertility gives some insight into the reasons
for the decline. The determinants directly affecting fertility described by Bongaarts
(1978) are proportions married, contraception, 1nduced abortion, lactational
infecundability, frequency of intercourse, sterility, spontaneous intrauterine mortality,
and duration of the fertile period. Any change in fertility level 1s due to a change 1n one
or more of the proximate determinants. Bongaarts has devised a framework to estimate
the 1mpact of the different determinants on the fertility levels. However, this
framework 1s better suited at comparing different countries than focusing on one.
Moreover, 1ts assumptions are not met in the case of sub-Saharan Africa where
marriage patterns are complex (Reinis, 1992). She concludes that the model yields
‘very poor estimates of the fertility-reducing impacts of marriage delay, contraceptive
use, and induced abortion’ (p. 325). Therefore, we are reviewing the proximate

determinants of Tanzanian fertility without using Bongaarts’ framework.

Three of the proximate determinants, namely spontaneous intrauterine mortality, the
duration of the fertile period and the frequency of intercourse, have not played a role in
most fertility transitions outside sub-Saharan Africa. Spontaneous intrauterine
mortality and the duration of the fertile period did not vary much between time periods
or populations and so did not explain any changes or differences in the fertility levels.
Very little was known of the frequency of intercourse and its effect on tertility. When
comparing married women in nine African countries, Brown (2000) finds substantial
population level differences in mean monthly coital frequency where West Africa has
significantly lower levels than eastern and southern Africa. We cannot 1gnore the
impact of these proximate determinants in sub-Saharan Africa any more because the
AIDS epidemic has a direct impact on them. Gregson et al. (2002) show that HIV
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