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AN OVERVIEW OF THE DETERMINANTS OF HIGH FERTILI'IY IN 
ETHIOPIA 

Assefa Hllilemtuiam· 

ABSTRAcr: Evidence of high and somewhat rising fertility ill Ethiopia 
during the last two decades is presented. The associated accelerated 
populatioll growth and the high matemal and child morbidity and 
mortality risks are emphasiud. An ovelView of some of the various factors 
that might have cOllfribllted /0 the prevailing level of fertility is presented. 
Various programmes of illlelVentiOIl are SIlggesled in order 10 limit births 
and hellce populatio/l growth. TIle /leed for a detailed data-based research 
is also underlilled . 

INTRODUCTION 

Fertility is the most dynamic e lement in determi ning the size, rate of 
growth, distribution in space and the age structure of a populat ion. In the 
absence of substant ial migration, at any given level of mortality, change 
in fe rtil ity causes variations in the rates of natura l increase and exerts a 
powerfu l influence on the age structure (UN, 1954). Bogue (1971) also 
noted that fe rtili ty is a major expansionary fo rce to popu lation dynamics 
and a key counteracting force to population attrition through mortality. 
Increasing awareness of this fact has in recent yea rs produced an ever 
increasing number of demographic and related studies having as their 
principal aim, some aspects of human fertility, including its levels and 
de terminants for several populations of the world. However, there are 
still many countries, especially in Sub·Saharan Africa,including Ethiopia, 

\ for which very little is known. In Ethiopia, very few studies regard ing 
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fe rti lity have been conducted; and these have not properly add ressed the • 
issue of fe rtil ity determinan ts mainly because of data problems. In orde r 
to design and implement intervention programmes that are bound to 
affect fert il ity and a lso to predict the onset. of fe rt ility decl ine, it is 
necessary to know the de terminants of fe rtility. 

In this paper, an attempt is the refore made to explore and suggest the 
facto rs that cont ribute to high ferti lity in the population. Th~ fir~t part of 
the paper attempts to estab lish a direct evidence of high fert ili ty in the 
popu lation wh ile the second part enumerates its de te rminants. The paper 
concludes by summarizing the mai n poi nts raised in the discussion and 
recommending va rious programmes of intervention to be fo llowed in 
order to reduce the level of fert ility and curb the population increase. 

Since scanty data are ava ilable with which 10 confront the ques tion of 
fertil ity determinants in Ethiopia, the effort here should only be regarded 
as indicative and se rve as a framework for furt he r research and it is by 
no means an absolute study. 

LEVEL O F FERTILITY 

The level of fe rtility in the population has been high and recently, it 
has been ri sing significantly. Table I below presents the age specific 
fertility rates for various yea rs since 1970. The rates are obtained afte r 
adjust ing for reference period e rrors using the T russe ll ve rsion of the P IF 
ratio technique (UN. 1983)1. The age specific rates describe a broadly 
peaked age pa ttern of fertility (Figure I) indicating a high level of 
re productive activity especially among women aged 20 and 40 years in 
which a woman had on ave rage more than one child every fou r years. 
T his clearly indicates the persistence of high fertili ty in the population. 
The table a lso shows that fertili ty has been increasing. Total ferti lity rate, 
which was 5.2 children per woman in 1970, increased to 6.8 child ren per 
woman in 198 1. It further increased to 7.5 in 1984 and in 1990, it reached 
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7.7 children per woman. Assuming a sex ratio at birth of 105 males per 
100 females, the corresponding estimates of the gross reproduction rate 
(GRRI2) are respectively 2.5, 3.3, 3.7 and 3.8 for 1970, 1981, 1984 and 
1990 which are also high. These values show the potential for future high 
fertility. 

Under-reporting and omission of children ever born have partly 
contributed to the low estimates of fertility in the past. Although there 
have been improvements in the quality of data due to refinements in 
data collection methods and better reporting of children ever born due 
to improved literacy over the years, it is unlikely that the increase in 
fertility can be attributed to improvement in data collection methods and 
better reporting only. There has been genuine increase in fert il ity since 
the early sixties. For instance Assefa (1991), using a birth history da ta fo r 
two regions of Central Ethiopia shows that substantia l increase in fertility 
occurred in these regions sta rl ing at about the late 19605. The CSA 
(1988) also mention of the increase in fertility du ri ng the last twenty 
years. This is in agreement with the recent. suggestion in the modern 
demographic transit ion theory that fertility init ially rises before it starts 
to decline (Dyson and Murphy, 1986; Caldwell, 1982; Roma niuk, 1980; 
Beaver, 1975). 

High and sometimes rising ferti lity coupled with moderately decli ni ng 
mortalityl led to dramatic increase in the population in recent yea rs. For 
instance, the es timated population of Ethiopia which was 11.75 mi ll ion 
at the turn of the century increased to 23.5 million in 1960 and in 1987, 
it reached 47.2 million (CSA, 1988, 199 Ib). The CSA's low varian! 
estimate for 1992 was 54.93 million. If these figures are correct, it took 
60 years for the population to double and reach 23.5 mill ion from its 
1900 size of 1 ].75 million bu t only 23 years to reach 47 million in 1987 
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Figure 1. Age specific Fertility Rates: 
1970-1990 
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Table 1 
Adjusted Age Specific Fertil ily ~,"d Total Fertility Rates (1970-1990). ' 

Age Croup 

15-19 

20·24 

25·29 

30·34 

35·39 

40·44 

45·49 

TFR 

Sourn :: 

Year or Survey 

1970 1981 1984 1990 

0.1 45 0. 133 0. 127 0.143 

0.255 0.298 0.296 0.352 

0.234 0.272 0.322 0.335 

0. 167 0.251 0.292 0.315 

0.133 0.227 0.25 1 0.235 

0.057 0. 123 0.145 0.108 

0.045 0.06 1 0.062 0.059 

5. 180 6.830 7.480 7.740 

FlIT I'no, CtllllPlIlcJ fro m cso, 197U; ft)T J')81, computed from CSO, 
1'}~1 Rur;,1 OCl1wgraphic 1);,\;, Tape; for 1984, computed from CSA, 
1')<)lh. T;ibll: -1..1 p. 21Nl ;H1U Table 4.4. p. 205; fo r 1990, computed fro m 
('SA. 19<)1 ;1, T ;lhk:. :\.1. p.1I1 ;lIKI T ;lblc 5.2. p. 65. 

from th l! l%() valLie of :n.5 million. If preselll level of fert ility is 
maintained. [he populalion may douhle in Ic s~ than 20 yea rs. 

Apart from res ulting in ra piu population growth , high and rISing 
fe rtil ity may also affect the health and general we ll -be ing of the popula
tion. In socie ties wit h poor sanitat ion and ante-natal ca re, and low level 
of nutrition , high fertil ity often leads to high maternal and child death 
fateS because frequent pregnancies and chi ld birth debili tate the mo ther's 
health and short birth intervals reduce the probabil ity of chi ld surviva l 
(Ascadi and Ascadi. 1986). 
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DETERMI NANTS OF FERTILITY 

In any population, in addition to the biologica l aspects of human 
reproduction, social norms, economic conside rations, and cultural factors 
affect the level of fertil ity. The linkage be tween the biologica l and so-eio
economic d imensions of hu man fe rt il ity was first ident ified by the 
American Sociologists Kings ley Davis and J ud ith Blake (Dav is and Blake, 
1956). T hey developed a macro-level theore tical framework re lat ing the 
socio-economic va riables and fe rtility by identify ing a series of eleven, 
inte rmediate va riables which a re commonly known as the "proxima te 
de terminants" of fe rt ility. They div ided these e leve n variables in to th ree 
broad groups. In group I, they included six ·in te rcourse variables, namely, 
age of entry into un ion, proportion of women never e nte ring un ion, 
le ngth of reproduct ive period spent in union, vo luntary absti nence, 
involuntary absti nence (due to illness or separation of spouse) and coi lal 
frequency and in group II , three concep tion variab les, fecund ity and 
infecundity as affec ted by involuntary causes, use or non-use of 
contracept ion and fecundi ty or infecu ndi ty as affected by volun tary 
causes, wh ile in group III , they included voluntary foetal morta lity and 
involunta ry foe ta l mortality. The ph rase proximate dererminallls of fertility 
refers to theses biological and behavioural facto rs which di rectly 
infl uence fe rt ility and th rough which the soc ial , economic and other 
factors come to influence chi ldbea ring (Wi lson, \985). 

A1though Davis and Blake provided a useful analyt ica l framework for 
the compa rative study of the inter-re lat ionship be tween culture anu 
human fe rt ility and noted tha t these va ri ables enhance or depress fe rtility 
in various societies, they did not attempt to quant ify the link between the 
proxi mate varia bles and ferti lity, perhaps because of the large number of 
variables involved and the difficulty in obta ining numerica l va lues fo r 
some of them. It is nOt easy, for instance, to identify a fecund or infecund 
woman by interview method only. It is equally difficult for a woman to 
report on he r coital frequency or the length of reproductive period spent • 
in union, etc, T he problem becomes more serious in populat ions where 
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, literacy is extremely low. As a result, the Davis-Blake set has not been 
widely acce pted among students of quantitative fertility. Efforts made to 
investigate the link between these variables and fertility have thusfar 
produced toO complex reproductive models. 

• 

• 

Bongaarls (1978) developed a simple but comprehensive mathematica l 
model that included only a sma ll number of conceptually dist inct and 
quantitatively important variables for a na lyzing the re lationship between 
the intermediate ferti lity va ri ables and fe rtil ity. After analyzing several 
populations, he found that 96 per cent of the variation in fertility could 
be explained by the fOllr va riables ( 1) proportion married among females, 
(2) lactational infecundity, (3) incidencc~ of induced abortion and (4) 
prevalence of cont racep tion. Variation in one or more of ti'tese fou r 
prox imate variab les directly affects the levels and trends of fertility in a 
population (Bongaarts and POller, 1983) .. 

Although Bongaarts' mode l invo lves only four va riab les and is simple 
to apply, it has not been used extensively in many developing countries 
panly because the collection of data on these variables requires detailed 
questionnai re and intensive imerview procedure which is expensive. 
Moreover, it is not easy to obtain accurate info rmation for some of the 
variab les. For example. induced abortion is generally considered 
culturally abominab le, sinful in many religions and is al so often illegal. 
and information on lactational infecundity can be di storted due to 
heaping. As Eth iopia is no exception, accura te information on these 
variables is still scarce and as stated earlier. one cannot investigate the 
impact of these variables on fe rti lity. Consequently, in the sections that 
fo llow, effort is made to list and discuss some of the many SOCIO

economic a nd demographic facto rs that might have contributed to the 
prevail ing leve ls of fertility in the Eth iopian population . 
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Marriage Pauern 

Marriage is the legal union of persons of opposite sexes where socia lly 
sanctioned chi ldbearing takes place. In populations where birth control 
methods a re absent and in cu ltures where childbearing ou tside wedlock 
is uncommon, the age at which first marriage takes place and the 
ult imate proportion of women that marry are important de te rminants of 
fe rt ility. In such populations, fertility tends to be higher where marriage 
is ea rly and universa l, and lower where it is late and a high proport ion 
of women remain single at the end of their reproductive period. For 
instance, fe rtil ity in Western Europe remained at relative ly low leve ls due 
to the tradit ion of late marriage and non-marriage by a sign ificant 
proportion of the women in their reproductive years ( I-I ajna l, 1965) and 
tha t late marr iage is one of the mechan isms through which Japan fought 
against sustained natural increase resulting from drastic mortality decl ine 
dur ing the period 1900 to 1959 (Challdhllry, 1982). 

Fe rti li ty also tends to be high in populations where marriage is stable 
and lower where a high proportion of the population are aff~cted by 
frequent marriage breakdowns. For insta nce, a study in North Western 
Ethiopia shows tha t the mean pari ty of women in stable union was about 
one child higher than that for women in non-stable union (Asmerom, 
1988:64). Assefa (1990) also found that the ave rage num ber of children 
ever born was significantly larger for women without the experience of 
marriage breakdown even after controlling for the effect of age and other 
variables. This is because in na tural fertility populations, women who 
marry early and remain in union are exposed to the ri sk of childbearing 
for a longer period of the ir rep roductive life than those who marry late 
or for whom mari tal breakdow n is frequent. 

In Ethiopia, marriage has been an early and unive rsa l social institu tion. 
Over 50 per cent of the --women marry before they reach age 20 and by 
age 30, over 95 per cent of all women are married (Table 2). As a result, 
fema le singulate mean age at first marriage (SMAM) is also low and 
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varies regionally. It ranges from 15. 1 in Gojjam to 18.3 in Wellega 
(Figure 2) and that for the country, it was 17.6 years in 1984 (CSA, 
199Ib). This shows that the population has not yet participated in the 
recent general rise in age at fi rst marriage that characterize many 
populations of Sub-Sahanln Africa. Consequently, child bearing starts 
early and continues until the woman reaches menopause or the union is 
broken by widowhood or divorce and is not compensated by remarriage. 
Assefa (1990:211) shows that among a cohort of ever married women 
aged under 25 yea rs and who had at least one live birth, 25 per cent had 
their first birth before they reached age 17 and about 75 per cent had it 
before they reached age 22. This indicates that a large proportion of 
womcn remain exposed to the risk of childbearing for more than 20 years 
after the birth of their first child. 

Although marriage breakdown by divorce or widowhood appears to be 
common in the popUlation Crable 3). many remarry soon after the 
breakdown and only a small portion of the reproductive period is spent 
ou: of union. Data are not ava ilable to show the speed of remarriages 
among women who have experienced marriage breakdown. i-Iowever,the 
difference between the mean age of current ly divorced or widowed 
women and the Illean age of currently married women can be lIsed as an 
aproximatioll to measure the number of years spent between marriage 
bre'lkuown and remarri'lgc. These Illean ages were calculated and the 
differences were ohtained f()r (1)70. 1981. 1984 and 1990. The calculation 
was based on the proportion of di vorced or widoweu women and the 
proportion of currently Illarrit::d women classified by age for women aged 
unuer 35 yea r~ . This is hecause the effect of marriage breakdown on 
fertility is significant if the hreakdown occurs at the peak of the 
childbearing ages. The differences were respectively 0.6, 0.9.0.5 and 0.4 
years for 1970, 1981, 1984 and 1990 indicating that the average difference 
between marriage breakdown and remarriage is about seven months. As 
women depend QII men for economic support, this dependency forces 
most of them to remarry immediately after the dissolution of their 
previous unions. After divorce, once it is ascertained that the woman'i.s 
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not carrying a pregnancy from the previous spouse, remar riage may take 
place with in th ree months while in the case of widowhood, however, the 
wait ing time may range from 6 months 10 abou l one yea r. Consequently 
most women re main in union for almost a ll of the reproductive life span. 

Table 2. 
Percentage Distribulion of ever married women by age at survey: 

Rura l Areas ( 1970-1990). 

Year of Survey 
Age Group 

1970 1981 1984 1990 

15-19 66.0 54.1 57.8 40.3 

20-24 96.2 92.5 93.0 87.9 

25-29 99.0 98.5 97.8 96.9 

30-34 99.2 99.0 98.8 99.8 

35-39 99.3 99.1 99.1 99.8 

40-44 99.5 99.6 99.0 99.5 

45-49 99.3 99.6 99. 1 99.7 

Source: C.S.O. 1974; C.S.O. 1985; 1991a; 1991b. 

Since the total number of children ever born is di rectly proportional to 
the duration of re product ive life spent in union in non-cont racepting 
populat ions, this means, assuming an ave rage birth interval of three 
years, a women may give birth to up to 10 childr\.~n if she remains fecund 
dur ing the ti me she has been exposed to the risk of childbearing. r 

Bongaarts (1978) est imated that natural fertili ty can reach around 15 
children per woman if the fertility inhibiting effects of de layed marriage, 
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Figure 2. Female Singulate Mean Age at 
First Marriage (SMAMI by Region, (19841, 
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marital disruption and breastfceding are removed. It may be observed 
that ferti lity in Ethiopia is lower than that estimated by Bongaart s fo r 
natural ferti lity populations. This may partly be attributed to spontaneous 
abortion, temporary separation of spouses and prolonged breastfeeding 
among others. 

Table 3 

I)ercenlage of Divorced or Widowed Women by Age Group: 
Rural Ethiopia ( 1970·1990). 

Year of Survey 
Age Group 

1970 1981 1984 1990 

15·19 6.8 6.3 5.8 3.4 

20·24 6.3 6.3 6.9 7.8 

25·29 5.6 5.5 6.7 5.9 

30·34 8.2 5.8 7.8 4.7 

35·39 9.9 7.2 9.3 5.9 

40·44 19.7 13.3 14.6 9.2 

45·49 27.1 19.4 18.7 7.2 

Source: CSO, 1970; 1985; CSA I ~) la ; 1'.f) lb 

Le\'el Or inferlility 

Inferti lity (infecundity) is de fi ned as the physiological incapacity 10 
produce a live birth (Bongaa rts and Potter, 1983). A distinc tion is made 1 

between primary ste rility which refe rs 10 the inability (Q produce any live 
birth after be ing exposed to the risk of childbearing through out the 
reproductive li fe span and secondary ster il ity which refers to the inabi lity 
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to produce add itional live birth after having at least one. Seconda ry 
ste rility can occur at any time during the repfoductive per iod. Primary 
sterility is measured by the proportion of women with no live birth and 
secondary sterili ty by the proportion who fail to produce a second or 
third birth after bearing ar leas t one among women exposed to the risk 
of childbearing th rough out their reproductive yea rs. Secondary sterility 
usually occu rs at older ages. Among other factors, gonorrhoea and genital 
tubercu los is have been identified as the major causes of infertility. In 
natural fertility populations where these diseases are absent, sterility is 
low and varies little (Bongaarts and Potter, 1983). 

High levels of inferti lity have been reported fo r Sub-Saharan African 
countries mainly due to widespread prevalence of gonorrhoea 
(Romanu ik, 1980; Frank, 1983; Bongaarts et al 1984). Frank (1983) 
shows that the level of childlessness ave raged 12 per cen t and small areas 
in Cent ral Africa displayed amazi ngly high levels of 30-40 per cent. She 
reported that infe rtil ity accounts for 60 per cent of the variat ion in the 
total fertility and that it is associated with a loss of at least o ne child pe r 
woman on the average for 18 countries of Sub-Saharan Africa. She ide n
tifi ed gonorrhoea as the single most important contr ibutor to infertili ty 
in these countries. 

A number of resea rchers, however, have repo rt ed that in Ethiopia, the 
level of infertil ity has been lower than the average estimated for Sub
Saharan Africa and that it has recently been modera te ly declining. For 
instance, Abate and Morgan (1986) using a nationally representative 
sample of rural women from 12 regions of the country, show that 
childlessness was about 12 per cenl for women born before 1917 and a 
litt le over 5 per cent for those born since the 19305. They al so show that 
about 16 per cent of those born before 1917 and about 6 per cent of 
those born in the 1930s had first births but no t second births (see also 
Habtemariam, 1991 :463). 
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The result s of a recem survey in Central Ethiopia also show a 
decli ning trend in chi ldlessness, The proportion childless among rural 
women born between 1937· 1941 was 2,0 per cem while for those born 
between 1942· 1946, it was 1.8 per cent (Assefa, 1990:221), The re lative ly 
higher levels of infertility among older- women reporred by the various 
researchers may be attribu ted to child marriage and prevalence of 
sexud ly transmitted di seases, especially gonorrhoea whi le the declining 
tre nd may be due improvement in health and nut rition among others. 
Since fertility is closely re lated 10 the level of infertility in a population 
whe re there is lillIe or no deliberate birth control method, the low level 
of inferti lity in the population may partly account for the observed high 
fe rtility . 

. 
Inrant and Child Mortality 

The e ffect of infant / child mortality on fertility is well documented. It 
influences reproduct ive behaviour in three ways, namely, through the 
replacement or behavioral e ffec t, the insurance or hoarding effect, and 
the biological or physiological effect. The replacement effect involves a 
deliberate decision of couples 10 make lip for the dead children and is 
based on the fate of their previous childbearing and it makes sense only 
in con texts whe re couples practice some method of family limita tion after 
they reach a certa in number of chi ldren they do not wish to exceed. Since 
complete replace melll implies 100 per cent effec tive family planning 
programmes, fixed reproductive goals, no subfecundity and no other 
intervening factors with re productive process. complete replacement of 
dead children is not possib le because in most cases these conditions are 
not sa tisfied (PreSIOn, 1978). 

The insu rance or hoarding effect works by forcing parents to give birth 
to as many chi ldren as possib le in order to secure the su rvival of a 
sufficient number lO match or exceed the desired number of chi lclren. 
The bio logical or physiological effect on the other hand works th rough 
the effect of laclation on pOSI-parlUm amenorrhea and its effect is strong 

14 

, 

I 



Ethiopia" JOllnla/ 0/ Del'l~/opillellf Rescun.:h, Vo/.l4, No.2, October 1992 

in populations where breast·feed ing is widespread. in many populations 
whe re parity specific birth control is absent, the birth interval tends 10 be 
shorter following the dea th of a chi ld than when the child surv ives 
(Knodel, 1968; PreSIOn, 1978). The death of a breast·fed chi ld cuts short 
lactat ion and may thus reduce the length of pos t· partum anovulatory 
pe riod the reby exposing the woman to the ri sk of conception earlier than 
if the child had surv ived. When infant a nd child survivorship is improved, 
average length of the birth interva l increases. 

As will be shown shortly, si nce parity specific birth contro l is negligib le 
in Ethiopia, it appears that it is the biologica l or physiological a nd the 
insurance or hO'lrding effects than the re placement effcctthat contribute 
s ignificantly to high fertility in thc population. 

Infant (IIH.I child mortality have been and ~;(ill remain high in the 
coun t ry. Estimates from the 1981 Ru ral Dell1ogr~lphic Survey show that 
the proba bility of dying befo re the fi rst birthliay Cliu) was 141 per 1000 
live bi rths anli that of dying hctween 1-4 years of age (-,'It) was 92 pe r 
1000 live births (Ab,tlc, 19S5). Th is indic<lIcs thaI a little less than a 
quarter of the childre n in Ethiopia dieli before the ir fifth birthday during 
the late 1 970~ and early 1 980s. There has not been any significant 
reduction in these measures si nce then . Although data from the 1984 
Population :Jnd i-Iousing Cen s u ~ resulted in lower t:!'>timates (110 for 1'10 

and 50 for J41 per 1000 live hirths) (CSA. [991b), est imatt!s from the 
1990 Family and Fertility Survey data were much highcr. For instance, 
IqO was estimated at 142 per IUOU live birth!'> ind icating thai the lower 
values in 1984 are mainly dut! 10 e rrors of reporting than to genu ine 
decline in infant and chilli mortality. 

Breastfeeding is nearly univer~al and extends wetl over 18 mo nths in 
Ethiopia (Abdulahi, 1981:;). As pointed out earlier, the JC<lth of a nu rsing 
infant would r\AIfIll8lly terminate breastfeeding, haste n the return of 
ovulation :'lIld speed the arrival of the next child. Consequently. birth 
interv:lls witl he shorter and average parities higher for women who have 
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exper ie nced chi ld deaths. Fo r instance, a study using data from the 1981 
Rural De mographic Survey found a s ignificant posi ti ve re lationship 
between child loss expe ri e nce and ave rage par ity (T cs ilome and 
C haudhury 1991). Wome n wit h d iffe re nt child loss expe riences may diffe r 
sign ificalllly in the number of children they have ever born and that past 
exper ie nce of ch ild survival may al so condit ion the cha nces of a 
subsequent b irth. Abdulahi ( 1988) found that mothe rs who expe rie nced 
two or more ch ild deaths had abollt three a nd a half more childre n than 
those who had no child dea th expe ri e nce . 

Birth Conlrol MClhods 

Fert ili ty is inve rse ly re lated 10 the leve l of contrace pt ive preva le nce in 
a populatio n. It te nds to be high were usc of birth contro l me thods arc 
low and de clines 10 lowe r leve l as cont race pt ive lise increases. Ma ny 
researchers agree that increased li se of modern co ntracep tion is large ly 
responsible for the obse rved decline in fe rt ility ill llIany deve lopi ng 
count ri es IOday ( Bongaart s 1986: La pham a nd Mau ld in 1985). 

A numbe r of factors including legal bar rie rs 10 con tr<lcep tion, abortio n. 
ste ril izat ion, civil laws pe rtai ning 10 the fa mily and fami ly p lann ing, a nd 
social welfare legislation have inhibited the d iffusio n of fa mily pla nni ng 
informat ion a nd the admi nistra tio n of fam ily pla nn ing serv ices in the 
Ethiopian popula tion. Consequen t 1)', the level o f contracep t ive krh)wledge 
and ·use remained very low. 

Information obtained fro111 it re pre~t:ntativc ~all1p l e of 3.500 wOllle n uf 
childbear ing age in Central Eth io pi a ~h t)w tin t about :i ll per ce lli of the 
ever married wome n had heard o f at lca:-; t o nt: method o f con trace ption 
but eve r use was limited to only 6.5 per ce nt in I ~X6 Cr ab le 4) . T he 
proport ion of women with some knowledge o f at le.lst o ne me thod is 
higher in the ur ban a reas than in the rural a reas. 
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Table 4 
Contraceptive Knowledge a nd Ever Use by Mcthod and 

Rura l- Urba n Res ide nce: Ever Married Women. 

Knowlcdge 
Method 

Rura l Urban 

At least one 32.3 64.2 
Melhod 

Prolo nged 
Abstinence 

26.2 35.0 

Sa fe method 1.9 15.8 

Withdrawal 0.8 0.2 

Pill 20.3 59.5 

IUD 2.6 34.0 

Inj ection 9.6 36.2 

Diaphragm 0.8 

Condom 0.7 10.9 

Steri liza tion 4.3 25.6 

O thers 0.8 

Source: Ministry of He.L1th ( 1986). 

Tota l 

35.6 

27.2 

3.3 

1.6 

24.3 

5,8 

12.3 

1.5 

1.7 

0.5 

5. 1 

Rura 
I 

4.0 

3.0 

0.4 

0.7 

0.4 

Ever Use 

Urban 

27.6 

9.9 

0.8 

2.3 

13.5 

2.6 

0.9 

0.1 

0.3 

1.7 

0.3 

Total 

6.5 

3.7 

0. 1 

0.6 

2.0 

0.3 

0.2 

0. 1 

0.2 

0.2 

0. 1 

However, even in urban areas, ever LI se of any method is limited to Jess 
than 30 per cen t. When knowledge and ever use of the modern effective 
methods pill, IU D, d iaphragm, injection and ste rilization) is considered , 
about a quarte r of the ever married women reported that they know 
about the p ill, 6 pe r cent IUD, 12.3 per cent injection and the proportion 
who reported knowledge of diaphragm a nd condom were 1.5 and 1.7 per 
cent respect ively and use of anyone of these methods was less tha n half 
a per cent excep t for the pill (Table 4). It may be observed that the 
prevalence and eve r use of these me thods is not any greate r even in 
urban areas where people a re expected 10 have some knowledge of b irth 
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cont rol methods because of the commercial availabi lity of contraceptives 
in pharmacies and drug stores, 

The results of the 1990 Family and Fert ili ty Survey also show ve ry low 
prevalence of contracept ion in the cou nt ry. Although about 63 per ce lli 
of a ll wome n currently exposed to the risk of pregnancy had some 
knowledge about fami ly planning, less than 5 per cent current ly used a 
contracep tive method in 1990 (CSA,199Ia). Knowledge and practice of 
fa mily planning appears to be low even among the e li tes in the country . 
. For instance, Yacob ( 1992), in a study of the ferti lity behaviour of el ites 
and their perception of the population problem in Ethiopia, shows tha t 
whi le 86 per cent of the e lites had heard of any fam ily planning method, 
only 35.5 per ce nt had heard of modern methods. 

Unlike the rest of Africa, even prolonged abstinence is not widely 
pracLi ced in Ethiopia. Among the christians. the period of absti nence 
ends when the child is chri stened which is 40 days for boys and 80 days 
for girls and among muslims, it ends when the woman stops bleeding 
after the birth of a new baby (which is not longer than 40 days) (Blacker, 
1986). In fact th is pa rr of the east African region is known for its short 
duration of abstinence (Suda n, Et hiopia and Somalia) compared to 
countries in central and west Africa (Lesthaeghe, 1984), 

The Economic Value or Child ren 

The Ethiopian economy b based on subsistence agri cultu re and Ihm 
the overwhelming majo rity of the rural popula tion deri ve their livel ihood 
from it. The economic explanation of high fe rt il ity suggests tha t high 
fe rt ility is a consequence of poverty and subsistence agricultu re. Nag et 
a l. (1979) sta te tha t a lthough the emotional rewards of hav ing chi ld ren 
may also be assumed to provide the main mot ivations to parents in both 
industria l and peasant societies, the economic value of ch ildren may be 
assumed to provide an important motiva tion to parents in peasant 
socie ties. Boserup (1985) wri tes thai subsis tence agriculture where bo th 
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women and children perform nearly all the agricultural work is conducive 
for large famili es and that the father of a large family is more likely to 
become a ri ch man than that of a small family. !-lenin (n.d) also argues 
that the re lat ive importance and cos t of the facto rs of production 
underpin the high fertility cu ltures. 

Subsistence and peasant agricu lture require a great deal of labour and 
the peasant ca nnot afford 10 hire outside labour. The cheapest sources 
of fa rm labou r a re hi s children and as a result his motives to have as 
many children as possible are grea t. It is argued that pre-trans itional 
socie ties are characte ri zed by a net flow of goods and services from 
children to the older genera tion and the reversal of the direction of thi s 
flow is the dr iving force behi nd fert ili ty decline (Coll ins, 1983; De Tray, 
1983; Caldwell , 1982). 

Other studies on the other hand, suggest that the economic va lue of 
ch ild ren to parents is less than might have been assumed. Turke ( 1985) 
argues that parents are likely to invest in offsprings throughout their life 
course and a sys tem is unli kely 10 a ri se in which children morc than 
return the resources and se rvices the ir parents gave them when they were 
young. Cleland and Wilson (1987), after reviewing marita l fertility 
transition in both developed and developing countries conclude that the 
absence of modern parity specific birth control methods in most 
traditional societies does nOI necessa ril y imply that children possess a 
high economic value and thaI fe r t i li~y variations in pre-transitional 
societies do not appear 10 rd.lle to va ri;lIiuns in the economic ro le of 
chi ldren. Nevertheless. in Ethiopi .. where the pallern of investment on 
chi ldren is little and where parents can demand from the ir grown up 
chi ldren. high fe rtility constitutes a rational economic behaviour. 

In Ethiopia, as any where in the developing countries. especia lly those 
of Sub-Saharan Africa. most mothers are confined to work in the 
household and the opportunity cost incurred by them due to childbearing 
and rearing is negligible. Educational faciliti es are limited and less than 
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40 per cent of the school age children attend school and even for these, 
the cost of education is minimal as public education is free, Furthermore, 
the extended kinship netwo rk provides the opportu nity to di sperse the 
cost from parents to close relatives which implies that the cost of 
childbearing and rearing is small. 

In addition, from scattered information (ILO, 1986; Sjostrom, 1973), 
it may be sta ted that children have an important role in the household 
economy. Children start wo rk ing in the household as early as 5 yea rs of 
age. Female chi ldren look after the ir younger siblings and male children 
help in other type of work. Starting al about age 8, the gi rl starts 
preparing food, while the boy assists hi s father in the field or keeps 
cattle. 

Apart from their cont ribution to the household economy in terms of 
labour inputs, absence of social security a t old age or at times of 
insecurity is another factor that increases the motives of parents for more 
chi ldren. Children provide various types of support to parents even after 
leaving the parental home and es tabl is hi ng their own homes. Male 
married chi ldren usually live close to thei r parent 's res idential uni t and 
assist them by cuhivating land and also by providing financial assistance 
for clothing and othe r expenses (e.g., medica l care a t times of sickness), 
Married female children usually live at a distance but they make frequent 
vis its to thei r parents and assist their mothers in the house wor k. If the re 
are no mature living sons, the son in-laws take the responsibili ty of sons 
and provide all sou rces of support to their aging father and mother in
laws. At times of peak agricultural work or during repair or construction 
of a new house, they provide the necessary material support as well as 
the required labour inputs. Consequently, there is a strong belief among 
the population that parents of many children have a be tter economic 
position and respect than those parents with smaller number of children. 
Chang (1973) from the-results of a K-AP survey carried out in Hara rge 
and Shoa regions, showed that respondents considered economic benefits 
the primary mot ives of having a la rge number of children. In a similar 
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survey in Tigray and Wello regions, Fasil ( 1979) a lso found that 
economic benefits const ituted the fundamen tal incent ive of having a large 
family. 

The Status of Women 

The status of women may be defined and measured in terms of their 
educal ional attainment, labour fo rce part icipation, type of occupation, 
marriage and family type, cultura l life and deci sion making power in the 
fam ily. Women who are morc educated, who participate in the labour 
force, who work in professional jobs, who are in monogamolls unions, 
who live in nuclear families and who can make decisions regarding their 
family affairs have relative ly higher status while those wi th no or lill ie 
education, who do not pa rticipate in the labou r force, who work in 
agricultural or manual work, who are in polygynous union, who live in 
extended families and who have no say in household decision making 
have lower status. 

Fertility tends to be higher in :societies where the status of women is 
low and lower where women's status is high. High slatus of women is 
related to their involvement in household dec ision making and increased 
access 10 and knowledge of family planni ng me thods both of which assist 
the drive IOwards reduced family size. 

Among the facto rs used in defining and measuring the status of 
women, education and labour force participation have a significant 
influence on fertility. The education - fertility and labour force 
participation - fertility relationship are not only of theoretical significance 
but also of practical relevance to policy and decision makers. 

Widespread findings of a negative associat ion have emerged from 
extensive studies of the relationship between educa tion and fertility in 
developed countries (Berent, 1983; Rind!,uss and Sweet, 1977). Although, 
the st rength of association varies, a broadly consistent pattern of 
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declining fe rt ility with incrc<.l!:ling female education has also been 
frequently repon ed in developing cou ntries (Alam and Casterline, 1984; 
Cochrane, 1983; Concepcion, 1981; Hermalin and Mason, 1980). 

Labour force participation has also a similar effect on fertili ty. Both 
the "opportunity cost of children" (McGreevey and Birdsall, 1974) and 
the "maternal role incompatibility" (Dixon, 1976; M ason and Pal an, 198"1) 
hypotheses suggest tha i there is an inverse relationship between female 
labor force participation and fertility. A number of studies report that 
fertility is lower among working women and that the difference becomes 
significant part icularly for women working away from home in the 11011-

tradition sector. 

The status of Ethiopian women has until recently been low (noticeable 
changes have taken place si nce the late 1970s). Male supremacy and the 
subordination of women had been the characteristics of the Ethiopian 
socie ty. Although Ethiopian women have been making a significant 
contr ibution to the economy by playing a prominen t role in agricultural 
production hy carrying out complementary tasks with their spouses, 
(hoeing, sowing, weeding. harvesting, processing and m<}rketing) in 
addition to thei r house work (preparing food. fetching water, fire wood, 
car ing for children etc.). they did not benefit much frol11 their wi l ing. 
They were not entitled 10 ownership of land which is the basic form of 
property in an agrarian sociely a!) inheritance of land 10 female children 
was not allowed in most parts of the cou ntry mainly due to traditional 
and cultura l factors. In addition. their spouses were in charge of whatever 
capital they could accumulate from petty trading or inherited from their 
parents. 

Although there has not been any state policy depriving female school 
attendance, due to discriminatory cultural and social values, the number 
of females attending school has been very low compared 10 males. As a 
result, a very high proportion of the female population is illiterate. marry 
whi le very young and lack legitimate alternatives to childbearing. 
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This situation has forced Elh iopi<tll women to be tota lly dependent on 
their spouses for social and economic security. Failure to produce 
child ren threatened the stabili ty of their marriages. in fact, one of the 
main reasons for a divorce is the fai lure to produce children. Moreover, 
in order to avoid des titution when widowed, wome n wan l to produce 
more chi ldre n. It may be observed that In many parts of Ethiopia, oJd 
widowed women who have surviving adult ch i ldren live wi th their 
children and their children's spouses while those who do not have livi ng 
chi ldren look for support from rel igious inst itutions such as chu rches or 
mosques. As a result, having many chi ldren is conside red a s a life time 
securi!y. SllIdies elsewhe re have also shown that wome n faced with 
restrictions of a pa triarchal social st ructure and limiting re ligious no rms 
seek protection through high fertility (Cain, 1981). 

Summary and Conclusion 

Afte r illustrat ing the high and ri sing tre nd of fe rtility, the paper has 
attempted 10 enumera te the various factors that have contributed to high 
levels of ferti lity in Ethiopia. In particular, it has cons ide red such factors 
as pattern of marriage; level of primary and secondary ste rility, infant 
and childhood mortality, contrace pt ive knowledge a nd preva lence, the 
economic value of children and the status of women as some of the 
de terminants of high ferti lity in the popu lation. 

It appears that, a dramatic change in the fert ility behaviou r of the 
population may not be expected in the very near future . Fe rt ility decline 
will on ly occur whe n these cultu ral, social a nd institutional obl igations 
that fosler high fertili ty are broken down; The breakdown will occur 
gradually as the rural economy becomes increasingly assim ilated into the 
wider modern national system. Until thi s inertia is broken by a 
widespread d iffusion of the fo rces of socio-economic development , 
fertility is like ly to rema in high in the population. 
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Moreover, a large num ber of births has a purpose and a dampening 
effect on the actual number of births would only come under a more 
certain regi me of fe rtil ity and morta lity. Since the reduction of infant and 
chi ld mortality by means of improved' nutrition , san itation, maternal and 
child health care and materna l educa tion is the most importal1l one 
among the development goals thai genera lly have an effect on the socio
economic context of reproductive decision making, reducing the 
uncertainty resulting from mortality decline may create a vigorous fertil ity 
response. 

Effort should therefore be made to introduce efficient programmes 
that could lead to a considerable reduction of in fan t and chi ld mortality; 
introduce a socia l security scheme for the elderly; improve the living and 
working conditions of women by creat ing better educational opportuni ties 
and increasing employment prospects olltside the home; make the 
population aware of the social and economic problems associated with 
a large family and to increase school enrolment. Increased school 
e nrolment may help in reducing the contribution of children to the 
household economy as they have to stay in scbool for most of the time. 
Moreover, increased school enrolment will make childbearing expensive 
(cOSt of feeding, clothing, stationeries, e tc.). In add ition to these, effort 
should also be made to provide family planning services within the reach 
of the population. Such programmes a.re likely to bring significant fertility 
decl ine a nd reduction in the rate of population growt h in the country. 

Finally, since the present study is only suggest ive, it is worth pointing 
OLlt the importance of a more detailed data based study of the 
determinants of fertil ity in the country. 
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N()l I!S 

I. Data 01/ bif1hs ,Jlln'lIb' til(! luSI ,wcll'c mOIll"S from which age specific fertility rutes 
are compllted IIsllally suffer from referellce period elT(Jr, Ihut is, Ihe telldellcy 10 
report birt/IS tlwl OCCllrrelllllore Ihatl Iwe/I'e momllS (11.'0 as if they OCCllrred ill the 
last twelve mOlllhs. E~lim(l/ed oge specific fertilit), will I)e all Ol'erestilllate if the 
referellce period is 10llger /hall IlI"cll '(~ mOlllhs (IIul all lIIu/ereSlilllme if ;1 is shorter 
thall Iweb'e 1l/Oluhs. 

2. eRR is rhe al'erage III/mber of (/aug/llers thaI would be bom to a wOlllall duril/g 
her life time if she f)ossed Ihrough rlw childbearillX ages experiel/cil/g the prevailing 
(II'crage female al;e specific fertility. 

3. Life expectancy. that is the al'ertlge /lumber of years a IIeW bom baby 1I'01lid cxf)Cc/ 
fO /il'e under a b~\'ell lel'd of mortality iI/creased from abolll 40 years il/ 1970 to 52 
years ill 1984. tlll illcfl!ase of 0.8 years I)er year 011 al'crage . 
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