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ABSTRACT

Children are not only an accidental consequence of
sex. If this was the case then extensive use of birth
control methods and technology should have eliminated them
or brbught down their number to a size that would be
considered commensurate with optimum population growth.
Nor are children wanted for utilitarion reasons alone for
in many countries, for example in developed countries,

their cost exceeds their practical worth.

The concept of ideal family size or the desired
level of fertility changes and differs from time to time,

and from culture to culture. It is determined and moulded
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by many forces which are, apart from the biological and

environtmental ones, purely human.

This study seeks to examine these forces by and
through analysis of available relevant secondary data;
Produce and report and attempt to reach at conclusions and
reccommendations as to how these psycho-socio-cultural
factors can be manipulated for the success of Family

Planning Programmes.
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CHAPTER I

INTRODUCTION

Children are not only an inadvertent consequence
of sex because extensive use of birth control methods and
technology has neither eliminated them nor brought down
their number to a size that would be considered
commensurate with optimum population growth. Nor are they
wanted for utilitarian reasons alone, for in many
countries, for example in developed countries, their cost

exceeds their practical worth.

The concept of ideal family size or the desired
level of fertility, changes and differs from time to time
and from culture to culture. It is being determined and
moulded by forces from many different quarters -

(3) the teachings of religious prelates,

(ii1) rhetorics of political leaders,

(i1i) the customs and norms of its respective

culture,

(iv) the attitudes of the mass media,

(v) as well as opinions of friends and neighbours

and the significant others.

This is to say, a couple’s fertility behaviour is
influenced greatly by their culture, family of origin,
relations with other individuals and groups. This 1s

because they are not an isolated island apart from the



former. And yet all human fertility, whether planned or
not, 1is pontentiated and caused by the behaviour of
individual couples. Thus the social forces that influence
human fertility do so only because they are channelled
through the 1individual for social trends and practices
cannot be divorced from jndividua]s or exist apart from

them.

STATEMENT OF THE PROBLEM

Apart from biological and environmental forces,
human fertility, family size, population growth and size
are greatly influenced and determined by forces which are
purely human. The central thesis being pursued here 1is
that human fertility is influenced by forces that are

psycho-socio-cultural.

This study will address itself to‘an examination
of these forces as to how and why they affect human
fertility. The rationale of the study 1is that an
understanding of these forces is all too 1important for

successful implementation of Family Planning Programmes.

OBJECTIVES OF THE STUDY

(1) To review and analyze relevant secondary

materials on psycho-socio-cultural factors as they affect

family planning and/or birth control.



(2) To produce a report that can be used by
policy makers, Family Planning Programme administrators
and others interested in population issues.

(3) To make conclusions and recommendations as to
how these pscho-socio-cultural factors can be manipulated

for the success of Family Planning Programmes.

RESEARCH METHODOLOGY

(1) Review and analysis of relevant secondary
materials from Kenya and elsewhere.

(2) The researcher will also use his personal

knowledge gained either formally or informally.

‘But 1in essence, the study will be a Library
Research Type. The study will therefore not carry out any

survey.

N OVERVIEW F PSYCHO-SOCIO-CULTURAL FACTORS IN FAMILY

PLANNING

There exists a huge amount of literature on
psycho-socio behavioral factors that influence human
fertility and family size. Here we seek to give a brief
review of these factors before they are examined in great
detail in the next chapter. For the sake of convenience,
these factors will be grouped in four categories.

(1) Economic

(2) Political factors
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(3) Religious factors

(4) Psycho-social factors

Under each of these categories the study will
examine the factors that encourage high fertility and

those that do not.
(1) ECONOMIC AND POLITICAL FACTORS

(a) Encouraging Factors:

(i) In developing countries children are, as
were in primitive societies, considered an economic asset.
The cost of rearing them is more than compensated by the
labour they provide. For instance in Kenya women together
with children are crucial in agriculture. The same 1is
true 1in the pastoral communities. Moreover, sons are
considered an economic insurance in old age.

(ii) Large populations, some argue, mean
economic growth-a good domestic market for local industry
and business, cheap labour will be available and mass
production will ensure low prices benefiting the whole
nation. The U.S.A. of the 1950’s held this view with a
kind of religious fanaticism (E.R. Black 1962).

(ii1) Others argue that the more people in a
country, the more different talents that will benefit the
country. Cases of Japan and'Hong Kong are given as good
examples; they are highly developed and yet they have no

resources except their large populations.



(iv) At the political level, a large healthy
population is one of the sources of power. China may not
be a superpower econo-technologically but, it is no mean
power because of her over one billion people-three
quarters or more of her people could be wiped out and yet
remain a nation. (Organskis 1961). The so-called
superpowers, U.S.A., and Russia, they too have 1large
population apart from technological superiority.

(v) Large numbers inspire fear in real or

potential enemies. That is why small communities are
highly suspicious of family planning. In Kenya for
instance, when the Family Planning Programme -was

introduced 1in 1967, many people including a former Vice-
President, saw it as a new measure by the Westerners to
keep down Kenya’s population in an otherwise under-
poputlated country, so that they could continue to exploit

her resources (Gatenjwa 1987).
(b) Discouraging Factors:

(1) Large populations outstriping available
resources retard socio-economic development by draining
the 1little available resources to meet the basic human
needs leaving little for investment. This is the plight

of developing countries.



(ii) Connected with above, large poputations
are a political time bomb. In Zambia, Egypt and 1India,
for example, there have been fatal food riots.

(iii) Large populations threaten the health
and survival of the whole nation. With no resources for
health services, epidemics are inevitable; then there is
the problem of ecological degradation leading to floods
and desertification-Sahel Region in Africa is a case 1in
point.

(iv) The above in turn will exacerbate the
problem even further for a sick society is as good as

dead.
3. RELIGIOUS FACTORS:

(a) Encouraging Factors

(1) Many children are a necessary condition
to salvation (Hinduism)

(i1) In some religions, for example the
Catholic Church, any attempt to limit fertility is a grave
sin. It argues, the human faculty (even that of animals)
is ordered for reproduction and by God. God did not give
man sex as a plaything; it has a purpose and this is
continuing the human race.

(ii1) Family planning destroys and/or weakens
the sanctity of the marriage bond, and yet God has

commanded through his only begotten son Jesus Christ "Let
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not that God has joined together, Man pull asunder."”

Family planning weakens the integrity of couples and self-
restraint—-it Tleads to adultery and the breakdown of the
bond.

(iv) In countries where abortion is allowed
or even where it is illegal but surreptiously carried out,

Family Planning is no better than genocide.
(b) Discouraging Factors

(i) Sections of the Muslims approve
temporary contraception especially if Eepeated pregnhancies
weaken the health of the woman.

(i1) Responsible parenthood is now 1in the
mouth of many denominations, particulariy the Protestant
Churches. And responsibile parenthood means getting the
children one can support and ensuring the health of both
mother and children.

(iii) With exception of Islam, practically
all churches prohibit polgyny.

(iv) In contrast with its opposition of
family planning, the fact that the Catholic Church does
not allow marriage for its clergy and nuns, it approves
family planning for these section of the population; and
they are not few.

(v) And morally, it is a grave sin to bring

forth offspring only to enjoy see in them suffer for lack



of care, 1love and above all, for lack of provision of the

basic necessities of life.
3. PSYCHO-SOCIAL FACTORS
(a) Encouraging Factors

(i) Children are a source of happiness and
the more, the more the happiness. This belief leads to
high fertility.

(i1) Many children are proof of mother’s
fertility and father’s virility. '~ This gives both psychic
satisfaction and pride.

(iii) Many children give parents more social
power and prestige. No one dare poke his dirty nose in a
home full of sons and daughters (Jomo Kenyatta 1948).

(iv) Sons (continue) perpetuate the family
lineage and name. Ancestors are re-incarnated or at least
remembered and revered through children. To practice
contraception is to kill the spirits of the departed ones.
This 1s the worst of the curses. This belief is
especially strong in Africa (Fawgett at el 1970s).

(v) Childbearing is an act of sacrificing
one’s interest for the sake of another person, community

and national welfare.



(b) Discouraging Factors

(i) Many children place great psychological
and emotional demands on the parents, particularly the
mother, who plays many roles 1in the house-mother,
housekeeper and wife.

(ii) In some communities, especially 1in
Africa, it 1is a great disgrace for a woman to continue
bearing after she becomes a grandparent. Indeed, in some,
it is equally a shame to be seen pregnént by your grown-up
children.

(11i) In some communities like the Kalenjin
of Kenya, post-partum abstinence lasts as long as three
years.

(iv) Infanticide, especially of taboo
children resulting from pre-marital and incestous
relations.

(v) Abortion among unwed women, school and
college girls who among other reasons, want to _ avoid
social stigma and the risk of remaining unmarried for rest
of their lives.

(vi) Prohibition of pre-marital relations of
both sexes.

CONCLUSION

This review has shown that psycho—-social

behaviorial factors 1in Family Planning are many and
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varied; that they differ from culture to culture; that
some favour high fertility while other discourage it. And
therefore, 1in trying to understand them, each cultural

group must be studied on its own right.

We now turn to an indepth analysis of these

factors.



CHAPTER 1II
AN ANALYSIS OF PSYCHO-SOCIO-CULTURAL FACTORS

IN FAMILY PLANNING

For the purposes of this study, the following
definitions are adopted

(i) Economic factors are those economic motiva;
tions or considerations that encourage or discourage high
fertility.

(ii1) Political factors are those political
considerations that encourage or discourage high fertility.

(iii) Psychological factors are mental motivations
that encourage or discourage high ferti]ity.

(iv) Religious factors ére those religious
teachings and beliefs that encourage or discourage high

fertility.

Human fertility is determined, influenced, and
moulded by many diverse forces. Some are economic,
political, psychological, while others are religious. The
rest of this chapter devotes itself to an examination and
analysis -of these factors. It will attempt to identify
those that do either encourage or discourage high

fertility under each of the above categories.
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2.1 Economic Factors

2.1.1 Encouraging Factors

In many countries children are still considered an

economic asset. The burden of raising them is offset by
what 1is perceived to be their economic worth. This is
particularly so in many developing countries. In Kenya

for example, female and child 1labour 1is crucial in
agriculture. The bulk of the food is produced by women
and children. In coffee and tea picking women and

children predominate.

Lack of social welfare programmes, insurance and
pension schemes in many developing countries encourages
high fertility. Parents want to ensure that there will be
enough surviving children who will take care of them in
their old age. Because daughters are expected to get
married, sons are highly desired and valued. Thus a
couple will continue to get children until they get the

number of sons they desire.

In Morroco, a Nothern African Kingdom, government

land is distributed to individuals according to the number

of sons a couple has. The more the sons, the more land
you get. Thus a couple tries to get as many sons as they
can so that they get more land. It is not surprising

therefore that some families have an average of nine
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children. Morroco’s total fertility rate is 6.5 and the
rate of natural increase is 2.8, which means that the
population will double 1in 24 years if the current

population growth rate continues unchecked.

Large populations, it has been argued, mean
economic growth and development. They are seen as worthy
domestic market for local industry and commerce. They are
a source of cheap labour and guarantee mass production of
goods. As pointed out in the introduction the 1950’s
U.S.A. held this view tenaciovsly and families with as

many as ten children were not unusual.

The Gulf countries like Saudi Arabia and Kuwait
are given as examples of the danger of small populations.
Saudi Arabia’s population is 14.7 million and that of
Kuwait 1is 2.1 million. The total fertility rate is 7.2
and 4.5 respectively. The natural increase rate is 3.4%
for Saudi Arabia and 2.8% for Kuwait (World Population

Data Sheet 1989).

These countries have an acute shortage of Tlabour.

They are endowed with fabulous amount of "black gold" -

oil. They have billions of dollars that they are
investing 1in development projects. But they Tlack the
manpower. Thus they are forced to import labour from

abroad.
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Western Germany with a population growth rate of

below replacement level, - 0.1, is facing a similar labour
problem. She is forced to import labour from as far as
Turkey. Her children’s industry - toys, children’s wear,

food et cetera - is collapsing because there is no market
for its products. The same picture obtains 1in the
Scadinavian countries. France with a population growth
rate 0.4% and total fertility rate of 1.8, has launched an
incentive programme to encourage couples to have more
children. Special tax allowances and housing are given to
couples with more than one child (World Population Data

Sheet 1989).

Some pronatalists point out cases of countries
like Japan and Hong Kong. These countries are heavily
populated(Japan, 123 million, Hong Kong 5.7 million), have
very few natural resources except their large populations
and yet they are highly developed. The point being made
by these pronatalists is that the more people there are in
a . country, the more the different talents that will
benefit the country. They further argue that the creative
power of those talents will find solutions to the problems

that arise from large populations.

2.1.2 Discouraging Factors

The negative effects of large a population are

well known. Rapid population growth slows and retards
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socio-economic development. A large population
outstripping available resources Jlessens a country’s
capacity to invest. The available resources go to meet

basic human needs like health services and housing.

A country like Kenya is currently spending 36% of
its annual budget on education. In 1987 her gross
national product (GNP) was only 7.5 billion dollars and
the real economic growth rate was a dismal 2.2%. With the
highest population growth rate in the world - 4.1% (source:
(World population Data sheet 1989). Kenya is facing serious
socio-economic problems. Unemployment is rampant. So is
under employment. Her urban areas are expriencing strong
waves of rural-urban migration with concomintant problems
- mushrooming slums, crime, and diseases due unhygienic
conditions in the slums. Recently there was an ouibreak
of meningitis which claimed a number of lives and cost a

lot of money to control it.

With the establishment of Nétiona] Council for
Population and Development, the Kenyan Government has
launched a concerted effort to 1lower her fertility.
Family Planning services are now available free of charge
in all government hospitals and large health centres. The
Kenyan Government has realized that family planning can
accelerate socio—-economic development by decreasing

dependency ratio, reducing the cost of social services,
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decreasing unemployment and alleviating food shortages and
pressures arising from population increase 1like rural

crowding and rural-urban migration.

The Kenya Demographic and Health Survey, 1989,
shows that fertility is still high but declining. It now
stands at 6.7 compared to 7.7 in 1984, Most encouraging
is the fact that 52% of married women surveyed indicated
that they want no more children compared to only 23% in
Uganda and Ghana. This augurs well for family planning
despite the fact oniy 27% of eligible women are
practicising contraception with the pill, IUD, and

injectables being the most popular methods.

The same report indicates that contraception
knowledge 1is almost universal in Kenya - 90% have heard

of, or at least know one method.

At the household level, many parénts appreciate
the economic constraints of large family size. They
realize that the cost of raising children exceeds their

practical worth.

Tables 1 & 2 clearly show this. In a survey
carried out in Kenya, 1967, by D. Heisel, 673 married men
were asked what was the best and worst thing about having
many children. Their responses by number and percentage

are shown in tables 1 & 2. The cost of raising children
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as the worst thing about having many children was given by

78.6% of the men.

TABLE I RESPONSES TO THE QUESTION "WHAT IS THE BEST THING

ABOUT HAVING MANY CHILDREN?"

AGED 15-64, KENYA 1967

FROM MARRIED MEN

RESPONSE NUMBER PERCENT
Nothing good 266 39.5
Household and farm help 131 19.5
Social Value in numbers 118 17.5
01d age security 51 7.6
Counterbalance losses from death 42 6.3
Pleasure of being with children 22 3.3
Other 15 1.6
Fullfil god’s command 11 1.6
Not ascertainable 11 1.6
Questiong Meaningless 6 0.9

Total 673 100.0
Source :- Studies in Family Planning Vol.4 No.12

Dec. 1973.
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TABLE 2 :- RESPONSES TO THE QUESTION "WHAT IS THE WORST
THING ABOUT HAVING MANY CHILDREN?" FROM
MARRIED MEN AGED 15-64, KENYA 1967
RESPONSE NUMBER PERCENT
Expenses 528 78.6
Nothing bad 80 11.9
Children from large family end up bad 33 4.9
Not ascertainable 11 1.6
Doesnt know 5 0.7
Makes spacing impossible 5 0.7
Question meaningless 4 0.6
Too many cause social psychological
problem in household (strain) 4 0.6
Leads to overpopulation 3 0.4
Total 673 100.00
Source :- Studies in Family Planning Vol.4 No.12

Dec. 1973.
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2.2 POLITICAL EACTORS

2.2.1 Encouraging Factors

Population is a nation’s greatest resource. It is
argued no matter how efficient and technologically
superior, no small nation can rank with the great powers
today. It has been asked and with grains of truth, which

great power has a small population?

World Population Data sheet 1989, shows that:

U.S.A. has 248.8 million people
USSR has 289.0 million people
United Kingdom 57.0 million people
France 56.0 million people
Japan 123.0 million people

It is true that these nations are economically and
technologically advanced but these are not enough to make

them great powers.

Australia, Canada, Sweden and Denmark among others
are also both economically and technologically advanced
but they are not great powers because of their small

populations. The populations of these countries are as

follows: -
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Australia 16.8 million

Canada 26.3 million
Sweden 8.5 million
Denmark 5.1 million

(World population Data sheet 1989)

Technology ad economic advancement cannot replace
large numbers. Experience in North Korea, and Vietnam
amply demostrated that many determined peasant soldiers
can confront modern weapons and force an armitice with the

substitution of Round Table Negotiations.

At least there are three major determinants of
power. These are :-

(a) population size

(b) economic development

(c) skill and efficiency of government.

China and India are not great powers in terms of

economic and technological advancement but they have the

people. China has 1.1 billion people and India 835
million. These countries are respected, listened to, and
woed by the great powers. This is because their 1large

population seem to gurantee their greatness tomorrow.
Many developing countries 1look at all this and desire

large population. Their hope for power 1lie 1in large

numbers.
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China’s power potential 1is enormous. It s
greater than Russia and United States. In economic terms,
China contains the largest labour force in the world. In
any military confrontation she can field an armed force of
staggering size. Her military pool is more than 160
million and virtually all peasant population, male and
female receive some military training. China 1is the

greatest military power in the Third World.

Nigeria 1is a deve]qping country but she is called
the giant of Africa because of her 115.3 million. She is

the most populous country in Africa.

The pronatalist governments hold it that to govern
is to populate. Hence 1lack of political will and
commitment to family planning and birth control. In 1967
when Family Planning was officially ‘launched in Kenya
there was a lot of political opposition. The politicians
saw the move as a nco-colonial ploy to keep the country’s
population down in an otherwise underpopulated country to
ensure continous exploitation of the country’s resources
by western powers. Others saw it as an attempt, by the
proponents of the programme, of diverting the attention of
the socio-economically disadvantaged from their real

problems.
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"This talk of population explosion is a
deliberate measure to divert attention of
the starving masses from the rea} issue
which is economic disparity. Such talk of
population control hinders efforts being
made by proponents of family p}anning which
is a felt need of many families. The
population problem is not in Africa but in
America” Dr. Y. Eraj, a prominent Nairobi,
Kenya, gynaecologist and a Muslim leader.

(Gatenjwa, 1987)

And a former Kenya’s Vice-President and a fiery
veteran politician basically believed that black people
were being gradually eliminated on an already. sparsely
populated continent and that the wéstern races were
expanding their wealth and populations at Africa’s
expense. Western countries get most of their raw
materials from Africa, Kenya 1included, and other

developing countries.

"We oppose family planning and do not even want
to hear of family planning in Kenya" oginga

Odinga (Gatenjwa 1987).

Practically all African countries are multi-ethnic
with many different communities who are covertly, and at

times overtly suspicious of each other. Nigeria (1966-7)
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and Burundi (1960’s and 1987) underwent serious civil
strife between their ethnic groups. A Tot of 1ife and
property was lost. Ethnic tensions and clashes continue.
These communities are very suspicious of family
p1ann1ng/b1rth' control. They see it as a move by their
enemy ethnic group(s) to eliminate them or at best keep
their number down for continued domination and

exploitation. There is strength in numbers.

As among and between nations so within nations and
among different communities. The relationship between
political and military power has been recognized since
- historical times. The Romans encouraged high fertility to
ensure a continous supply of soldiers to man and defend
their empire. 1In the present century Hilter and Mussolini
did the same to ensure the hegemony of what they believed
to be their superior and pure races. And when they
thought they had enough men the world was plunged into two

World Wars (1914-18 and 1939-45)

In Nigeria where political spoils are distributed
according to the population size of different ethnic
groups, no reliable census has ever been carried out. And
in truth nobody really knows how many Nigerians there are.
This is because each community tries to fudge its
population statistics to be on the upward. Each ethnic

group enccurages high fertility. And as indicated
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elsewhere in this study Nigeria’s total fertility rate 1is

6.6.

The revolutionaries resist birth control as
another palliative of the social reformist i11 which will
ease the pressures to revolution by diverting attention
from the true source of society’s 1ill-the capitalist
economic system. (pohlman 19639). Marxists hold this view
tehacious]y, if only for ideological reasons for socialist
countries are known to have some of the best family
planning services. In Russia and Poland abortion is

readily and Univerally available.

Some notable pronatalists anti-contraception
crusader are gaining real groundé in their campaigns.
These are the 1likes of Dr. Billings, the Australian
gYnaecoIogist cum anti-contraception crusader. He has the
support of the Pope and has won ears of some leaders in

the west and developing countries.

Dr. Billings contends that the western world is
infected with a contagious social sickness of the mind.
An obsession about birth control which begins and ends in
a devaluation of human 1ife and debasement of human
sexuality. This obsession causes people to believe human

fertility is a burden, pregnancy a disease, and birth of a

child a misfortune.
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He further argues that most developing countries
need more people not less. He sees a pair of hands not a
mouth to feed when he sees a new born child. Population
pressures stimulate socio-economic development. He has
seen, he says, authoritative studies which show that the
world’s agricultural resources are capable of feeding 40

billion people.

The greatest fallacy, one which has deceived many
gullible people, is the belief that socio—economic
development and even political problems cénnot be solved
without massive reduction of birthrates. This mischief
has been compounded by the attendant delusion that, in
sofar as a prudent regulation of births is required, this
can only be achieved by methods which attack 1life at its
source or even worse, would destroy life after it has
begun-in short by programmes of contraception, steriliza-

tion, and abortion.

With a kind of fanaticism, Dr. Billings believes a
country’s prosperity will not be determined by how many
people it has but rather by the application of modern
technologies 1in the agricultural and vetenirary sciences
to food production, and the establishment of educational
programmes adequate enough to supply necessary skills to
sustain secondary industries sufficient to gurantee a

basic level of independence.
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The irrational fear of overpopulation has led to
an obsessional prejudice against children to obscure the
very fact that the vitality of a country is to a 1large
extent provided by its people whose supply 1is guranteed by

having more babies.

Dr. Billings’ views, convictions and arguments
have been discussed at length because they are winning him
disciples everyday and are proving to be strong ammunition
against proponents of family planning and birth control
promoters. Meanwhile the politics of population continue

unabated.

2.2.2 Discouraging Factors

The negative political implications and effects
of a runaway population growth rate is closely intertwined
with economic implications. A country with a population
outstripping the available resources cannot expect to live
in peace. With unemployed starving masses, social and
political strife is enevitable. This is a lesson recently
well Tlearnt by the governments of Zambia and Egypt.
Zambia’s economy is in doldrums because of falling copper
prices on which she heavily depends for foreign exchange
revenue. Egypt on her part is heavily dependent on oil
earnings and there 1is an o1l glut. Both countries
desparate to raise revenues domestically raised the price

of basic foodstuffs that sustain the rural and urban poor
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who constitute the majority of the population. The
consequence of this price increases was serijous rioting,
looting and destruction of property worth millions of

dollars.

zambia which until 1987 only paid perfunctory 1lip
service to family planning, has now launched a vigorous
campaignh to lower her fertility. Sshe has a population of
10.1 million with a 3.6% rate of natural 1incrase which
means unless checked, the population will double in 19

years. The total fertility rate is 6.5 which is pretty

high.

Egypt has 54.8 million people with a 2.8% rate
of natural increase. The population will double in 24

years if the present trend continues.

Although since 1970 Egypt had a family planning
programme, it was not until the food riots of 1982 that
she awoke fully to the enormous problem posed by her
runaway population in an improvished desert country. She
now has a fully cabinet minister solely charged with the
task of lowering the country’s fertility whose total

fertility rate is 5.3.

Mexico 1in Latin America was pro-natalist until
1972. In that year she discovered that Mexico City,

the capital, was bursting at the seams. Daily thousands
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of employment.
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ts were invading all urban areas in search

There were no jobs. Slums mushroomed

everywere in all urban areas especially in the capital.

Crime became

rampant, drug trafficking skyrocketed,

epedimics broke out in the slum areas, thousands died.

Political agitors began agitating.

The

government  woke up and reversed her

pronatalist policy. She now publicly announced that

reduced fertili

church agreed.

ty was now a necessity. Even the catholic

The constitution was amended to include a

clause calling for smaller families. A national council

on population was established.

Many
areas. Family
were vigorous
Agriculture whi

industrics and

hospitals were set in both rural and wurban
planning services including sterilization
Ty promoted in the whole country.
ch was neglected was revived. Small scale

cooperatives were set up to provide Jjobs

for thousands of the unemployed.

Today

big drop from 3

the natural rate of increase is 2.4%. A

.5% ten years ago. The population is 86.7

million and total fertility rate is 3.8 compared to more

than 7 ten years ago (Population Data Sheet, 1989).
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These few examples amply demostrate that
political considerations and expidiency will make a

government have a family planning programme.

2.3 PSYCHOLOGICAL FACTORS

2.3.1 Encouraging Eactors

(i) Virility

The very act of producing a child is a naked
testimony of sexual potency, maturity and adequacy to
reproduce. Bedroom conguestsa are not evident enough.
Most men want to impregnate to prove to themselves and
others that they are potent and this is a very strong
psychological factor in family size desires. In Latin
America, Machismo, a kind of rugged animal maleness, 1is
all too important and may be a strong factor on men’s
family size desires. The more children you father, the

more manly you are. (Stycos 1955).

women too want to bear children to prove their
womanhood; that they are normal. This writer recalls a
case of a nurse fairly acquianted to him. One day she
came to his office for on official matter and he showed
some surprise when he saw that the nurse was pregnant for
only a few months back her abdomen was flat. She was
single. A few weeks later she wrote this writer and among

other things told him :-
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"The way you saw me is the way I wanted to be
because I wanted to prove whether I am normal

or not."

(ii) Competition with one’s parent.

In accordance with Freudian psychoanalytic theory
it is held that competiting with one’s parents 1is
customary. Bearing a child is a way of competiting, a man
with his father, and a woman with her mother. Each is
tacitly telling their gender counterpart that they are
mature; they are not children any more.

"As you bore me, so I bear. I call you

Father/(mother), so I am called. We are

equals now." This the message being

conveyed to the parents if only

unconsciously. (Hoffman & Wyatte 1960),

An example is given of Puerto Rican couple who had
eight children and wanted more. when they were asked why
they wanted more the wife replied:

"My husband’s father had 15. We want to

beat him with 16. I am only 35, but we

lost two years when my husband came to

the United States.” (Growth of American

Family 1959). Children stand as proof

of adultness, more adultnhess if you have
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more children than your parents and

significant others.

(ii1) Freudian psychology also holds that girls normally

have a "penis envy" complex. Some women are thought to
want a male child as a penis substitute. (Kroeger &
Freed, 1962). The ocdipal attachment that seem to exist

between parents and opposite sex children may be a basis
of wanting children. A woman may be inclined to want more
sons because she unconsciously lessens the threat of
losing ocdipal gratification through the death of any
given son. This author goes along with this argument. 1In
his community, Gikuyu, Kenya, a woman without a son also
always strives to get one and usually moans that she vhas
no one to avenge for her. what she means is that since
her husband rendered her sleepless many a night, there
should be a son (or sons) who will render some woman
sleepless many a night on her behalf since she does not

have a penis.
(iv) Extending the Ego or “self” of the parent.

The love one has of himself (narcissism) 1is
invested, transferred or projected into the child. This
by having many children one is being reincarnated many
times. You become immortal through your children and
their posterity. This is of course 1intertwined with

psychic satisfaction of having children. The sheer
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pleasure of bearing,v and raising a helpless small human
being to maturity, and in turn having the pleasure of
seeing what you nurtured, bear and nurture his/her own
progeny. The parent sees himself/herself as the source of
life. The family’s name and lineage 1is perpetuated
through the children especially the male children. The
ancestors are remembered and honoured through children.
This 1is a very strong factor in Kenya as it is clsewhere
in Africa (see table 1). In China ancestor worship 1is
carried out through male children. A couple without a son

will go on getting children until they get one.
(v) Social power and prestige.

In countries 1like Kenya and 1India among the
Hindus, more children, particularly sons, give parents
more social power and prestige. who one dare poke his
finger in a home full of sons and daughters? However rich
or powerful you may be as an individual, you are socially
a nothing if you do not have children. In Kenya you are
considered a half-person, a child. Thus paternity and
maternity are a siné quo non, a cardinal pre-requisite of
being a man or woman. You may be poor yes, but socially
you are tens of times better off than a childless millio-

nare.

(vi) Rainwater, 1965, Sear et al., 1954, have found that

more commonly parents want additional children because
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they believe that 1a:hnn* 1es are better for existing

children; that large families develop in a more healthy
way, and produce more balanced, generous and sharing
people. Caldwell & Caldwell, 1870’s, 1in their study of
Nigerian families found that the Yorubas enjoy and cherish
the bustle and noise of many children in a homestead. The
average nhational total fertility rate for Nigeria is 6.6
according to 1989 World Population Data Sheet. Her
natural 1increase 1is 2.4 which means her present 115.3

million will double in 24 years.
2.3.3 DISCOURAGING FACTORS

Children cause a variety of psychological problems
to their parents. Many children place great psychological
and emotional demands on the parents, especially the
mother who has to play several roles at the same time-
mother, wife and housekeeper, In a single parent

household she has to play both mother and father.

The very process of interacting with children is
often quite exhausting where there are many children. The
parent’s attention and love is being demanded by every
child. And this can be given to each child at a time.
This arouses Jjealousy and hostility which cause great

psychic turmoil on the parents.

16629 1 11155%3%
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Young children exact heavy costs in time and hard
work. This is especially so for mothers. Their freedom
is restricted they are confined to their homes, and are
subjected to a routine schedule. Children must be fed,
bathed and put to bed at particular times. Thus the
mother becomes a kind of conditioned mechanical being.
Children are a dirty mess, they are noisy and create
general turmoil and confusion. If parents’ quarters are

small overcrowding is inevitable with all that goes with

it.

Often children affect mother’s health and physical
attractiveness. Repeated pregnancies and defivery injures
mothers physically and psychologically. Fears and
anxieties and general psychic turmoil that goes with
pregnancy are 1important costs of children to their
parents. Pregnancy period (gestation) is a time of great
emotional strain for many women. Table 3 bears this out.
Our 60% of the 1,000 pregnant women interviewed reported
having emotional problems, while only a small percentage
of the 500 non-pregnant women reported having these
probliems. The arrival of children does not ease the
situation. Their arrival often impinges on the parents’
physical and emotional zest and enthusiasm. Often parents

of young children particulorly show marked fatigue.
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Ideally the arrival of children should bring Jjoy
to both parents but this is not always the ease. They
negatively affect or influence the marriage wife—-husband
relationship. Since they consume a lot of time, energy
and attenpion of the mother, the later is not able to
adequatly attend to her husband’s needs. Indeed
communication, intimacy, romance and satisfaction whithin
the marriage may be impaired. (Blood & Wolfe 1960). This
state of affairs Jleads to anger, frustration "and
resentment especially on the part of the husband who feels
neglected by his spouse. As a result he may direct his
resentment to the children if only unconsciously becouse
he inwardly feels they are an interrupting factor between
him and his wife. This can have far reaching consequences
and implications for the whole family. The husband may
seek love outside the marriage or as in Africa take a

second wife neglecting the first wife and her children.

But in general, the factors listed above may 1lead
couples to a desire of limiting their familv sizes. While
working with the Ministry of Health this writer came
across numerous such cases where couples sought family

planning methods because of these very factors.
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TABLE 3 :- REPORTED EMOTIONAL PROBLEMS OF PREANANT AND

NONPREGNANT WOMEN

PREGNANT NONPREGNANT

(N=1000) (N=500)
Crying spells for no apparent
reason 68% 5%
The "blues” lasting over 30 minutes 84% 26% .
Extreme irritability 61% 18%
Source : Adapted from data of Tobin, 1957, based

on women’s self-reports.
2.4 RELIGIOUS FACTORS
2.4.1 ENCOURAGING FACTORS

Religion may have an important effect on family
planning and birth control. It may affect the family size
because one’s church may have an ideological stand against
certain contraceptive or abortion or sterilization.
Religion may also serve as a label for some factoks such

as traditionalism or family structure.

Roman Catholic ideology has always shown a strong
tendency to encourage large families. This is born out by
papal statements, catholic publications and marriage

manuals (Blake 1966). The small family 1is often
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portrayed as selfish and emotionally inferior. Sex is for

procreation and not for man’s sensual and erotic desires.

A sample of relatively young urban catholics was
asked. "As far as you know does your religion take any
stand on family? Wwhat?" A fourth thought their religion
encouraged large family sizes while only one percent
thoughﬁ there was encouragement to limit family sizes.
The Catholic Church 1is against ahy use of artificial
contraceptives. It only approves the rythm method (STYCOS

1968).

According to some religious teachings, children
must be born in order to reach heaven 6r to free souls
from bondage, or permit souls to go on their way in a
cycle of transmigrations. The Roman Catholic Church,
Hindu, and Mormon teachings do suggest something of this
emphasis. (Rain-water 1963). In Judeo-Christian
tradition, barreness has often been comsidered a curse,
and a full womb or more children as a blessing. (Pohiman
1967) Some parents regard a birth as a token of heaven’s

favour:-

“Wwhen we wanted children we prayed. I really
don’t think I would have become pregnant except for prayer”

(GAF, 1959, Gatenjwa 1970)
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The moslem’s believe it 1is Allaha’s (God’s)
command to have many children. In a study carried out in
Khartoum, Sudan, Africa, 1in 1985, 74.9% of ever married
men reported that Islam, their religion, encouraged large
families. (See table 4.) In Sudan, a predominantly Islamic
country, total fert111ty rate is 6.5 and the rate of
natural increase is 2.8 with doubling time of 24 years.
The 1989 World Population Data Sheet shows her Population

is 24.5 million.

Thus religion has an important effect on family
size. Anything as fundamental, mysterious, and awesome as

birth of a new life is inevitably reiated to religious

instinct of mankind. The miracle of birth, as Fagley
rightly argues, links the 1living with dynamic, the
creative power 1in the universe. It is therefore not

surprising that anthropologists have found fertility rites
common in Primitive religion in all parts of the world.
Birth planning 1involves some interference with nature.
For many people living alife in harmony with nature seems
basically, and deeply right. To many this involves a
religious component which must be revered. One should not

interfere with God’s ordained consequence of sex,

children.
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TABLE 4 : PERCENT DISTRIBUTION OF EVER MARRIED MEN BY THE
REPORTED ATTITUDES OF ISLAM TOWARD LARCE

FAMILIES, KHARTOUM, 1985.

ATTITUDES PERCENT
Does hot enéourage 7.2
Encourages 74.9
Doesn’t specify 4.9
Depends . 11.2
Other 1.8
Total 100.0
N 972
Source : Adapted and modified from Table 5 Page

239 Studies in Family Planning vol. 19 No.4 July/August

1988.

2.4.2 Discouraging Factors

Sections of moslems 1ike the Suni sect approve
temporary contraception if repeated pregnancies weaken the
health of the woman or if too close births affect the
welfare of existing children. Moreover, Prophet Mohamed
says 1in the Quran that nothing is more gruelling than

having children one cannot support. So economic
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considerations do motivate some Moslems to 1limit their

family sizes.

Among protestants and Jews, responsible parenthood
stresses that contraception should be used to avoid
children that parents cannot afford emotionally and
financially, and to hold population growth rates in check.
(Fagley 1960). bThey further argue that it is-immoral, a
sin also, to bring forth children in this world only to
enjoy see them suffer for jack of enough care, emotionally

and economically.

Even in some predominantly catholic countries like
Italy and France, contraception including abortion and
sterilization is readily available and widely practiced.
As a result the rate of natural increase in these

countries is 0.0 and 0.8 respectively.

Hinduism which is pro-fertility does have a strong
ascetic element that holds that the ideal man is Muni, the
wondering friar, who has risen above the desire for sons,
wealth, and domination. Thus Bhagavad Gita, the favourite

book of devotion does offer some counterweight to the

erotic and fertility elements in Hinduism. More
importantly in regard to present-day issues of
contraception, is the Hindu approach to 1life which

emphases more on spiritual attitudes than on ethical

rules. This augurs well for family planning because moral
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considerations on family planning practices like abortion

and sterilization are removed or at least minimized.



CHAPTER III

CONCLUDING REMARKS

This study has shown that human fertility cannot
be explained by one single factor. It is influenced and
determined by many diverse factors. Economic, political,

psychological, Religious and socio-cultural.

Any family planning must take into account all
these  factors. It must study in which ways they affect
family planning whether positively or negatively. And

this must be done in specific socio-cultural communities.

Since the Bucharest Conference on Population in
1974, the most significant development has been the
understanding that there are many population problems not
one, that these will not yield to any one single solution
rather they require multi-dimensional solution and must be
tackled from all possible sides. It is now plausibly and
universally understood that there cannot be a global
solution to the so called population problem because
people do not live in a globe but in communities within
nations. Each country has its needs and possibilities.
India and china, for example, are faced with the problem
of lowering fertility. So are many other developing
countries 1like Kenya with the highest population growth
rate 1in the world. On the other hand, countries 1like

France, West Germany and the Scadinavian Countries are
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faced with the problem of aging populations. They are

encouraging high fertility.

Family planning cannot exist in a vacuum. It must
be married to the wider issue of social development.
Rural areas must be modernized, the gap between the
villages must be closed for only then can the so ca]]gd
traditional behaviour that hinders development be changed.
Sri Lanka is a good example and a conclusive demonstration
of the inseparability between population growth rate and
social development. In the mid-seventies her population
growth rate fell from 3% to HAACS Infant mortality rate
from 140 per 1,000 to 22.5 per 1,000 by 1989. Education.
and health services are Universally available to all free
of charge. Development planning and projects have been
decentralized and taken to the rural areas with the result
that urban areas, especially Colombo, the Capital city,
are shrinking. People have no need to migrate to the
urban areas 1in search of jobs and other good things of
Tife. These have been taken to their door-steps. They
are seeing their children surviving and healthy. They are

now for smaller families.

Girls, say women, are not discriminated against in
any field. Parents and government appreciate and realize
that women are as worthy as men in the social development

of families and the nation as a whole. Sri Lanka has
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overcome the son syndrome that characterize many
developing countries. Here education has liberated the
minds of both men and women; it has changed their attitude
about the economic worth of their daughters. Young women
are marrying much later in their lives because they must
complete their education and establish themselves 1in
careers. Many now marry in their late twenties and early
thirties. This clearly shows that small family size is
the result of social development especially education and
jobs for women. Needless to say Sri Lanka has an
Universal Family Planning Service Programme, but this
would not have been effective in the absence of the other

factors cited above.

It 1is not enough to propagandize and sing about
family planning, sponsor billboards and other mass media
communication extolling family planning. There is need
for more intensified personal communication between family
planning personnel, and existing and potential acceptors.
Government clinics must be run in a humane way where Dby
clients’ privacy and dignity is respected. More often
than not people fear to visit these clinics because of the
way they (people) are treated. Family planning services
must be made attractive. Let it be appreciated that when
dealing with family planning, we are intruding into the
most sensitive area of people’s daily life-their sexual

1ives and all that goes with it. The greatest challenge
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is how to go about it. Unfortunatley there is no ready
handmade answer. It will depend on the socio-cultural
enviroment and the circumstances under which one will be

operating.

Each socio-cultural group has its own needs and
peculiar charateristics. In a country 1ike Kenya, it is a
serious social taboo for the young people to discuss
sexual matters with their seniors especially if the former
are in an advisory capacity. Rather it is the elders or a

respected peer member who should play the role.

Knowledge of the cultural factors at play can help
in planning a more effective family planning programme.
Such planning should take into account those cultural
factoés that bear directly on public acceptance and
support of the programme, and what is realistically
posible. In 1light of known cultural factors much can be

made of existing facilities.

The delicate nature of family planning must be
appreciated and relevant information be disseminated in
quieter ways. Discretely and without propagandizing,

bringing out family planning subject out in the open may

furnish the impetus to motivation and action. Knowledge
impels, it does not compel. Unfounded fears about family
planning, especially side effects, must be truthfully

dispelled and proper family planning education be given.
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The health and family planning personnel must
appreciate the 1importance of working simultancously
towards the reduction of fertility and infant and maternal
mortality rates 1in areas with population pressure. A
family planning programme should provide effective
publicity and easily available information about the aims
and methods of family planning. Also it should seek to
change people’s values and attitudes towards family size;
it should seek the positive and negative values,
attitudes, personality or 1life sytles and childbearing
outcomes. Oonly with concrete information can these be

manipulated in favour of family planning.

Tell people the population problem means much more
than family planning and birth control. It includes how
people’s lives are changed, health care, aging, migration,
urbanization with the concomitant problems, social
politics et cetera. Avoid talks of family planning and
national development. Talk about people’s everyday
problems-clean water near their homes, satiety, healthy
children and animals. These are the immediate concerns of
the majority of the people. Then quietly and subtlely
infuse family planning talk. The so called commonfolk are
not fools; they will eventually understand fewer children
mean more prosperity, health, and happiness. At the

political 1level, governments must ensure political and
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social justice for all, especially the minorities. Only a

people who feel secure will accept family planning.

Indeed, “"the population problem will be solved

in the human mind, not in the uterus. ¥

xTarzie Vittachi, sSri Lanka’s foremost and

internationaly renowned writer.



r

BIBLIOGRAPHY

Behraman, S.J. et al. (Ed.) 19683. Fertility and Family

Planning. Michigan University Press, U.S.A.

Blood, R. and Wolfe, D.M. 1960. Husbands and Wives:= the

Dynamics of Marriage living. N.Y. Free Press.

Bogue, D.J. (Ed.) 1967. Mass Communication and Motivation

for Birth Contool. Community and Family Planning

Centre, University of Chicago.

Burke, J.A. (Ed.) 1966. Social Factors of Fertility
Regulation. The New Technology and Human

Resources. McGraw Hill Book co.

Caldwell J.C., 1982. Theory of Fertility Decline.

Academic Press Inc. (Lond) Ltd.

Caldwell and caldwell, 1987. The Cultural Context of High
Fertility in Sub-Saharan Africa. Population and

Development Review 13 No.3 Sept. 1987.

callaha, D. 1971. Ethics and Population Limitation. The

Population Council.

Centre for the Study of Man, The 1975. he Cultural

Consequences of Population Change. A Seminar

Report, Bucharest, Romania. August 14-17, 1984.



49

Fawcett, J.T. (Ed.) 1973. Psychological Perspective on

Population. Basic Books, Inc. New York.

1970. Psychology and Population: Behavioural

Issues 1in ertility and Family Planning. The

Population Council. New York.

~ Gatenjwa, K.N. 1984. Population Education in Kenvya.
Unpublished Major Project Report, Past C.r. Dip.

Ed., University of Nairobi, Kenya.

. 1987. Population Policy in Kenva. Unpublished
Major Project Report, Post Gr. Dip. Pop. Studies,

University of Nairobi, Kenya.

Gupte, P. 1984. The Crowded Earth: People and the

politics of population. W.W. Norton and Co.N.Y.

Hoffman, W.L. and Hoffman, Lm. 1973. The Value of
children to Parents. Psychological Perpectives

on Population.

Khalifa, M.A. 1988. Attitudes of Urban Sudane Men Toward
Family Planning. Studies in Family Planning

vol.19 No.4 July/August 1988 pp.236-243.

Kroger, W.S. and Freed, S.C. 1962. Psychomatic

Gynecology. Hollywood. calf: Wilshire.



¢

50

ll‘l.um" ‘ *
Ang, i _ ,
Ocholla-Ayayo, A.B.C., 1985. Cultural and Social dynamics

of Population Control in Africa South of the

sahara. IPSR, University of Nairobi, Kenya.

Pohliman, E. 1969. The Psychology of Birth Control.

Schenkman Publ. Co. Inc. Massachussets, U.S.A.

. 1971. cology, Faith and Family Planning 1n

Latin America. McGraw Hi11 Book co.

Rainwater, L., 1965. Family Design’s Marital sexnality,

Family Size and Family Planning. Chicaco: Aldine.

worwick, D.P. Culture and the management of family

planning. Studies in Family Planning Vol.19

No.1, 1988.

16629



