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CHAPTER Q\F

T V T P f!T1!;f',T T ^ v— », -*•______ J. j. I \J 1*/ x 1 . S »

In most developing countries, public health programmes have
succeeded in producing tremendous decline: 

moitalitv but without a commensurate decline i n
nfant/child

i • L, . Th
resulting wi de ^du be t\y icl tillty and mortality levels has
produced an ii npi ■ c A r *- Autal u c: U sh i.-1ue of population growth. In
Kenya,c hi Id morla!i i- . d e c 1 i neJ from about 1 0 G per 1 0 0 0 i n 13 71 to
89 per 1000 in IS O *o -t while f er tiiity has undergone onl y a modest
decline from a TFR ... rtv J 7.7 in 10 3 1 !KCPS,138 1 ) to a TFR p o ­ol b . i in
1989 (KDHS, 1989).

• According to demographic transition theory, the process of
economic development first pro...ces a decline in mortality which

is then followed by a decline in fertility. Fertility is hioh 
traditional societies and low in modern societies. In between 
there is demographic transition.

Kenya as one of the developing countries has experienced a high 
rate of population growth and although fertility has recently 
started to decline, the amount of decline is stil.l not
significant. Fertility has remained at 
mortality has reached very io 
period of very rapid populat 

experience a decline in fertility suggesting that it could be

das remained aL a h i g h 1 -. . el
very low levels. is unde
population growl h before - CO c  C i  i .



passing through the second or transitional stage of demo-graph 
transi Lion.

The hypothesis that child mortality reduction could result 
fertility decline may be derived directly from the fact that 

demographic transition, fertility decline takes place aft 
mortality decline but with a lag in timing.



PROBLEM.1.2 STATEMENT OF THE

The main pr obi em fLO be inv e st igated n this 0 X Li C a O t O
determine 1 f there X s an y re I a ti onshi P betu ecu. i ii I a 1 X e. / c h i 1 d
mortality and -T1e r t.LI : 1Jt u \ • Goale (1073 ) aj s tli.-1 L i ̂  L Bi I i t y
trans i tic:. O iw CU id £ i n hre 1 v* r*0 ±> a n~. , . 1ilik- a. v

i ) a dec :ine 1 n the y rep 1 >, W 1 ̂ CO ma i'lied,f ol JL O W 0 d by
ii/ a d e 0 .1 iiC Hi ix. 1 tal fe r til i Ly .
He out1 int 0 0 ii t LIi i0 0. c 0 11 u it ioi.y ; 1 e c es sa r y f 0 r fert.il Ity to
decl ine cl S  .

i. ) accc. jj cdiice o t <.<x 1 v. u a.at.ed cho i.ce a.s a v<x 1 xcl e 1 0 rncut i n 
marital feit iIitv ,

ii) the perception of advantages from reduced fertility, and 
iii ) knowledge arid mat. > e r \ o. effective techniques uf control

Although variables such as education, income distribution, 
urbanization, mass media. use and infant/child mortality arc 
thought to affect fertility transition, it .is not known t.o what 

degree or in what combination these factors of modernization are 

required to trigger- a fad i in fertility. Despite extensive 
socioeconomic development fertility in most Sub- Saharan African 

countries has remained at a high level. IL may be that both 
moitality and fertility are affected b\ the same forces of 

mode1 nization, although mortality responds faster than fertility 
to modernization or rt may be that moxLality decline is just one 

of the conditions necessary for fertility decl 1n o .Recent 
research works as well as opinions of analysts and decision



makers contend that decline in mortality is a necessarj but not a 

sufficient condition for decline in fertility ( Ilamed, 1388).
r - m i l p l a n n i n g  p. o.= rammes in most developing countries ha \ e 

not beenn very sue f u 1 .This is n ot because of lack o
cX Le contracep t  i v c 3 b u L b 0 ca. li s in o s I p e x * sons
o a . e s t i 1 1 rati o i u oL L L ifi o L i ̂ a Led to have la rg - l amx 1 i e s
I 0 f lev. ted in x .1 td £ lad in^s conce rn l..g de-si* ud I1 y size
’=>d 11 .,« 111 WJ t- 1 i c h iId re a des ire J by ...... t an ..... ciiL X O A. '.y Pi I

This i 
The a.

(KDHS, 1389). It is likely that most Ken;,an parents have a

number of desired children because infant/child mortali

i. • v>

stil 1 hial
1.3 JUST1FICAT10 X

due tie.. ^  O  vX X result 1n
......... at many

the hypo f  1 ,X  A i. es i s . Thi c,levels despite limited empirical suppor

ees careful scientific scrutin;. . 
d m t  unlike most other proposed fertility 

of this one to obtain the desired 
fertility response would further increase population growth 
rates. Most developing countries of Africa have had tremendous 

increases in their rales of population growth as ^ res

is one reason w h \ it des
Another reason i s that un
reduction p o 1 i c i/j,. 1 ^ ̂ ? '..he failu

dr i.

massive declines in infant/child mortality which were 

accompanied by similar declines in fertility. Reduction of 
infant/child mortality may be an optimal condition for the 

success of family planning programmes. Acceptance of famil; 
planning may depend on levels of infant/child mortal!t, because



it becomes easier to convince pazonts tc prevent pregnane ics when 
they have some assurance that children already born will have a 
reasonable i_uai.ee cf s u m  i ving to adulthood.

iii ffieofeinLion of th. importance of the subject of infant 
mortality in relation to the level of fertility, the Committee 

for Internal, tonal Correlation of National Research In Demography 
(CICRED) held a seminar between 6 th and 121. h May 137'
Thailand which was devoted exclusive 

International Union for the Scientific Slud;

(IUSSP) also dev oted a session to Lhc discus* Lon 
of infant and child mortality on fertility in 1377

• T> f ■ .-y 7 iill Oclilg JvG lv

1 ;• f o r  t h i s  y it

I’opul  a l i e n

f ..he e f f e c t s

Accord Lng !.o the •id HealL d ll 1 O i L. Xon {lv TI n ’ HQ 1 V p 1.W i l w , ̂  J u i / , c lit-
contribute an af chi Id deaths to tut oi J_ mortali 1\ pe i d ol L' a IA HI U ii
countries iii A r r i c... w he .e mortali ty i s ..corde d 1.0 be the highest
among the l©5-*-Cdllb, f i f tUc v G lup j. 1 s close to y percent. The
World Population Plan of Action has noted the penitential 

relationship between infant and child mortality and fertility 

when it declared that "sustained reduction In fertil.itj has 

generally been precede d L.v reductions in mortality . Although this 
relationship : s complex, mortality reduction ia a 
prerequisite to a decline ia fertility."

Even on a regional basis, as is evident from th. KDIIS 1333 
data,those provinces which have the highest fez:ilit- alsc have 
the highest infant and childhood mortality rates:



Table

Province Mean number of
mo i-1 a 1 1.t ~y childra i i ever born CED )

Nyanza 118.5 7 . -9
Western 13 2.3
Coast iuO * u 7 . 3
Nairobi OU i i 1 . 9
Central

1.4 LITER.'kTURE REVIEW
Pebley, Del gado and .Brinemann (1979 ) studied indry i du.a1 1 ovc. i

behavioral -A f p _ ±. _ sj L U b -p infant/oh.ild f’ r ; * 1 :
desires in WO ell'Gas of Guatem. 1 ... rhv j ass u in c c L i u a t oil ii 0 r
personal ex per i e n c e v. i th c h i l d  mor tali t r~\ T’ , c. -n ! r P 4 T, -%V ^ i. pc* LUjJLiUll Ol. uile
mortality c o ndition i 1 11 0 COu] y would affect f eitili tv
desires. However, t . 

perception of mortalit 
and Wu ( 1975). They a]..

L C.. assumption about accurate
;ondi t iu;.s, has been challenged by Hear 

hat fertilit- S . ;  ill 0  C* decisi on;

stages in life. Hence 

parity group women 

children.Using logit analysis,thej 
with the death of ones

and Hi a \ tj q a 1 1 . a t i veiy different at differont
■nee a sep arate an alysi s i s  per forme d for each
ten wit h C - 2 chi 1 d r e n , 3-1 childr eh and o +

j- oVind uha t personal GxperiGncc:
own children and ones siblings has an



effect oil additional children desired but these influences are 
manifested at different life stages as represented by parity
levels whereas perceived child survival chances rav c

child:en
lueiice on w h e t h e r or not a woman desir
t-v x i y £» a i 11_. \ .

( 19 7.1 ; has investiga tec the extent to wl:ich mortality
fluences fertility line . Using a mathematical
concludes that. the 1 percentage cha n ge resulting

fi-oin a given change in mortality is smaller than or -_.ua! to 
but cannot exceed o0 % of the corresponding change in 

mortality . This means that population will continue tv. _,rou even 

if a reduction in mortality produces the man imurr. ..ossible 
reduction in fertility.

A common analytical method employed in several studies has 
been to examine cumulati vs fertility of women with and without 

child mortality experience. The average number of ever born 

children according to age of the mother and the number of 
previous child deaths is found to be greater the greater the 

number of child deaths. However the positive relation observed 
could be due to a change in mortality causing a change in 
fertility as well as a change in fertility causing a change in 

mortality ( the reverse effect ) . Secondly the effect could be 
biological rather than behavioral since the death of an infant 
shortens the birth intervals and makes it possible to fit in more 
felrths into a given period of time. The possible causal direction 

and mechanisms involved are particularly difficult to determine

7



at the aggregate level. Ansie5 Coale (1973 ! notes how Knodel hat 
found instances in Germany whereby when declines in infant 

mortalitj are compared with declines in fertility, province b\ 
province, in about half of the prov m c e s  the decline in fertility 

preceded the decline in infant mortality. "So it is an o, 
question which trend is the cause and which trend the effect or 

whether indeed it is not. an instance of common causes of both 
trends"

John Knodel !197o! attempts to separate the four different 
effects o j infant/child mortality on fertility. They are the

i) physiological effects” of shortening birth inter vals from one 
birth to the next birth.

ii) child replacement effects
iii) insurance effects and
iv) societal effects.

experience with infantThe first L w 0 d 6 \x n d  on a C O li p _L G lr>
mortality . The last three are aIso ternr
Replacement effects imply that co'uples
replacing O W r oic youu.j , u n t, i X
surviving progeny which they c onsid«

they reach some number of 
I e r sufficient. Insuianc e 

effects assume that couples have an accurate perception of 
mortality trends in the community independent of their own 
experience and aoceruLugly adjust their fertility upwards in 

anticipation of possible future child deaths thus i n g o i n g  the 
survival of at least the minimum number of offspring considered 
sufficient. It has been found that while birth intervals are



shortened m  communities which practice breastfc-ediiic the;, arc 
also shortened following the death of an infant in communities in 

which breastfeeding is known to be limited,suggesting that apart 

from the physiological effect of infant mortality other effects 
are also operating. The existence of "child replacement" effects 
is revealed in a s^sd\ ^.^cL examines p 1 1 1 y progression ..alios*
A table is made showing the proportion of w c m o; i th parity n
confinements who progress to parity n + 1 confinements according to 
the fate of their children. It r s found that women exper iencing 
infant deaths arc more likely to continue childbearing than women 
who do not experience any child deaths.

According to Retherford '1 975), the. decline in infant/child 
mortality increases parents demanded number of surviving children 
aged x. rhis is because reduction of child mortality reduces the 

cost for the average family for producing an additional surviving 
ohild, say to age fifteen. Tire change in family fertility due a  

the increase in the demanded number of surviving children may be 
termed the "demand effect" of ‘child mortality reduction on 

ferti1 ity.But when the mortality declines, fewer births are 
needed to achieve the new demanded number of 

This offsetting effect .Is termed the "replacement 
child mortality on fertility . The 1 
studies on the influence of child mart 
individual level has been due to tliei 

account these offsetting "demand effects".

Empirical studies of aggregate data have proved rathe.

of suiv iving dr en .
I t Leplacement effec i M of
on s i s t e nc y o i .  L d ier

y on ferti1 X  v> C O t the
p1 ailing to take 1 11 L o

9



inconsi s t e n L ,

I
I infant/child 

others. In st 

resulting in

it is assumed 

causing coupl 
| of surviving 
it is also a

revealing positive relationshi 
mortal itj and fertility in some case 

udying replacement effects (the behavio 

additional births to make up for actual 
that some deli berate feililitn control

ps b 0 t W 0 0 J

- n

i' ix 1 x 0 s o n s 0
 ̂1, g T J1 T _ .... \

L, r 1 -i. a_ Q  1  ■ J  o  b  /

is practiced
to cease childbearing after a 

*— h 1 1 ox e■ 11 • *ii■—, a’a111 • In s 1 udi i ie

ssumed that no contraception is

taining the number 
bio 1 ogleal effeots 
used. The problems

encountered in some 
researchers trying to 
fertility setting or

m i c r o - l e v e l  s t u d i e s  i s p o s S i  Li 1 t j due to
.......0 p  i see e m e n  t  e f  f  0 c t s  i n  t h e ^ .... l i d  L u  1 ckd.

b  1 O 1 1-1 ^  a C a  i. S  f  i  tJ C  t  S i n c  0  n  t  r ci c  0 ]j t  i- i i

societies (Homed,1378j

Rutste^n and Medina ! 10. o) found no relationship between cr ude 
|birth rates and crude death rates in a study of the effect of 

[infant/chird moi i.a1 u,v on lertrrity using data 1 . cnii 11 Latin 

American countries. They found a small positive relationship for 
I some countries but failed to establish a relationship for others 

when using aggregate data. Results shov. that in only two of the

I
f our rural-semi-urban areas studied does there exist an increase 
in the probability of haring an additional birth(parity 

progression ratio, PRR) with increasing experience of child 
mortality. The increase in PRR is however small and do not occur 

at all parity levels. They conclude that any additional fertility 
is much less than what is necessary for the replacement of 

children who have died. However, although aggregate data are 
[notoriously unreliable, even micro-level data arc not all

10



and Cheti (19 75)in a study on the a
cessive 1 i \ 0 births f 1 1 o w 11 i g aii x

ant1 PC•e v i ous child death experi

consistent. Schultz and Da\anzo (1970) demonstrated a biologica! 
effect while Chowdhury, Khan and Chen (1978) found no signifiou.v 

behavioral effect. Heer and Wu ;1978 ) provide support for th. 
operation of community effects but find little evidence foj 
fertility behavior being influenced by perceptions of chili 

survival. They attribute this to the lack of a good measure o: 
perceived child s u m i  \ u.1 .

i ■ a —,I.-' t line
required between sue 
according to parity 

that the magnitude of the behavioral effects due to child 

mortal itj is negligible compared to biological effects. Women at 
the same parity level but. with fewer living children obviously 

have experienced higher child mortality than their counterparts 
with more living children. When intervals with infant deaths 
(biological effects) are excluded, no difference was observed in 

mean birth intervals between women with varying numbers of living 

children implying that there are no behavioral effects due to 
child deaths.

Mohy Edden Hamed (1988) using inicro-le\el data for Eg;-pi and 

multiple classification analysis established the existence of 
both replacement and insurance effects of infant and child 

mortality on fertility. In the literature by Knodel, Retherford, 

Rutstein and Medica, Chowdhury, Khan and Chen, Schultz and 
Pavanzo as well as Heer and Wu, the dependent variable was 

fertility as measured by various indicators such as children ever



born, birth intervals, subsequent fertility following child 

deaths, and so on. I he choice of the dependent variable e-oems to 
affect i.he results of the study. In later studies such as those 
Ox i eblej , Delg'ado and Brmen.arui and Mohy Edden h anted , the 

dependent 'variable was the desire for more children or simply 

desired family size. 1ne choice of fertility desires as the
dependent variable effectively controls for the physiological 

effect of breastf ceding ( Pebley , 19 7.9 ) . Most empir i c a l  evidence 
suggest iMiax. fertility reduction will be smaller in magnitude 

than the corresponding decline in mortality' ( Preston , 12 7 ") . I!,, 
reason is that most women are unable or unmotivated tc net upon 

their desires to replace a deceased child by another live birth 
because of sub-fecundity,loss of a husband or other intervening 
reproductive obslacles.hence additional number cf children

responsive to variations in childdesired is found to be me.

mortality than in tun] ft r till ty . -hen studying the effects cf
infant/child mortality i fertility using the 3. Y G

ses number of p IT 0 \ 1 O U S C Ii i
d do. el Liib V,.ill shorten bi rth

rage number cf

result in higher fertility but the higher fertility will also
cause more children to die. We control for this reverse effect of 
fertility on mortality by* studying individual level data instead 

&§§regate data (Lhowdhury, Khan and Chen 1975,page 153).

As already noted, biological effects of shortening birth 
intervals, are best observed in natural fertility settings, that 

is, where no birth control is practiced. On the other hand



behavioral effects of replacement and insurance are best 
observed in contracepting societies.

de Guzman (1986)has found support for the replacement 
hypothesis in his study of the effect of infant/child mortality 
on fertility using parity progression ratios.
1.5 OBJECTIVES

The ultimate objective of this study is to provide policy 

makers and programme administrators with useful information on 
the significance of infant/child mortality reduction as a 
fertility reduction policy.

The family size preference is on average comparatively high 
and contraceptive prevalence low because parents are rationally 
motivated to have many children.The mean ideal famil, size for 

all women is about four according to the Kenya Demographic and 
Health Survey,KDHS 1983. The percentage of currently married 
women who use any contraceptive method is 26.3. The reason is 

perhaps because of child loss experience among the families 
concerned which give i ise to insurance (hoarding ) effects as well 
as replacement effects of infant/child mortality. If tins is true 

then reduction of infant/child mortality is likely to reduce the 
average number of children desired and increase motivation for 
acceptance of family planning services.

The immediate objectives are to conduct a study based on the 
KDHS 1989 data to determine;

i) the relationship between additional children desired and child 
loss experience.

13



ii ) the role of socio-economic variables such as education and 

rural-urban residence in shaping fertility preference amor:., 
Kenyan families.

1.6 THEORETICAL FRAMEWORK

Demographic, environmental, cultural and socio ••economic 
factors are likely to affect the fertility desires of any given 
society.

i '.'OXCiiPTUAL HYPOTHESIS .

The paths through which child mortality may 1
fertility originate with three sources of experience 

direct personal experience, indirect personal experte 
societal experience. Direct personal experience involve t 

of ones own children or ones siblings. Indirect 

experience involves knowledge of child deaths or- pr.ee 
infant/chi Id mortality level in the community, that i 
other family members, friends, neighbors and the public.

.flu<
on.

he death 

personal 
p t i o n o f 

s , among 
Societal

experience refers to the experience of child mortality in the 

past which has now teen incorporated into the socio- iltural 
structure. It influences norms on specific aspects of fertility 
such as age at. marriage, behavior on social relati .us within 
marriage, use of fertility control and family sire goals. There 

is a long time lag between changes in community lex els of 

infant/child mortality and changes in these norms.
As we have seen, direct personal experience is the one with 

the greatest impact on fertility. It influences fertility through 

biological effects and through fertility preferences,

14



In this study we shall examine the effects of direct personal 

experience as well as indirect personal experience of 

infant/child mortality on fertility desires. Biological effects 
only affect fertility and not fertility desires. Hence they are 
effectively controlled for when studying fertility desires. 
Additional number of children desired will ac 1 as a;, indicator 

for the operation of both replacement and insurance effects.
A modified conceptual hypothesis lor this . ,ri; would

therefore look like, this:

1 5



1.8 OPERATIONAL HYPOTHESES.

1. Child loss experience increases the additional r.umbo. of 
children desired.

2. Number of living children is negatively associated with the 
additional number of children desired.

3. Number of living children is negativ ly .... rated \ •' th the
level of contraceptive use.

4. Contraceptive use should diminish with child 
experi cr.ce .

5. The higher the level of women’s oducution/litc-aeg the low^
the level c f infant/chi I0 mor i.vui 1 1 \ «
The higher the 1 e e l  of 1 . x U ii.il i c. a L 1 O 11 f the lower the desired

. numbt i of udit. ona r children
The j/ X cl vj 0 w i. i' c S x CiGiiC G  v that is rural/urb an ! is associated

with in fant/c .i X ± U  iil X u u 1 1 L \ . Those who live i n urban centres
should Ii Si V  G •lx 1 O  W  G  I' 1 0  V  C x. of infant/child mo x t a 1 r t ̂ 1.11 a n

those who live in rural areas.

1.9 VARIABLES.

The following are the dependent variables
i) additional number of children desired
ii) contraceptive use

The following arc the independent variables
i) child loss experience

ii) number of living children
iii) education/1 iteracy

16



* i cl • V -

iv) rural/urban residence
v) age at first marriage.

1.10 OPERATIONAL DEFINITION' OF TlihMS.

Child loss experienc e .

This refers to the number of .nn.-s
died.

Add it.onal_number of --h^ldr'Cr ■. 1.:.j ; . d ,

This is the response obtained from Llxe yUestior "Ifov. 
children ether fekan those ones ; or ai. e.,uy have woul . , cu like to 
have?"

Fertility desires.

-n . mu

re f e .' S 11hiker to the additional ir.iiubc r , r . i t I r)... - - Cr on iiur Cu
or si nip y the aiiswe i ( yes/no ) to the c[u0 s hie; M r  t  _il-. A OlixCl A O It
have any more cu . iJrsn?

Level of cont1nr race a ore use

This refers u  the percentage uumh„. of respondents who were
found to have ever used any cor tracep L i\ e method
The level of women’--. o J u c a t i,,n
This is dichotoi rsed In the KDHS dat:

primary incomplete; primar y complete ; secondai ;■ and higher . 
The level of orb.,;iira t ion .

This is the pc re ortar_ t h e : ■ c s p o r. d c :. t s  ̂-1 C j- u ■— r n ti ■ hi an
teentres. The variable takes only two values namely rural or urban
residence



_ A £ e   ̂ t  ■- -L r  S  i l .C i l  1 .. i ,  ^ ,

The d at,

aged 1 o 10 jears fro 

three questionnaires: 
.questionnaire; and 
the women, 1116 hu 

Possible sources of

-Ii 0 0 n i xoted y ears PO' .. o f 4- U -scl O c* ii C-
itc m a r ic ct 1 Uiiion.
JillALITY •

this St ud iv iY f r o m The . v 6 IY y Yi
tt Sur v e y /\ g n \i • W cl S 8.
f !. C X urve \ CX S 1 . o .ered 9 . o C f i rJ- one
c o\ 6 red a s.-r in, T - . ri- — b, i 81 i 0T InxLi ried w omen
O 1\j . - rCJ I the 1 U i s w. J 1C t s . The ii> tl V0 Y l"i8cl

a • • • h o 1 d s c h e d u a woman
ci i 1 Li Ij la i i d  Y> Si “  g s t i o n a a i r e . S c in a d d i t i o n to

ljci,iI(x S K6 1'v ci1 So intern iewod.

of er;or in s i i n a i  •_  ̂i. tire r e p o r t i n g of

sonio iiicYp 1j0 O Hi xt L ... u c o m p  I ©tel,:• d u e  t c  e i t h e r

Oi I. ci x b  c  1 a c  f o ilia t c h i l d r e n  w h o d i e  b e f o r e  t h

. i c n c l, .attain any social importance need not b iti 
2.2 SCOPE AND LIMITATIONS.

This study is aimed at -sing the national sample to stud., the 
relationship between iijfant/child mortality and fertility desires 
at the individual(or family) level.

The most serious limiting factor In this study is time. To do a 
thorough study of this . . u, interesting topic would require some 
primary data at least to supplement the secondary data. Variables 
such, as fertility desires were not available in the KDHS data in 
terms of the additional number of children desired but .ather in 

terms of whether a woman desires additional ..ildion or not

18



niciking i 1 cl x i t icul i "to use regression ctn&ly si s (. see f o x eXcimp 10 

Pebley, De1gado and Brinemann,1973).
It w q s jnJ y o as ib1c to obtain cross~ tabu1; : o r t k <

variables at a time from the computer. It 

informalJ ve to have cross-tabulations 
| variables at a. time. Other variables sue!

1 d Vr ’ t i I W V\ O  U  J. ij. n ave oeen :nore
r V, a 7 J- i.living more thai

the pe 1 c t p t o n
mor ta 1 i ... j c o nd it ioa i v e  community a r e  net a v a i l a b l e  in t i e

KDHS. This means that the study could only be focussed in the
manner dictated by the aa a i ; a 1 s 1 ̂ d< ~ ... a n any other way.
The behavioral effs c t o f c h i._L a mo i'tality is based on the
as sumption that bo 11. wcm 0 i i toliO have had a chi 1 d n ... 1 1 ality
experience as well as these who hav 0) 0 r** had any c hi id morta'lit y
experience may ’ insure ' or "ho a , . f 1 *' \ii o  i. V I child ren in anticipation
of possible future losses depending on their perception of child 
mortality conditions in the community.
2.3 METHODOLOGY

Simple statist;, cal measures such as mean, mode and media:; and
percentage distributions are used. The analysis 

qualitative e and Q u a n t i tali vs in mturs .
1 1 ... th

19



Table 2.
[The percentage distribution of wcnu 
jdesire for more children and other

m i  by 
soi. io-

number of sons who have died and 
economic variables.

r —Desire/socio- 
economic 
variables 
L------

Soilb Vv lit K<i\ c died

0 1 • >r TOTAL

Wants no more 37.2 7.3 2.8
(169b) i 3b 1 j (128)

wants more 41.2 o. 5 1.7
(3 o G 9) (260 , 186) i \) 0 0

Ideal no.
I <3 23.5 i. t o. 1

(798) (981 v 1 0 )
3 11.8 0.8 U. I

((809) (56) i lu)
4 34.4 4.5 1. _

(2357) {30 6 / ( J8 i 1. c> J b
5+ 23.8 4.3 1.7

(1633) (30o i (133)

Ever used
contraceptives 32.7 i. / i .2

(224 1) V ujj ) (81 )

Never used 52.0 0.7 _ . V )
(3567) i 457 i i 186) b : > U 6

No education 17.0 4.7 1
(1164) i «j-d i \ 16 3 /

Primary incompl. 21.8 O. kJ -j. • —
(1494) (239) (82)

Primary complete 24.6 2.0 0.2 .
(1689) (13b) l ! .5 \

Secondary plus 21.2 1.1 0. i
(1455) (76) \ & i Lrf.ju

, Rural residence 60.6 9.2 3.4
(4157) ( D O  i i (2 J 7 ;■

| Urban residence 24.1 _ » i 9.5
(1654) (1 i 3 i (30) 68 51)

[' Note: The results for the iiosire lei‘ iilOi'i ciiiluren excludes these who werg.
. undecided and those declared inferarid. For ideal number of children tho^g.
: who gave non-numeric ans wet*s wei e fc X C uded. for education, those who dkLyvo-t
, state their level of education are e\ v.illU’k;d.



Table 3
The percentage distribution ot women b> number ot daughters w bo have dte<h o-ruL 
desire for children and other socio-economic variables.

Desire/socio-
economic
variables

DuU ghiters who have died

0 1 2t i 0 1 Ai.

wants no more 

wants more

38.3
(1741)

37.1
(1686)

/ * x> 
v v i J U /

U . _
v 8 Jb )

_. i

i 1 2 1)
hi
(50 i

Ideal no.
<3 11.6 0. Id u. I

(795) (4 3 i (1 1)
3 11.8 0.8 O'. 1

(818) (52) ( 1 0)
4 35.5 8.8 u.j

(2431) (262) v 0 1 i
5+ 24.3 hi 1.6

(1671) (281 i ; i2i)

Ever used
contraceptives 33.3 i. 1 1.0

(2285) / 4 j i ( 1 :.i i
1 Never used 52.9 b. i: • ) ■)

(3628) ( -i w U } i 156 i

No Education 17.4 i.5 i—» l
(1191) i 8 1 i ) (1 18)

Primary incompl. 22.2 3.3 .9
(1523) (2 2 1 ) (6o)

, Primary compl. 25.1 1.5 . 8
(1719) (165) (18)

Secondary + 21.5 .9 .0
(1473) i o3 i ( b ) bbbU

Rural residence 24.4 i . ‘j b. i
(1676) i 187 } v /

Urban residence 61.8 O . yJ _i. Vj
(4237) (o 8 Li V _ vj 8 ) U C!l vj 0

Note: The results for desire foi more children excludes those who were 
undecided and those declared intoeund. tor ideal number ol children 
those who gave non-numeric .rnswers were excluded, for education those 
who aid not, state their le\ ei of education are excluded.



2.4 DATA ANALYSIS AND FINDINGS.
The results of table 2 and 

by child loss experience are 

According to our hypothesis, 
desired should increase with 
results show that more women 
not want any more children and

- fV ft A - C i- vl ̂ u lx zj U  e: It;ire for mo i e children
contra ry to w h a t i s < spec Led.
addi tional number of children
hild loss c.'.per ionce . But the

wi t h one child loss experience do
s i milar 1 y more w o m e n w i t h t w o or

more child loss experience do not want any additional children. A 

possible explanation is that those women with hi Id loss 

experience also have a large number of living children and so 
they do not desire more children.

: had no ...h lid loss experience, the meJiau of
child i en de sir cd is four. Thu m. di..n remains
have had c h rid 1.. o s e up ei i one c . Cut the

dren do si y women with two _r mcr
5 + g'r a up. ihis moans that the a v e r a g e

at four for women who hav 

median number of children d, 
loss experience is in

number' of children desired increases wit] child loss e nperier.
Those who ever used any contraceptive method shoul.

with child loss , -.pci one 
what is shown by the r 

women who never used ai 
those who used any 
all levels of child 

never used any cent 
over 30% for women 

women with one child los

pe* our i.; po the si ... Thi
i i*i x n i zj n
t vci C

ie res u Its of table 2 .and ry The number of
any cohtrac ep oi e method 1 s —i. € ater t han
c .. n t.acop t U e  me thod and th the case at
- = & -xpeirence. The percent c-v c of those who
c i c e p trve method drops sharply from slightly
th no cn L1 d loss c-xperience Le about 1% for
loss experience.
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the le­v e l o f eduCat l u l l , + 1 - 1 V' f li the i ’J U i2 1  ̂ru l e v e l  o f

er L a i i t y  . s ee Prom t a b l e ° - iwl 1 4-1-,,-.+ *• cl 1 iti i oua v, v.he number

have not d ar c h i l d  1cj s c . k y  e r x o nc c . . . c . eases

will, the le\ el .. r education upts primal, complete then declines 

slightly. The number of women who have hud one child loss

The same i

ses with the le cel P e Jiica
k e 1 y t c 1.cl \ O cit. L 1 0 3
for women V, O 5aUn t V\ o

.. Less educated

more child loss
experience .

to interp.ct results couee.mng rura 1 /urban residence 

having m  mind, the nature of ru ra2 /.urban population distribution
.in Kenya 'bout •=> - - . peref< v. 4- ^-• n  ̂  \J f Kenyans lived in the rural
areas and pi. ly twenty perc e n t i ii the 3 1’ 11 >1... Ires in 1389. The
result s the .. c f o r■ i nd i . ha t the level of infant/child
mortali ty in urban t.r.lres is cnl y' i ■O 1 lower than in the
rural are.as because i ic. L i ta pe :11 ages of urban residents who have
had one child loss experience should be much lowr than t h-e> are 

compared to the percentages of rural residents who have had one 

child loss experience. However,the result 

rural/urban r esidence in the case of 2 4- ch i 1-4 i
confirm h y p o 111 e s

c onee rn m g  

a loss experience 

and 2. Those
who live in u i b a;.
mortality th.m thes, wl

as can be seeir from table 1 

centres have a lower- level of inf ant/child 

.. i ■. e n ohe rural areas.



[Table 4 : The percentage distribution of women b- number oi living 
children and desire fox more children and other 
socio-economic variables.

Desire/socio- N u ruber of living children
economic
variables. 0-1 ‘} — -j ■i-5 o ~ / 8- 11 12 +

wants more 15.3 i 7.3 7 8 2.2 0.5 0.0
(702) i l ‘J i ; / ) * 7 \ i 102 i (2 0) (1 )

wants no more 0.8 8.5 1 3.9 i J . / 10.7 0.4
(39) \ 38b) i b3G) (622) (ibo) (23)

jideal no.
<3 7.3 —. i l . kJ O. J o. i

(498) ( 1 Li; ! 10 8 ) i o 0 ; (28 i
3 6.8 3.1 1.2 1.0 0.2 —

(465) i 236 i (82) ,09) (2 2) —
4 15.4 10 7.0 1.0 2.9 0.1

(1 (JOO i ( 6 8 i j >-!(/; i 334 i ( 19 7 ) (7)
5+ 6.1 1.6 7.0 5.8 3.0 0.1

(433) (J 'J i , i .j i o) l 10a ) (223) i 16)

ever used a 
contraceptive 8.3 iu. 3 j. - O. i 1.4 0.1

(564) i 7 1 9 i (6.12) l 1 i 9 ) (299) (13)
never used a 
; contraceptive 28.8 i _. 1 J. i o. 9 i • 8 0.1

(1978) (829/ ( b 3 i j i 178) (287) (14)

Note: The results for the %h *na Ida more < niidi en < xciudes those who wer& 
unsure ana those w ho we re dec.area inr'ocund. i t ideal number of chiidi&n 
those who gave non-numeric responses are included.
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We can see f r on. ible that more V. 0 v. * O, 0/-liCiii ; u/o f the women
interviewed who had 1 6 3 3 than five 1 1

children. As Q, . . . i. 1-lC L'S a3do S hJ \ 0 11 d
women intei v 1owed via ii L 1 - T Tv--*u uit t a r j. u i t
negativelj c 01 r e 1 a t0 d s ill- desire fo
greater the -ug children a

-dren wanted more
O TO/ „ -p r 1 ^-* i s x i — • <j /o OX die;

Li cl 'Ci O j 1

^e4uXLioii3.1 d i i i  a d r'o11* The
T. | ^11itis j îie n  os she

is likel w U s a .  I O CA
a. .vv- L jJ

fiver used a2• 3 

y cent ra c e
inc l eases , hi 
method

si' W-Uilt e i 1 of ĵci

i - ' ^  -i- V t

* d d u OOllcli  C 11 i X d I O lx *

j-i the number of : hose who have

aav e 21eve1 used 

As paii ty

e method a i 1 d thos e who1 x c 1' a o d p 1 1 \ e

u*° u^ °^ a 1'c aiJp 1 x *inately <jqua!
the aumbci

d  1 iii j 11 X S houuliiu
w;iu never used any contraceptive

t*vc _ used anyvs id u a,
con L rac ep t x vo me Lkod should iiie i case. But this ; 0 

implying that othc: f__-
mor tali tv as > b a i \ 1 1 : • .* " -'FW* vAlihL, uo UlbwQuil
contracepLl-, e method.

w o ue 1 1 r 1

the case 

.r i..f ant/child
isiitg any

A g •aver nuinbe:
children as

respondents pi-

o f Vv D i . i d a  vv v S 1cl 1 X u S vd - L Cl 3 preferred f o  u r
At. e- v.*1 numbei . For pai x L ic b he,, end rn o i! e
la 1" number of u ■ i 'diiiiuren . Tiiis shows that •« o Hi e 11

with - 1 s, e i‘ n u flioe 1 •*1 g i  6 r lax*ger family size.
ents are £ i o r rn s *. d L l u l i d x i.. 11

w a n t . Cn the other hand : 4 J. c

• c* U i. )  ifli 1 U C" I; eed not to st Ot e  vj

i i . - l  . «w.- V u. . O the rational i  zat 1 o **
effeet )

to



CHAPTER THREE,

3.1 SUMMARY AXD COXCLUS1 0 X S .

Re lici-t seen . nan parity appeal ... to have no significant effect 
ton conhacepLlve use. We hav« alee seen that the fact that womenG C k- jW e U S v . W e h ave ais

a. r g e r f am : i . j. X d o 1 G (r t e n d t o
inod in g ne of tw - waysways. Either they were rational in 

J. chousing the number of children or they were forced by conditions 
outside their control but latei justified that, situation by not 

statj n_. small eta- desires than what t.hej already ha d . I f the latter
was tr U G t1 i e n i L . c d s L the y would be expected to have a hi gher

1 leve 1 of G G , s t l , VC 6  p t i . G  Ud C . But since parity als a ppi.drs to ha\'e
IlittI. c t fee L on ccixtracepti \ e .Sti 5 v. o oUdo s_ ...»Ge t L1 ci L pdi L .r LS were
I rati....ci _ in choosing a lai Li Li ill G O x. , r t • i 7 ,G i. tu j -i- G a.Li » x a - — w. 111 V Gas is
for this behavior is likalv t

T , r . J , 1 \ . : 1 -1 .j-iilaii u. / w l  J. i t. «.l G i e

. merit

rmo. ig

Gw.. LnC UjJti'ci ol
and "insurance" effects of higi 
certain parents.

.iccoi dr rig to Preston ( 19 . o ) , Lire rnvoluatarj biological 
effect whereby birth intervals are shor tened following a child 

death r t h e  principal contributing factor in increasing 
fertility. However, it is clearly impossible for fertility to 

make a fally-compensating response to variations in mortality.The 
i reason is that even if , they die, children cannot be replaced 
instantaneously. Hence a reduction in mortality can only produce 
a maximum of 50% of the corresponding reduction in fertility. 
Other factors also operate to make the reduction in fertility
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less than it would otherwise be. 1 lie choice e f fertility desires 
rather than fertility itself as the dependent variable eliminates 
these confounding influences.

This study has established that there is a positive 
correlation between infant/child mortality and futi l i t y  desires. 

Infant/child mortality is also found to be peoitii d >  
correlated with contraceptive us e . The level of education as sell
as urban residence 
mortality. Therefore, 
residence should be ne 

However, there is

a r o a e g a t1 V 6 1y c Ql'i' L. d. a c. £ W■ i + l  ‘ . -T . f u_ o  i . *  .. i. a a  u

the level of GUUCciLion a in WC-11 US
g a L.- v e 1 y O 2? x V.. a. «u v, c.. vJ. V. 1 . 1  i_ X, utility do

urban

need to be iu iouo i» mcXd.iâ  coiici usio11 s
because of the ocassional inco-ns istenc ies in findings. In the 
case where additional number of children desired was found to 
decrease instead of increasing with child los., expericr. , it is
necessary to perform a more rl, 

order to discover the direction of 
3.2 RECQMMEXHATION 3.

Although further research is 

it is already evident that the; 
between infant/child mortality 
infant/child mortality is likely 

which in turn will reduce- ft.- rt i 1 
contraceptive use. The . 1 ua ,
effects of infant/child mortal 
insurance effects will deflui; 

■reducing fertility. As a f . hi :

,orouu ..iat hem«.ticar analysis in 

the relationship.

c a t.‘ rl , a th ts cx i't a of study ,

is a positive c a r r o 1 a t i o n 

ana f ert i i ity hence re due i ng 
-o reduce fe. t i. 1 i ; des . res

i L \ L.iii i fit rt:<.. seti j. e . c 1 of

oti of iiiyolu i .t a r \ b i v 1 o g i„ n 1G cX .i
v - p <x u k X L I i fcl r- 1 •.I J-/ X CX C..s me., t and
roduce a i ̂ii ii it,aiiI.. effect
l ti O X G f "i JO O ii -g \ it..< 1 i.n Lion of



infant/chix d mot j _ j  must bo pursued , n. cu-mbiiuji with other 

general socio-economic dever opment strategies such us f u* Lhering 
women s education, i aisrug income levels and income distribution
and so Oil. V\ C Hi c 1t. s &  d U C c Jl i o n w i l l f  i r s t a f  f e e  t j- i O P O i l i o n s

m a r r i e d by  rai .  s i t .v .» 4 1i e a g e a  t f  i r  s t ma r  r X id ̂  t- iand t i i e . i Ii i g h e r

s t a n d a r d s  o f  l i v i ng w i l l  r e d u c e  m a r l t a l  f e y g i v eii t h a t l ow

i I n f a n t / c h i l d  mot l a  1 i i. }  a/id e 111 c i. e o i iti r. i. ±  i  i  s a r  e s .a t 1s f l e d .
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