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ABSTRACT

The population growth in Ghana has been a matier
of great concern.  Resources are inadequate to cater
Jor the growing population. The demographic vari-
able that chiefly accounis for the growth is fertility

The research examines the factors thai inhibit the
regulation of fertility in Ghana. Two disiricts, Kumasi
Metropolis representing wrban areas in the country,
and Kwabre-Nekyere representing rural areas, were
the selected areas for study. Literature on the theme
in other areas of Ghara was reviewed (o buliress the

findings.
The sources of dala were books on fertility, surveys

on fertiliny, and population and vital statistics report.
aof the United Narions. Personal interview was the.

main reseqrch instrument, supplemented by o few
guestionnaire schedules, A tolal sample size of 168
females was used, apart from a sample of 416 by other
researchers. The selection was made through strafi-
Jfication. Data were analyved with the riatistical fech-
nigues of percentages, proporiions and classifica-
fHows,

The study revealed thai, the greatest hindrances to
Jertility regulation in Ghana are illiteracy and tradi-
tionalism. There is the need for pragmaiic steps by
the govermmental and non-governmental
organizations 1o reverse the trend, else, the popula-
tion probiem will continue to haunt efforts at socio-
economic development.

KEY WORDS: fertility rate; demagraphic; family
planning; mairilineage; polygynous,

INTRODUCTION

The problem of high fertility rate in the developing
world which is stull wallowing in the quagmare of

PDENOHRATTY

econamic stagnation calls for solutions which are hard
to come by. Measured against resource-supply, the
ramafwhmhnmbehmdﬂmpwthofthlw
demographic ﬂwpu'ubub«lluyufﬁnmr-
vival of such and underdeveloped societ-
iuiuleﬁhmm In Ghana, with an an-
nual growth rate now estimated at 3.17% (United
Nations, 1991: 113) (1} and with 42/2% of the fe-
male population constituted by women in the repro-
ductive age group of 15 - 44 (Statistical Service, 1987
1}[2hgrmtpm.uﬂ&rfummmvdl. e nbed for
fanﬂyplanmnamﬂpum; ic prowmi-

The population growth problem could be vidwed from
the broader perspective of its relationship with|re-
sources needed to maintain the population,

nance of environmental quality, effect on r.nnumﬂ
and child health, and negative repercussions.on
economic development. Folhwmgdut#ﬁrulﬁy
ratg are the negative consequences of high ipfant and
maternal mortality rates, with their adwssgs effects
on socio-economic development.

The net effect of the upward trend in

growth is thus to reduce the quality of lifiy s re-
verse the wheel of national progress, mlﬂl
in molion a vicious cycle of poverty in the
mﬂmuﬂahmalhoduct{ﬁﬁ?}pnrmpmﬁx
instance, was three hundred and dollars
($398) in 1989 (The World Bank, 1992: 10) (3) which
falls within the poverty level. Resources there-
fore be madec available to execute a of
fertility docline. mmm::.mnm@nm
the developiment of certain sectors in the short-run,
in the long-run, the results would be'ssen to be worth
the expenditure commitied to it.

The paper cxamines the causcs and m,phqmns of
m&mhﬁmmmmnﬂmwm&umm
this unsavoury demographic phenomenon which has
served as a sericus cbstacle to the development of
developing and underdeveloped cconomies. The

Kumasi metropolis and Kwabre-Sekyere district were
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used &5 case studies from which projections were
made. Work by researchers in other ethnic and so-
cial groups, as well as data from the 1988 Ghana De-

ic and Health Survey (GDHS) (4) and GDHS
1993 were also used 1o butiress the Ashanti regional
mqnq‘nmgﬂ:us,pnm&wmhamm per-
spective.

CAUSES OF HIGH FERTILITY

The fertility rate in Ghana has not shown a signifi-
cant downward trend. In 1981, the crude birth rmate
wn.;lnl-i.?r pu-ﬂmsand population (Agyei et al 1984
62)! (5). The United Nations estimate for 1990 was
444 per thousand jon (United Nations, 1991:
114) (6). The Total Fertility Rate for 1983 was 6.4
{Ghana Statistical Service, 1988:  19)7). These
high rates are against the background of policics ini-
tiated to regulate fertility.

Following recommendations- contained in the Ghana
Population Policy of 1969 (Government of Ghana,
1969) () the Ghana National Family Planning Pro-
gramme was established to institute measures to stem
the tide of increasing fertility. Other institutions like
the Ministry of Health, religious organisations, and
Planned Parenithood Association of Ghana, have becn
educating the public on the need to reduce the grow-
ing birth rate, and t6 sell Eamily planning devices.®
Foreign organisations like the United Naticas Fuad
for Population Aictivities (UNFPA) and Intemational
Planned Parenthood Federation have been giving toch-
nical and material assistance to reverse the fertility
situation, yet, there has not been a significant chanpe
in the trend.

The causss of increased fertility, are among others,
the pro-natalist mentality of the wider segment of the
population, mass illiteracy especially of the rural
dwellers, the demisc of certain essential cultural val-
ues, the concentration of family planning services in
the urban centres to the disadvantage of the rural ar-
eas, improvement in medical services, poverty, lack
of political will of government to implement fully the

recommendafions in Iig-, population policy of 1969
* on fertility regulations,” public fears and distaste for
certain family planning methods, and religious bias
and fanaticism.

The Ghanaian is by nature pro-natalist. Among the
Asantes who constitute a greater proportion of the
tribal populations of the country, = large family size
is a source of prestige, and a public ceremony is
organised to honour & woman after having her lenth
child (Fortes, 1950)% (9). This is partly because the
Ashanti society is matrilineal, where, according to
Sarpong (1977 T) (10}, the survival of the

matrilineage depends upon the fertility of its females,
On the other hand, “childlessness is felt by both men
and women as the greatest of all personal tragedies
and humiliation, and a barren woman is Jooked upon
with contempt, and enjoys at best, the mplicious sym-
pathy of the public” {Gaisie, 1976: 52 (11).

The high illiteracy ratc has imposed a great strain on
fertility regulation.  ‘With fertility showing an tnverse
relationship with educational status {Gausic & Mabila,
1978) (12)/ (Anker & Knowles, 1982: 31,32) (13),
the high illitcracy rate of 43. 5% of persons of school-
going age (Ghana Statistical Service, 1987. 41 (14)
jeopardises the prospects of a successful family plan-
TiNE Programme,

Thirdly, the gradual eradication of certain cultural
practices like puberty rites, with the introduction of
western culture, is partly respoasible for the phenom-
enal jes, leading to an upward trend
in fertility.? In the Akan traditional system, i was
an anathema for a girl to indulge in pre-initiation sex,
and a taboo to become pregnant when the puberty
fites had not been performed {Sarpong, op cit: 47,
48) (15} So strict were the laws on female sexual
behaviour that a girl who got pregnant before puberty
rites were performed on her, was banished with her
illegal male pariner from her motheriand.  Among
some tribes n Morthern Ghana, a girl who failed to
prove her virginity on the matrimonial bed stood the
risk of being divorced.” Thus, a girl should easure
that she refrained from pre-marital sex which now
has increased the frequency of births among teenag-
ErS.

Fourthly, there are poor family planning programmes
in the rural areas, There is the concentration of such
programmes invalving sex education and sale of fam-
ily planning devices in the urban centres, and very
little of such programmes i the rural areas, In Ghana,
there are 417 fixed delivery pownts which provide Ma-
ternal and Child Health and Family Planaing Services;
and out of 130 that offer family planning services,
more than 50% are in the urban areas (Ministry of
Health, 1991)* [16].

In the Ashanti Region, there are 60 Family Planning
clinics that effectively distribute the devices, Out of
the number, 35 are in the urban and peri-urban areas
that constitute about 33% of the total population (Min-
istry of Health, Kumasi, 1990[17] Ghana Statistical
Service, 1987: 56)° [18] Consequently, fertility in
the rural areas is still high

Fifihly, there has been a significant improvemsa in
medical service whick has had positive effects on fe-
male reproductive performance. Many females are
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more fecund than they used to be before the intro-
_duction of scientific technology. Gynaecological ex-
aminations are able to detect complications that af-
fect fecundity, and cases of successful medical and
surgical treatment to make one reproductive are not
uncommon, Moreover, with improvement in medi-
cal services, the rate of natural abortions has reduced,
thus, increasing the birth rate.

Farthermore, the predominance of poverty in the ru-
ral areas, and among certain groups in the urban,
which is also a function of educational status, is pn-
marily responsible for the vpward trend of ferility
rates. Fertility rates are high in poverty-stricken coun-
trics (Bogue, D.J,, 1969; 21) [19]. Such countries
tend to have illiteracy rates which serve as a barrier
to the kmowledge, attitude and practice (KAP) of fam-
ily planning methods. It is among such groups that
mm:lauahmrmﬂnampdmnfddﬁmd
innovation, is nrevalent.

Besidés, there is the inability of the lower status group
to purchase family planning devices which are cheap
for the average earner, A houschold head considers
the purchase of family planning devices as of sec-
ondary importance, considering his meagre income,
as compared with the feeding of his wife and chil-
dren. Itis an unfortunate paradox that, poverty should
be a stumbling-block to a measure which should help
to eradicate it.

There is also the problem of limited political will by
governments to implement fully the recommendations
contained in the Population Palicy of 1969 on fertl-
ity regulation. It was recommended among others
that, a woman enjoy maternity-leave with pay for only
three births during her entire working life {Govern-
ment of Ghana, 1969; 21[20]. Such a measure would
encourage the usz of family planning devices, thus,
regulate fertility,

Moreaver, sections of the public ¢xpress fears about
certain family planning methods, and also, not an in-
significant number that 15 practising some of the de-
vices complain of lack of sexual satisfaction with
some of the methods, thus, they begin to lose interest
in the whole exercise.  Generally, there is the fear
that methods like sterilization by vasectomy, the dia-
phragm, Intra-Utzrine Devices {IUDs) and cervical
ap are associated with serious infections that can
shorten life.  On the other hand, some users of ereams,
jellies and foaming tablets complain of lack of com-
plete sexual satisfaction, since the cevices over-lu-
bricate the passage. Others complain that the condom
makes the sex act unnatural,

Finally, there is the more serious problem of religious

fanaticism among varicus religious groups, notably,
some Christian groups like the Catholics. The view
is held that God, who is the provider and sustainer of
life, commanded Adam and Eve during creation 1o
bring forth to populate the earth [21]. It is beld by
such adherents that, practising family planning reveals
lack of faith in God to cater for one’s offspring.

ATTEMPTS AT FERTILITY CONTROL

Several staps have been taken by both governmental
and non-governmental organizations to control the
high birth rate, but these measures have not resulted
in significant decrease in fertility rates. The Ghana
Government has been very instrumental at intema-
tional fora on population issues. On Human Rights
Day in 1967, Ghana bocame the first sub-Saharan
Affican nation to sign the World Leaders” Declara-
tion on population growth (Government of Ghana
1969) {22]. In the realisation of the objective of the
Government 10 control population growth, the Na-
tional Liberation Council (NLC) Government in
March, 1969, upon further recommendations of the
Ghana Manpower Board, officially published a popu-
Iation policy entitled “Population Planning for Na-
tional Progress and Prosperity” (Nabila, 1986; 35)
[23]. The main objectives of the policy, were to con-
tral population growth through family planning de-
vices and educatioa, the encouragement of the em-
ployment of women in productive occupations, and
control of internal migration.

Steps were taken to implement the policy without de-
lay. As a first step, in May, 1970, the Ghana Na-
tional Family Planning Programine (GNFPP) was for-
mally launched with the sole objective of reducing
the high rate of population growth which was around
3 per cent (MNabila, ibid:36) [24].

Operating simultaneously with the GNFPP are pri-
vate organisations like Planned Parenthood Associa-
tion of Ghana (PPAG), the Committes on Christian
Marriage and Family Lifa (CMFL), the Christian
Council of Ghana, and the Ghana Social Marketing
P These private agencies contribute more
rn:amngﬁllly than government organisations. The
Ghana Ministry of Health contributes only 44% of
the overall Couple Years of Protection (CYP). More
than 50% of CYPs is provided by private i
(Ministry of Health, Ghana, 1993 15){25].

The GNFPP is faced with problems like finance, per-
sonnel and transport,  Nevertheless, through its ac-
tivilics and those of the private organisations, aware-
ness of the danger of large family sizes that national
population growth poses to development, has been
created.  Knowledge of contraceptive methods has
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improved. In 1979, whereas the percentage of all
currently married women with no education who had
Imawiledge of any m:huduf:mummwss %
l,'ﬂll Fertility Survey (GF5), 1979){26], in 1988,

the figure rose 1o 63.7% (Ghana Demographic and
Health Survey (GDHS), 1988)[27].

Women organisations like the National Council ca
‘Women and Development (NCWD) and the 31t De-
mh%mswmmmmmbut

ing towards reducing fertility rate among women
mmmmmmmm
illiterate women especially in the ana.uwuh
some vocation. The NCWD was by the
Goverament of Ghana in 1975 with the aim of identi-
fying problems facing women, and to formulate and
exocute policies to improve the status of women
{(Nukuoya, 1992: 218-219) [28]. [t was boped that
if the weifare of women was improved through voca-
tional training and gainful employment, fertility rates
would reduce.

The DWM oa the other hand, was formed in 1982 as
a functionary of the 3 1st December, 1981 revolution
lsunched by some military officers who seized power
inn & bloody coup. The DPVWM has created the awarc:
ncss that women have some potentials in them to de-
velop. [t has established small-scale industries in
the rural arcas where majority of itliterate women are,
1o train them to soquire certain basic skills in rural
vocations. [ is hoped that, if women are gainfully
employed, the of home life will be re-
duced, and that, their interest in family planning would
be. stimulated.

Finally, the Government of Ghana on May, 1992,
suthorised the establishment of the National Popula-
tion Council (NPC) which was inaugurated on No-
vember 25, 1992, The NPC shall generally offer
. advice on, and interprete Government policy concern-
m;pnpuhuuu.andn:rclmdmnm,mdm;ug-
gostions on arcas to be addressed in a comprehensive
pupuhtmnlnddhdnpmmtpmsmm{h!wnryuf
Information, Ghana, November, 1992(29].

anﬂcnudmlpmmmm have also been explor-
ptﬂlbllﬂmﬁxhﬂhlld:ﬂmmmdmifﬂmu

ny A model is Dr. Noamesi's "navel contraceptive’

which-has been proved to be effective.
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The measures by the Government and private agen-
cies notwithstanding, the fertility rate is quite high.
The Total Fertility Rate (TFR) was 6.4 in 1988 (Ghana
Statistical Service, 1989)[30]. The Crude Birth Rate
(CBR) which was 44.4 per 1,000 females (Agyei et
al., 1984: 62)[31], is now estimated at the same rate
of 44.4 per 1,000 females (UN., 1991; 114)[32].
These statistics indicate that very little had been
achicved with regard to fertility control by 1988. The
1993 GDHS), however, indicates a TFR of 5.5 [33),
The dacrease is encouraging but not significant, com- |
pared with the rate in the advanced countries.

RESULTS FROM THE ASHANTI SURVEY

The results of the survey vindicate the hypotheses
some of which have been tested and validated by ear-
lier rescarchers. On the issuc of the predominance |
of pro-natalist tendencies, it was discovered that, the |
desire for many births is still strong. Out of a sample |
size of 168 women in the reproductive age group sach !
of whom had at least 3 child, drawn through stratifi-
cation from the two districts, 76, representing 45.2%
of the respondents, expressed the need and desire to
have more children.

There were variations between the rural-urban and
the literate-illiterate, and also within each of these
categories. In Kwabre-Sekyere, out of a total sample
of 66 women, 34, representing 51.5% desired more
children while in the Kumasi Metropolis, out of 2
total sample of 102 women, 42 representing 41.1%
were interested in having more children. Out of 2
mlpl“:uofﬂhmmdmwﬁuuhicum
metropolis, 12 respondents, representing 28.5% de-
sired to have more children, Of the 12 literates who
desired to have more children, 10 had attained an
educational level below the General Certificate of
Education, Ordinary Level, and the other two, post-
secondary teachers. No graduate preferred a family
size of above 2. Qut of the 60 illiterates i

in Kumasi, 30, representing 50.0%, preferred to have
more children,

The Kwabre-Sekvere (Agona-Ashanti) District
showed a variation with the Kumasi urban,  Out of
the 26 literates interviewed, 12, representing 18.81%
of the sample size for the district and 46.1% of the
literate, desired having more children, whilst of the
40 illiterates, 22, representing 55% wished to have
large family sizes. The statistics are represented
Table 1.




JABLE 1: RESPONDENTS’ PREFERENCE

FOR HIGH FERTILITY IN THE

KWABRE-SEKYERE DISTRICT

AND KUMASI METROPOLIS
LITERACY KWABRE-SEXTERE KUMAS]
STATTS

Desirw for morechn. % Degirelor morechn. %

Litaraw 1428 461 1242 288
ksl %M %D 30,80 500
Dl KET 515 4102 i1l

SOURCE:  Author s Personal Consiruc! from Field
Survey, July, 1988

N.B: Numerators are the number of respondents
showing preference for hugh fertility, and
denominators, sample in each group.

It is apparent from the statistics that, the desire and
potential to have more children is great. The dispar-
ity between the rural and urban areas is due primaniiy
1 the fact that literacy rate is relatively higher in the
urban areas, and that the illiterates from the rural ar-
cas are influenced by the relatively low fertility ten-
dencies in the city, The high cost of living in the city
100 puts pressure on the rural migrants to adopt fam-
ily planning methods. The proportion of rural mi-
grants in this category is not very significant though
it i also clear from the statistics that, the illiterates in
the rural areas did not differ significantly in perfor-
mance from those in the urban.

The average family size was also high, with varia-
tions between rural-urban and social groups."  Forty-
one female patients from Komfo Anokye Teaching
Hospital in"Kumasi, and twelve from both Asamang
S$DA Hospital and Wiamoase Sahvation Army Clinic
were randomly selected for inverview on their fertil-
ity behaviour. The average family size for the re-
spondents (Patients at the ante-natal and nco-natal
wards) in Komfo Anckye Teaching Hospital, 36 of
whom resided in the city, was 4.8, while that of

Asamang SDA Hospital and Wiamoase Salvation
Army Clinic, all of whom were resident in the rural
arca, was 5.8, This showed some improvement over
the national figures for the 1970s in the rural arcas,
which were established by a post-enumeration gur-
vey by Gaisie and Nabila (1974 13){34] as.6.5 for
the rural areas and 4.7 for the urban, This decline is
explained by the falling illiteracy rate as well as im-
provements in family planning services. The total
fertility rate which was 6.7 was thus quite high (Table
1). This deviates markedly from the 1993 national
rate of 5,5 [35]. This would be explained by the fact
that most of the respandents in the Kumasi metropo-
lis were of low-level education, and had also migrated
from the rural areas, thus had traits of rural fertility
behaviour. Moreover, with good medical facilities,,
they had improved in fecundity,

TABLE 2: TOTAL FERTILITY RATE FOR
KUMASI METROPOLIS AND

KWABRE-SEKYERE DISTRICT
IN 1988
ALE GROUP HUMBEER OF BIRTHSTOTHAT  FERTILITY RATE
{OF WOMEN WOMEN ACE GROUP
15-20 12 g 0.1
21-25 36 1] 0297
26-30 b ] 0393
3135 3l B 0187
3640 L] { 0.151
4145 18 [ 122
SUM —— 1.359

SUM X 5—6.7

SOURCE: Author s Personal Construct based on
Field Data, June, [988.

Besides, attitudes to family planning programmes gen-
erally showed a negative trend, and differed from ru-
ral areas, and among social groups. These facts are
illustrated in Table 3,
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TABLE 3: ATTITUDE TO FAMILY PLAN
ING PRACTICES IN THE
KWABRE-SEKYERE DISTRICT

AND THE KUMASI METROPO
LIS,
KN OWLEDSE ALCEPTANCE FRACTICE

LITERACT

STATUS Kwobrs Kiomod % Kwobee- Kimosl % Kwubre- Komal

%
Saloyurn W Salyern % Seleyere %

Likzeks MISTER WEAST ILOSELN SLATEI IMWHED WS
Tergles IWAEES IEWOEITY IGADGSE IABMNLD BAMISY 1LATI0LN

Toid  ILSEELSH GUIOIROT) IAAEDSD) SRNOISAE) ILEREIL IN0IATL

SOURCE: Author s Personal Construct from Field
Survey, July, 1988, Numerators are the number of
respondenis and the denominators the sample in each
Zroup,

As bome out by the statistics, knowledge of family
planning methods is hugher among the literates than
the illiterates in both Kwabre-Sekyere and Kumasi,
and generally lower among the illitsrates in both ar-
eas. It is howevesr, higher in Kumasi than Kwabre-
Sekyere, even among the literate, in view of wide pub-
licity of the programmes in the urban centres than the
rural. Acceptance rate however declines with varia-
tions between the literate and illiterate. The propor-
tion practising is however quite low, especially among
the illiterate, compared with the propertion accept-
ing to practise the use of the devices.

The proportios among the illiterats practising family
plaminguaﬂ:nds,huughmooumgiug.isnﬂsipiﬁ-
cant at & time that population growth rate oulpaces
the rate at which resources are being produced. In
the rural areas, the population density is much lower,
but = little better in the Kumasi metropolis where the
high cost of living and the desire for better living stan-
dards have influenced the residents, most of whom
are migrants from the rural arcas, to make use of the

family planning devices.

On the issue of having children, the results show that
pro-matalist tendencies are still high. The cultura!
influence is not insignificant even among literates.
This is illustrated in Table 4.

TABLE4: RESPONSES OF RESPONDENTS
ON REASONS FOR HAVING
LARGE FAMILY SIZES

TIPEOF REASONS FOR LARCE FAMILY STZES
HESPONDENTS
Frestige % Security % Perpetuation ¥
of Matrilineage/
famtly
5 BE Il M5 8 104

Litrats
[Llitera'es 19 %1 13 1IN 0 264

Total L]

SOURCE: Author 5 Construct from Survey Dala,

July, 1988. % is the proportion of the
sample desiring large family sizes.

Large family sizes for prestige and the perpetuatios
of families lie at the core of the cultural institution:
of the people. The survey showed that, there is &
inverse relationship between fertility and income
The poor normally have large family sizes. This i
illustrated in Tabie 5.

W 36 2 364

TADLE & INCOME AND FERTILITY
BEHAVIOUR

e FAMILY SIZES

NCOME

GROUP 1-3 % 4&5 % 68T %

Below

TR

wage 21 125 4% 192 4 00

Abave

Frininmm

wage 2 131 36 114 & kB

Total 41 256 BS 506 40 23

SOURCE: Author ¥ Construct from Survey Data,
July 1988

Income status was found to have a relationship wil
the patronage of family planning devices. Those |
the lower income group tended to patronise the &
vices less than those in better financial circumstance
Table 6 vindicates this fact,
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TABLE 6: INCOME AND PATRONAGE OF

FAMILY PLANNING DEVICES
PURCHASEQF DEVICES
INCOME  _
CRITP Hotatel %  Sedomly N Fegulory %
Below
misipos
e 8§15 10 ED k1 18
Ao
minimum
Lo 2l 115 w187 15 89
Total 112 e88 33 47 18 107

SOURCE: Author ¥ Construct from Survey Data,
July 1988,

The causss of the growth which highlight the prob-
lems are so embracing that, there is the nead for prag-
matic methods which cul across socio-cultural, eth-
nic and religious barriers to achigve the desired re-
sults.

RESULTS OF OTHER SURVEYS

Surveys in other areas carned cut by other research-
ers go o sonfion the Ashanti situation.  Now phe-
nomena oa fertility behaviour not covered by the field
survey are evident in such works,

the traditional societies in Ghana, fertility rate
is quite high. They arc generally pro-natalist.
Honour to a couple having more children did not ap-
ply to the Asantes alone, [n the Nyongbato ceremony
of the Gas which is a patrilineal society, the husband
booourad his wife for having a tenth child (Mukunya,
ibid.)[36]. Bleek (1987 149)[37] discovered that,
among the Kwahus, an ethnic group in the Eastern
Region of Ghana, child-bearing was so vital 1o mar-
riage that, credence is least accorded fertility regula-
tion. Indeed, among the Kwahus, 1o stop of to limit
fertility while married seems contradictory and ab-
surd,

Oae significant factor which cuts scross all ethnic
groups in fertility behaviour is the type of marriage
union, whether mooogamous or polviynous.  Stud-
ics bove shown that, couples in polygynous unions
prefer higher fertility than those in monogamous
wnicns. This finding by Bleek (Thid, p.296) is illus-
trated . Table 7.

TABLE 7: FERTILITY PREFERENCE
AMONG MONOGAMOUS AND
POLYGAMOUS UNIONS AT
AGAWE EWE (PERCENTAGES
1IN PARENTHESIS)

DESIRED N0 OF CHILDREN

MARRIAGE UNIDN

Total
lessthon 5 and more

Honogamou Unien

Polygomeus Unicn S(15%) 28 (B5%) k4

Torl BN (R 89

SOURCE: Based on, Bleek 1980, p. 296[38].

The table clearly reveals that, there is a higher pref-
erence for higher fertility among polygynous unions.
Greenstrest {1987 T)[39] mnmﬁronmcﬁlmun
Woman discovered that, women in polvgynous unions
tended Lo fieel more secure when l.'heylrul many chil-
dren. Ineidentally, polvgynous unions are predomi-
nant in Ghana, Males on the other hand would like
1o prove their scxual potency to their wives
{Greenstrect, Thid.) [409

Research has also shown that, education generally
shows an inverse relationship with fertility. This is
succinctly shown by Mawutor (1992: 66)[41] draw-
ing 2 GDHS |988 data. The percentage distribution
of currently married women currently using any
method of contraception by education is indicated in
Tabic 8.

TABLE 8: PERCENTAGE DISTRIBUTION OF
CURRENTLY MARRIED WOMEN
CURRENTLY USING ANY
METHOD OF CONTRACEPTION

BY EDUCATION
EDUCATIONLL FTATIS wa, BOTUERG  CURRENTLY USTHG
Mo Education L467 LR B3
Primary 1501 Bl 152
Secendary 156 T 4
Higher u 5 404
Total 1356 871 129

SOURCE: Mawutor, 1992, Computer Tapes,
GDHS 938,
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The table shows a significant difference between the
highly educated and the illiterate in the use of family
planning methods, and indesd, in fe ruility rates.
Whereas 40,9% of currently married women with
higher education were currently using any method of
contraception, 8 5% of illiterates wore women of no
formal aducation who ere primarily pro-natalists. In
.Ghana, there is a bigh illiteracy rate.

Morecver, it has been established that in Ghana, ur-
ban dwellers and those who have had some urban ex-
perience exhibit smaller family sizes than those who
have pradominantly lived in the rural areas.  This
factor is substantiated by Bleek (Toid, p. 159)[42] in
his studies ot Asvers, a rural scitloment in the Eastem
Region of Ghana. His findings are illustrated in Table
9.

TABLE % URBAN EXPERIENCE AND IDEAL

FAMILY SIZES IN COMBINED
MALE AND FEMALE SAMPLES
AT AWERE
(PERCENTAGES IN BRACKETS)
DESIFED NUWBER OF CHILDFREN
UHBAN EXPERERIE
Lathond Soymom  Toda!
Hoving Lived in
Aecra, Tore, Fomed,
ond Tokoend BL144) TTEE) DR (100
Diber 5 (18 Ge(T  830100)
Telal 86 (36) 17 (ED) 227 (h00)

SOURCE: Bleek, Up cil., p.152.
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* elitist city culture which tends to inspire the ambi-
ticn and aspiration of all classes for better living stan-
dords which cannot be realised by high ferulity
Mliteracy ratc tends to be lower m the urban arcas,
aad education on fFamily planning and sale of contra-
ceptive devices concentrated in the urban arcas With
a predominant rural population, positive demographic
innovation 15 thus remots.

Finally, income and cmployment status have impact
on fertility behaviour of Ghanaian women  Gener-
ally, poor rural women who indulged in strenuous
wiork tended to have more children, These include
pils hrowers, farmers end traders (Obeng Afrivie,

1985 2143

On the impact of employment status, Gassie and
Nabila (1974 24)]44] discovered a dicholomy fer-
tility rates berween the employer and employee, They
fourd cul that, in Ghana the emploves cxhibited lower
Family size than the selfcmploved.  For both rural
and urban arcas, the completed fertiliy for self-em-
ploved with and withoul employee were &6 oand 7.1

respectively, whilst that of the employes was 4.7

Morcover, whergas the average number of childrca
bom alive by women aged 15 and above was 1.24 for
University and Higher Education Teachers and Re-
search fllows, that of farmers was 547

It is chear from the foregoing that, rescarch in other
arcas apart from the Ashanti Regicn confirms the sur-

vey results in the Ashanti Region with respect Lo re-

lationships between education, place of residence, in=

come and employment status, and fertility behavioar, |

CONCLUSIONS

The survey reveals succinctly the fenility situation
of the country as reflected in that of the region and in
research by others in other areas, and the bottlenscks
that have impeded the progress of repulatory mea-
Sures.

The pro-aatalist aature of the population which is built
in the culture 8 clearly exemplified  The size of 2
famuly is a source of prestige, especially in the rural
communities where tradition is hegemoaic,  This is
confirmed by a public ceremany to honour the couple
for having their tenth child, This practice is however
limited to the typical rural communities.

Variations in fumily size exist berween the rural and
urban communities. In the urban communities whers
illiteracy ratc is relatively lower, family sizes arc
smaller.

On the other hand, family sizes are still ©

hinhinlherumhrmwhuuu:diummdipwm,

are dominant.

ﬂmsuwsy:kﬂshmusﬂm,dtmﬁmﬂlﬂ#mism:

important determinant of family size.  The highly

cducated tends to have a smalicr family size.  The |

difference betwesn the lowly educated and illiterate
is however not significant.  In some situations, there
s no difference.  The significant difference in fam-
ily size between the highly educated and illiterate
due to the awarencss of the latter of the health and
develapmental implication of high fertility

Maoreaver, the ctudy has brought itz sharp focus the
R

education and attitude to fam- |

relationship
ily planning The cducated have greater knowledge |
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of family planning devices and tend 1o accept and
practise their use thar the illiterate They aw also
tnstrumcants for innovative diffusion, with regard 1o
the knowledge. attitudy to, and practice of fanuly plan-
ning methods

Besides, fanuly planung programines are concua-
wated in the urbon arzas than the rumal arcas whch
need them most, in view of the domiganes of ili-
eracy and tradition which are megative factors in fir-
tility regulation

RECOMMENDATIONS

The solutions ta the problem of wereased fortility,
which 15 tuming out to be a demographic specine,
should be of national concern. The burden should
not be left 1o the govermment alonz. 1t 1s such a eriti-
cal issue, since it 35 a determinant, 5o smail mei-
sure, of the pational survival and prosperily, ata L
that natural resources are declining at an alarming
raie. y

First and foremost, there is the need Lo wiegrake fam-
ily planning into the npational development
programme. Family planning should not be seen as
a separate entity divorced from the national develop-
ment programme, sinee natral increase is e po-
mary factor of the population growth problent which
negates cvery development effort. Educationa m-
stitutions must nclude sex education w ihar curtcula.
while health personncl should educate the public on
the methods of family planning. Agrculiural cxten-
sion officers, who arc in close touch with rural pro-
natalist farmers, could use the oppartumty o cdusale
them on the demographic and socio-ccencane implh-
calions of large family sizcs.

Secondly, public education must be intensified, cs-
pecially in the rural arzas, not oaly on the socio-cco-
nomic implications of rapid populaticn growth, but
the bic-demographic effects of inercased ferulity.
The effects of increased fertility on matemal and child
health must be stressed, since that can seare and dis-
courage mothers who constitute a significant factor
in fertility regulation. Public education should nat
exclude the men whose decision tan change the trend
of increased fertility,

Hitherto, the onus of the problem secms to rest on the
women, but, considering the primary role of men in
the family structure, if they are convuwiced of the nega-
tive implications of the fertility problem it will re-
flect in the attitude of their wives.  What a change
will oecur in the fertility trend if most males, with
minimum family sizes, would embrace the method
of vasectomy which is one of the most efficacious.

There is no gainsaying the fact that, public fears sene
as a barrier to the acceptance and practice of family
planring methods  Such fears are aggravdted by the
unfavourable roport by users about the side effects of
certain methods,  Some of such users ke 1o seli-
medication, not having been examined by qualified
personnc] before prescriptions are made.  The expe-
nences of such users scare those still in the valley of
decision on the aeceptance and use of the devices,
The public alucation shouid emphasise the need for
prospective users to receive medical advice on the
appropriate method that suits the individual s biologi-
cal and physiological constitution.  The Ministry of
Health and the Pharmacy Board should cnsure Uit
on'y drugs prescribed by qualified personnel are sold
to the prospective users.

The problems of ignorance and poverty rear ther
heads decp into the fertility aspect of the population
ditemma.  Even though the devices, most of which
are domated froe by international organisations, ase
sold at low prices, i 15 strongly recommended that
they are supplicd frec as done n Kenya (Muge, G,
1973:6)[45] A family bead in the lower income
group considers spending 3 portion of his income fo
purchase family planning devices which are cheap,
as of sezondary unporance, when weighed against the
need 10 feed the famuly,  The government should
thwrefore absorb the full cost of the dewvices, o en-
sure the success of the programme.  The ultunate
resull will be 10 reduce population growth, mprove
the quality of the labour force, thus, increase produc-
nvity.

O the issue of ignorance and iliteracy, the mass edu-
cation and informal education programme introduced
by the government will help reduce the illiteracy rate
in the foresceable future,  This will cosure a wider
reading public, and wide acceptance of innovations
in this all-impertant demographic dilemma

There is yet the nood to broaden the base of the use of
the injectable forms of contraceptives which have high
success rates.  In Benya, where wemen with fami-
lies of five or more are being encouraged Lo embrace,
the result has been remarkable (Muge, G, 1973

15)|46].  Added to these are other cffective forms
like tubectomy, tubal ligation and male vasectomy,
public fears of which can be allayed through effec-
tive public education and successful administration
of such devices by qualified persoancl.

Furtherniore, the problem of searcity of personnel
necds to be addressed with all seriousress.  Since
doctors have heavier commitments in view of the high
docior-population ratio, registered nurses should be
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trained to administer the devices, especially, those not
requiring surgery. The training of such personnel
would not be as expensive as training more doctors
which will put a greater strain on the resuscitating
economy. Graduate nurses who have a good back-
ground i the bi?l;?ginaj sciences can be of great use

in this exercise.

The spatial distribution of family planning clinics
which are skewed towards the urban centres, is a bar-
ricading factor in the success of the programme in
the rural centres. With limited financial resources, it
shall not be passible to spread the clinics over the
scattered rural settlements. Ficld personnel of the
Ministry of Health could take advantage of periodic
market days 1o educate the rural folk, and sell the
devices. The family planning clinics in the distncl
capitals, especially the rural districts, must be well-
equipped to serve the rural population wha need the
services mosl,

The other means of solving the problems of the use
of family planning methods in the rural areas, is the
development of “herbal” contraceptives, which would
be more aceeptable to them because of the dominance
of traditional medicine in their socio-cultural roots,
Doctor EK, Moamesi of Moamesi Laboratory Lim-
ited at Hohoe in the Volta Region of Ghana has been
a pioneer in this field. He has developed herbal miedi-
cine called “navel contraceplive,” said 10 be very ef-
fective for family planming, 1t is reported that, 130
women between the ages of 18 and 51 have been us-
ing the navel contraceptive successfully (Sam Clegg
(Ed.), 1992:1)[47].

Finally. the government must adopl policies to induce
familics which aceept and practise the methods, thus
having smaller family sizes, and discourage inc reascd
fertiliity by introducing anti-matemity leave measures.
These measures will go along way to alter the “status
quo ante’ of increascd fertility, hence, reducing the
rate of population growth and its concomitant socio-
economic and demographic problems.
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NOTES .
1. The fertility rate of 48.3 per 1,000 was the av-

erage based on a post-enumeration survey. In
the rural areas and depressed urbar; quarters
like the slums, the average could be as highas
60,

. The religious organisations operate a good

number of beaith institutions which they use
as centres of disseminating family planning
information, and 1o sell the devices. These
institutions derive their drug-supply from the
government, They can also import drugs es-
pecially through their headquarters, mostly
in Europe or United States.

. In view of the seriousness of the population

growth problem, the government of Ghana in
1968/69 formulated a population policy for

the country. One of the major features was
fertility regulation which would be contingent
on the education and employment of women.

4. During the ceremony, the local community in-

cluding the chief and his elders assemble. Folk
music is played to entertzin the people. A
sheep known in Asante language as
‘badudwan’ is presented to the husband as a
gift for the demographic feat.

. Among the Akans of which the Asantes are a

part, and among several other tribes in Ghana,
children constitute the parents’ security in life.
Members of u household based upon the
matrilineage are supposed to support one an-
other. Therefors, a woman who goes through
life, childless, shall be in perpetual misery.

. With increasing influence of Western culture

with its Christian ethics, most of the traditional
cultural practices like puberty rites have lost
taste with the people, especially in the urban
areas, Now, en educated mother finds it a
moral and social disgrace to make her daugh-
ter ga through the traditional puberty rites.

7 Onthe other hand, especially among the Akans,

it was fashionable thet a son-in-taw present a
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gift in cash or kind to the parents of a girl who
was found & virgin, as a reward for their good
parental care and guidance.

8. Out of the number, over B0% distnbute the
devices. The number excludes government
hospitals, all sited in the urban cenires, that
have periodic clinic days, to give Family plan-
ning education, There are certain private
health institutions (mostly in the urban areas)
that deliver family planning services

9. Data on family planning devices in Ashanti
ion were derived from the family plan-
ning officer, Ministry of Health, Kumasi.

10.In the rural areas, parents find it odd for sex
education to be taught in schools. There is
often the fear that it will rather encourage than
discourage immorality, since their children
will be introduced to safety devices.

11 The rural-urban difference is determined more
by educational status. The literate in bath
areas show smaller family sizes than the illit-
erate. The place of residence however, modi-
fies the fertility behaviour, Women of the
samne educational level in rural and urban ar-
eas are likely to show different fertility pat-
terns. Those in the rural areas tend to have
ierger family sizes than those in the urban.

12.The University of Ghana awards a degree in
Nursing  An Advanced Level Certificate in
the basic sciences is the requisite requiremont
for admission into the B Sc. Nursing Course
Such calibre of Murses have been known to
be of a very high guality and, with some fur-
ther training, can perform medical functions
of a hugher order,
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