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1. INTRODUCTION.

'The abil ity to determine whether or when we have children
is an extraordinarily important human right and a basic
health measure. The benefits of voluntary family planning
are not just for the woman who is able to control her
fertil ity, but also for her husband, the couple and the
family." (l)The purpose of this survey was to investigate
fertil ity patterns of blacK men and,women in Cape Town and
the Ciskei, and to gauge their use of contraception. This is
an important topic, particular'ily in the light of the recent
Report of the President'. Council on

demogr~phi~

trends in

South Africa. (2)
We hoped specifically to find out if there was an
association between the size of'the family and (a) age, (b)
number of pregnancies, (c) ideal numoer
(d)'education,

(e)

ofchildr~n

wanted,

marital satisfaction, (f> income, and (g)

if the use of contraception was connected to these factors.

2.THE STUDY AREAS.

The studies were carried out in an urban township near Cape
Town (Crossroads), an urban township in the Giskei near East
London (Hdansane), a settled rural area in the CisKei

(Newlands),

and a r-esettlement

camp

in

the

Ciskei

(Pottsdam).
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3.TH£:: DATA

The crossroads surVeY was conducted in October 1981. 291
women were

interviewed by two female comm.unity w.orKers on

weeKdays at an outpatient cl inic
interviewed on

I,t,

The CisKei

in Cr6ssroads.

104 men were

th'e weKend by a male BanK Employee.

SUrvey was completed in January 1983.

In

Mdantsane a community worKer seiected volunteer hous.ewives

t

who visted widely scattered houses and interviewed 183 women

,~

and 4 men. The Pottsdam and Newlandssurveys were carried out
by a villa')e health worKer, a qualified teacher, who
interviewed 61 women and 2 men in Newlands and 46 women in
Pottsdam.
In each case questions were asKed about the follOWing
features:
(a) age, (b) age at first pregnancy, (c) age at last
pregnancy, (d) number of pregnancies,

(e

)

number of 1 iving

children, (f) desired number of children, (g) contraception
used to space, (h) contraception used now (i) number of
years scholling completed,

(j)

partner satisfaction, (K)

weeKly incOl)le.
Because there were too few male respondants to be
statistically significant, analysis was carried out only for
the women. Cross-tabulations were preformed for all
variables on Crossroads and Mdantsane women only.

4.RESULTS

4.1. Demographic Characteristics.

The sample age-pyramids for the urban areas were similar to
each other and to that of the settled rural area, except
that Newlands had a larger percentage of old people, (24%
older than 40 as oppsed to 13% in Crossroads). By contast,
Pottsdam had a remarKablp. lacK of women in the 30-40 year

old catagory (11X, as opposed to 31X in the rest of the
sample). The most obvious explanation is that these women
were away earning in the town for their famil ies. The
average age for the sample was 31 years.

4.2 Age at first pregnancy.

The average age of first pregnancy was 19.5 years. The vast
majority of first pregnancies were in the 15-24 year age
group (with onlt 19X

o~

pregnancies occurring over the age

of 25 yearS in Mdansane and 22% in Pottsdam).By the age of
20, 49"/. of the women had their first pregnancy, the
proportion ceing highest in the resettlement; are of Pottsd~

(55.7%> •

TABLE 1.

AGE AT FIRST PREGNANCY.

--------------------------------~---------------------------~Age at
first
pregnancy

~,
"

I

Crossroads

Mdantsane

(X)

(X)

Newlands
(X)

Pottsdam
(X)

------------------------------------------------------ -~------

1-14

8.9

8.6

8;8

6.6

15-19

42.1

47.2

47.5

52.2

29-24

43.7

41. 9

49.2

19.6

25-29

5.1

9.9

1.7

17.4

39-34

1.5

1.1

8.9

4.3

------------------~~:----~-----~-~------.~~-------------~-----
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The average number of pregnancies for the sample was 3.5.
57."'~

of all

the women had 3 pregnancies or less. 30X had

between 4-6 pregnancies and 10X had more than 7. In Pottsdam
15.7"

of the sample had 7 or more pregnancies as opposed to

8.8/. of the urban women.
For Crossroads there was considerable spread from the
median; the maximum number of pregnancies increasing from 3
between 15-19 years, up to 10 between 45-49; and the mimimum
remaining at 0 up to the ages 35-39. The Mdantsane pattern
was generally similar but wi th a somewhat smaller spread.

4.4. Number of Living Children

The average number of living children in the sample was 2.9
It was lowest in Mdan1:-sane (2.6'/.)
TABLE 11.

NUMBER OF LIVING CHILDREN.

Number of
1 i v i ng

Crossroads

Hdantsane

Newlands

Pottsdam

(X)

(X)

9.6

3.4

6.8

9.9

21.8

24.2

27.1

28.3

2

22.8

24.2

19.2

19.6

3

15.7

21.9

16.9

13.9

4

16.8

15.2

29.3

13.8

5

8.6

5.6

5.1

13.9

4.7

5.6

13.6

13.1

children.

8

6 and

c/,)

over.
----------------------------~-----------------------------

6~/. of the sample had 3 or less chrldren. The number of
1 iving children increased with the age of the respondent.
The proportion of children that survived dropped as the
number of pregnancies rose.

TABLE 111

PERCENTAGE OF SURVIVING CHILDREN
ACCORDING TO THE NUMBER OF PREGNANCIES.

Number of
Pregnancies

Percentage of Surviving
Crossroads.
(%.)

Children

Mdantsane.
(%)

81 • ~/.

86.1%

2

67.7%

75.7%

3

50;9X

63.4X

4

38.9X

62.5"/.

5

59.9X

22.2:1.

6

23.1%

6.7"/'

---------------------------------------~----------

In the Crossroads series, nearly

two~thirds

(61.1X) of the

women who had had four pregnancies had experienced the loss
of at leasr one pregnancy or the death of at least one
chiuld. Further, three quarterts (76.9%) of women who had
had six pregnancies had experienced a similar loss. The
Mdantane series showed a healthier surVival, except for the
larger families, where the numbers were small (19 families
with 5 children and 4 with 6 children).
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less children was 37.4% and was highest
while those wanting :5 or

the

areas the figure was 4.3,

pe~centage

areas, being 4 children. The

all

wanting three or
in Mdantsane (50%),

was 22.5% for Mdantsane and

was a preference for larger

families in the resettlement aea.

TABLE IV

NUMBER OF CHILDREN DESIRED

Number of
Children
Wan ted

Cross~oads

Mdantsane

<X)

(%)

Newlands

Pottsdam
(% )

(';')

7.6

5.6

1.7

B.8

4.1

1.1

6.8

9.9

2

13.2

16.9

5.1

13.9

3

15.7

26.4

15.3

17.4

4

29.4

27.5

39.8

39.4
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9.8
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17.4
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In Mdantsan~, wom~n wanted smaller famil ies than in
Cro.sroads, perhaps demonstrating that hte settled urban
family I ife which characteriz~s Mdantsane, induc~ the desir~
for a smaller, nuclear family. In g~neral, younger women
wanted less children than older women. For example In the
30-39 year old group, only 20X wished for less than 4
children, wheras in the 20-24 year old group 60X wished for
less than 4 and in the 15-19 year group, 63X. The older
women are probabl

y

those bel ongi ng to a rural cui ture ,. wh i Ie

the younger ones ar. mor~ urbanized and westernized, thus
illustrating the effect of urbanization in decreasing the
desired family size.
Comparing the number of children wanted against the number
of I iving children, one finds that ,,!ith up to 4 living
children, the median wish is to have more children, whereas
thereafter (with more than 4 I iving childr~n) the median
wish is the same as the number of I iving children. However,
there are a substantial number of respondents who wish for
no further children. For example in Crossroads 31X wanted
the same number as they had; 9.1X wanted less; therefore
40.1X of the sample wished to have no more. In Mdantsane
26.4X wahted the

sam~

and 33.7/.

no more.

want~d

number as they had; 6.7/. wanted less

In many cases the desire is for significantly less children.
For example, 9.7/. of respondents with 3 children and 6.1X of
respondents with 4 childrn wanted only one.

Thus'~hile

there

is by and large a desire to achieve a family of 4 children,
there is a ne~d fo~ easily actessibl~ family plannln~
s~rvices for those who wished for less chidr.n they had to
be able to limit th~ir families th the desied .ize.

4.6 Education

IS.7'1. of the 'Dample were illiterate, having two or les'D
year. of school ing. However, there was a considerable
variation in illiteracy rates between 9'1. in Mdantsane and
26.1% in Pottsdam. The median "ducation level

in all

ar~as

was standard S. In Pottsdam 15.2% had completed one or

l~ss

years of school ing, and an equal number had completed only 3
years of 'Dchool Ing.

29.~1.

of the sample had standard 6 or

higher, and 3.7'1. had matriculation. The latter figure is
almost wholely accounted for by Mdantsane and Newlands,
while Crossroads and Pottsdam had

e.~1.

and e.G%. These

figures show a higher standard of education for the settled
communities.
As expected,

in general

the more educated had less

pregnancies than the less educated. Thus, the median
education level of those with 8 pregnancies was standard 1,
while that for 5 pregnancies was standard S. Those with
standards 6,7,8 or 9 had a much smaller number of
pregnancies than the less educated, with most of the
respondents at this educational level having had only 1 or 2
pregnencies. By contrast, almost all respondents with only
standards 1 or 2, had 3 or more pregnancies.

4.7Contracetion used to space births

65.2% of the sample used some method of contraception
between pregnancies.
The most common method used was injectable Depo Provera.
34.4% of the sample used this method. The same proportion
(34.3~1.)

did not use any form of contraception for spacing.
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on contraception to

space. The oral contraceptive was seldom used, except in
Mdant .. ane, where 29.2% of women employed this methOd.
While Oepo Provera dominated at all ages, there was a
d i st i nc t d I Herence in the me thod used. for spac i n9 accord I n9
to aQe, with man~ of the older, but al~ost none of the
younger women having used breast feeding as a spacing

C) method, arid ~I th a tendency for the oral contraceptive to be>
used more by older than by younger women.

TABLE V
CONTRACE~TION

US EO TO SPACE BIRTHS.

-------------~---------------~--------~------~--------------

Contracej)t I ve
Used to Space

Crossroads

Ch 11 dren

(X)

Mdantsant
(X)

NewlandsPottsdam
(X)

(X)

,

-----------------~-------------~----------------------------

46.7

41.9

52.5

32.6

8.6

29.2

1.7

8.9

Condom

8.9

9.6

8.0

8.8

Breast Fed

8.6

9.6

16.9

2.2

Other

2.8

8.6

13;"6

B.B

Abstinence

14. 7

5.1

e.S

8.9

None

17.3

.1.B.7

B.=S

6S~2

Oepo Provera
Oral Con tracep t Ive
Pill

--------------------------------~-----------~--------- ------

In the MdantlOan. zample, 78.S'/. of the IS-19 ye>ar olds ulOed
lOome method of contraceptionb.etwe>en pregnancies, the
commonest being withdrawal (3S.7/.) and only 21X used Oepo
Provera.
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TABLE ',)1
co~nR;::'CEP,

I ON USECl NOW.

Contraceptive
Used Now

NE-wlands

Pottsdam

51.1

56.9

28.3

11 .2

16.9

3.4

e.B

4.6

3.4

6.9

0. €I

I .U.C .D.

1. e

e.6

e .0

0. e

Condom

1.0

0.6

1.7

e.a

Other Methods

11.2

6.7

13.8

€I.0

Non-;.

30.6

20.8

17.2

71.7

Depo Provl?ra

Crossroads

40.3

Mdantsane

Ora 1 Contracept i ve
Pill

s t" r

i 1 i sa t I on

--------------------------.-----------------------------------

72.X of the women in Mdantsane and 58.2% in Crossroads were
currently using some method of contraception. Contraception
was used more in all age groups in Mdantsane. Depo Provera
was the only method used in Pottsdam. The oral contraceptive
was used in the urban areas (11.2% in Crossroads and 16.2%
in Mdantsane) and only 3.4X in Newlads. 3.th of the sample

,.

overall had been steril ised. Only 1.6X of the women were
using the I.U.C.D. and the same number were using condoms.
Again Depo Provera dominated in all age groups. The
percentage on the other recognised methods was

17.~h,

21.~/',

12% and 9X for Crossroads, Mdantsane, Newlands and Pottsdam
resectively giving an overall percentage of 13. The oral
contraceptive and steril isation were used more by older
women, the latter becoming a significent birth control
method by the age of 35 in the urban and settled rural areas
(18% women in the age group 35-29 using this method).

4.9 Marital Satisfaction

·No significant correlation was found for marital
satisfaction and the other factors. Most respondents stated
that they found their spouse satisfactory. In Mdantsane,
stated that they found their spouse unsatisfactory, as
opposed to 20X in Crossroads.

4. 10 Income

Levels of income were not analysed because the data was
considered to be unrel iable.

\'3
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S DISCUSSSION

'Several attempts have been made to develop economic and
socio-economic theories to explain under what conditions
people actually decide to reduce the number of children that
they will have. Three stages can be distinguished in
atti tudes towards having chi ldren:
I. A posi tive desire to have many children.
2. A positve desire for a limited number of childen but an
absence or insufficiency of positve motivation necessary for
satisfying this desire.
3. Positive motivation sufficiently'strong to limit the
number of chi ldren.
The atti tudes a couple may have in this respect, have been
associated with urbanisation and industrialisation." (6)
It is more difficult in every way for the poor to achieve
their desired family size. (7) The cultural, economic and
social pressures and expectations of the poor are different
from those of the affluent. (8)

An important finding of this survey was the number of
pregnancies lost due to miscarriage or death of children.
This rose wi th the numbe of pregnancies. The desire for more
children may be partly in compensation for this loss. (8)
This desire is more evident among women in the resettlement
area, 01 der women who al ready have 1 arge fami lies, and women
with a low standard of education. Perhaps the wives of
migrant men wish for more children to compensate for the

Itt

lonl iness and anxiety of being
for most of

th~ir

It is known that
moth~r

is

ov~r

20

sepatat~d

from their spouse

1 iv~s.

d~laying

y~ars,

first

th~

r~duc~s

pr~gnancy

th~

loss. In the rural, and particularily

untill

pregnacy and
res~ttl~m~nt

th~

n~o-natal

areas,

are migrant worKers and must leave their children in

moth~rs

the care of others- a situation not conducive to good
mothering, adequate nutrition or the survival of the chiJd.
(9)

(10)

Employment for th breadwinner where.his wife and children
can 1 ive with him, will ensure that pregnacies result in
more 1 ive children. Employment for the woman so that she can
feed her child, has a similar result.

The median fami ly size for women 39-34 years, in all
areas,

the

is three children, a surprisingly low figure. (11)

Only older women have more childrn. However, we do not Know
if these 30year old women will continue to have further
pregnancies in their thirties and forties.

There is a need for the desired family size to be reduced
both from the family point of view (because incomes per
person are so small) (12), and from the population point of
view (because of the critical population/resources ratiO in
this country). (13) Factors

influ~ncing

fertility are

income, education, urbanisation and'worK opportunities for
I ~-

women. Religious and ethnic groupings are less important.
Conditions must be created so that the family can 1 ive
together where there is employment for the breadwinner. This
will reduce the loss of children and the desire for a large
family. (8) (9) (10)

This study shows that women with 1 ittle education have large
famil ies and want more children. In order for women to find
an al ternate role to childbearing, education and job
opportunities must be available to young women. (8)
Urbanis~tion

helps women of all ages achieve this goal

A high overall percentage of women in this survey used
contraception. Surprisingly, all

but 13"/. of the sample using

contraception, were on Depo Provera. Both injectable and
oral contraceptives are readily available in all areas.
Nursing staff may favour one method, but it seems that the
women prefer the i njectabl e to the oral contracept i ve. Most
women probably find it unacceptable to protect themselves
from pregnancy daily, when they are separated from their
spouse for all but a few weeKs of the year. Therefore
contraception may not be accepted by the wives of migrants,
and by women without partners through desertion or death.
This attitude may also occur when women have lost children
of had miscarriages.

The survey results indicate a need for women to be able to

•
1,6

di~cuss

their needs in order for them to attain their

desired family size. Informal, accessable counselling and
contraceptive

services, especially for teenagers, are

desirable. (14) (IS) (16)

The motivation needed to decrease family size probably comes
best from the settled family I ife and job opportunities that
normally characterize urban I ife.(S) It may well be that the
best contraceptive is stable family I ife in conjunction with
adequate employment opportunities.

\;
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These papers constitute the preliminary findings of the
Second Carnegie Inquiry into Poverty and Development in Southern Africa, and were prepared for presentation at a Conference at the University of Cape Town
from 13-19 April, 1984.
The Second Carnegie Inquiry into Poverty and Development in Southern Africa was launched in April 1982,
and is scheduled to run until June 1985.
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