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Abstract

Limited data exits on factors influencing fertility in Zambia. This study examined underlying
determinants of fertility patterns and levels in Zambia. Data extracted from the 2007 Zambia
Demographic and Health Survey was analysed using bivariate and multivariate logistic regression. Of
7146 women aged 15-49 years, age group 25-29 years experienced the highest prevalence of births
(28.5%). Married women accounted for 27% of all births. Women with low education recorded more
births (27%) than those with higher education (9.5%) (P<0.001). Fertility was higher among the
poorest (28%) compared to the richest (12%) (P<0.001). Though not statistically significant, urban
areas recorded more births (25%) than rural areas (15%). Education and wealth significantly influence
fertility Zambia. Fertility management strategies should consider these factors and their fertility
reducing effects. Improving education and wealth status of women can contribute to fertility reduction,
particularly rural women. Lower fertility, with reduced mortality and migration, would provide less
pressure on distribution of the limited economic resources of the country.
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Résumé

Des données limitées sort sur les facteurs influencant la fécondité en Zambie. Cette étude examine les
déterminants sous-jacents de taux de fécondité et les niveaux en Zambie. Les données extraites de
I'Enquéte Démographique et de Santé de la Zambie de 2007 (NDHS) ont été analysées en utilisant
bivariées et régression logistique multivariée. Sur 7146 femmes dgées de 15-49 ans; groupe d'age 25-29
ans a connu la plus forte prévalence des naissances (28,5%). Les femmes mariées représentaient 27%
de toutes les naissances. Les femmes peu scolarisées ont enregistré plus de naissances (27%) que ceux
de I'enseignement supérieur (9,5%) (P <0,001). En outre, la fécondité était plus élevée chez les plus
pauvres (28%) par rapport aux plus riches (12%) (P <0,001). Bien que non statistiquement
significative, les zones urbaines ont enregistré plus de naissances (25%) que dans les zones rurales
(15%). Evidemment, I'éducation et la richesse influent considérablement sur la fertilité Zambie. Les
stratégies de gestion de la fertilité devrait considération ces deux facteurs et leur fertilité diminuer les
effets. Améliorer |'éducation et la richesse statut des femmes peut contribuer a la réduction de la
fertilité, particulierement les femmes rurales. Baisse de la fécondité, couplé avec mortalité et de
migration réduite, offrirait moins de pression sur la distribution des ressources économiques limitées du

pays.
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INTRODUCTION

In the last 3 decades, Zambia has continuously
reported high fertility rates. Although fertility rates
have decreased by one birth over the 27-year period
from 7.2 births per woman in the 1980 Census to 6.2
births in the 2007 Zambia Demographic and Health
Survey (ZDHS), the total fertility rate still remains
high (Central Statistical Office (CSO) et al., 2009 ).
Fertility, along with mortality and migration, plays a
significant role in driving population growth, and
together, these 3 parameters are seen as the
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principal determinants of changes in population
growth.

There are various factors that have an influence
on birth and fertility rates and the interaction of these
factors ultimately affects fertility rates. The underlying
factors that influence births, and in turn fertility,
consist mainly of demographic and socio-economic
factors such as age, sex, marital status, education and
wealth (Reading, 201 |, Weerasinghe and Parr, 2002).
Residence is also a factor that is significantly
associated with births (Central Statistical Office
(CSO) et al., 2009).
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Monitoring fertility is important because increases
in fertility rates have far-reaching consequences on
quality of life, as it affects things such as the provision
of health care, food production, quality of education
and resource allocation (Headey, 2009). Therefore,
an understanding of determinants of fertility is
essential in controlling fertility, a key element in
population growth together with mortality and
migration.

Although the influence of underlying factors is well
documented in other countries, there is limited data
on the underlying determinants of fertility in Zambia.
This makes it difficult for policy makers to plan make
provisions for the population. The aim of this study
therefore, was to examine the underlying
determinants of fertility rates (specifically age, sex,
marital status, education, wealth and religion) in
Zambia.

LITERATURE REVIEW AND THEORETICAL
FRAMEWORK

There are various factors that have a bearing or
influence on birth rates, and in turn, fertility rates.
These factors are termed underlying and proximate
determinants (Boermaa and Weir, 2005, Bongaarts
and Potter, 1983, Davis and Blake, 1956). The
interaction of these factors and births result in either
an increase or decrease in births and ultimately
fertility rates and this has been shown in various
studies (Tey et al, 2012,Lubaale and Kayizzi,
2007,Van Rossem and Meekers, 2007). Underlying
determinants include factors that do not directly have
an influence on fertility but still have a bearing on
fertility outcomes. These include demographic and
socio-economic factors such as marital status,
education, wealth, residence, age and religion. The
effects of education and wealth on fertility are well
documented. A study by Karakaya (2014) found that
there was evidence for significant inverse relation
between fertility rate and literacy (Karakaya, 2014).
As the level of education increases, the number of
births tends to decrease. Analysis by Sabiti (1992)
also revealed marked differentials in fertility
according to a woman's level of education. Women's
education was also found to have a greater influence
in restraining fertility than that of the husband (Sabiti,
1992). Where women have higher education, there
tends to be lower fertility preferences and more child
spacing. This differential in fertility could be
attributed to delayed child birth among educated
women due to the length of time spent in school.
Educated women are more likely to use
contraception, have lower fertility preferences and
also engage in child spacing due to their
understanding of these issues.
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With regard to fertility and wealth, Weerasinghe
and Parr found that there was a significant negative
effect in the logistic regression model of the index of
wealth on fertility, indicating that, in Sri Lanka, as
accumulated household wealth increases, marital
fertility decreases (Weerasinghe and Parr, 2002).
They argued that the fertility-reducing effect of
higher wealth may be explained in terms of a greater
preference among wealthier people for a higher
quality as opposed to a higher quantity of children,
the rising opportunity costs of parental time, and the
reduced reliance on children for support in the old
age of the more wealthy parents. Wealthier parents
are less likely to have larger numbers of children as a
safety net for their old age.

Rural-urban residence has also been associated
with fertility. Rural women have reported higher
fertility rates than their urban counterparts. This
could be attributed to differences in contraceptive
prevalence and age at first marriages between urban
and rural women (Mekonnen and Worku, 2011).
Women in urban areas tend to delay entry into
marriage due to higher education attainment and
they are more likely to use modern contraception
methods compared to total women.

The conceptual model used in this study was an
adaptation of Davis and Blake’s analytical framework
for the comparative study of the sociology of fertility
(Davis _and Blake, 1956) and Bongaarts’ proximate
determinants model (Bongaarts and Potter, |983).
Whereas these models focused on proximate
determinants, this study focused on the underlying
determinants and how they influence fertility. While
fertility is directly and indirectly influenced by various
factors which can be termed proximate and distal
(underlying) determinants, this model looks at factors
that indirectly influence fertility. These include
demographic and socio-economic factors that play a
role in influencing the number of births and thus
fertility.

DATA AND METHODS

This was a cross sectional quantitative study analysing
data from the 2007 Zambia Demographic and Health
Survey (ZDHS). The ZDHS is a nationally
representative survey of Zambian households with a
representative sample of 8,000 households. All
women aged 15-49 years and men 15-59 years who
were either permanent residents of the households
in the sample or visitors present in the household on
the night before the survey were eligible to be
interviewed. Fertility data was collected from all
women aged 15-49 years. Data collected included
levels, patterns, and trends in both current and
cumulative fertility, the length of birth intervals, and
the age at which women begin childbearing. Family
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planning data was also collected on a number of
aspects of contraception including knowledge of
specific contraceptive methods, attitudes and
behaviour regarding contraceptive use, sources and
costs of methods. The focus of this study was on
women who were sexually active because these
women had the greatest risk of exposure to
pregnancy (Central Statistical Office (CSO) et al.,
2009).

The ZDHS is a stratified sample selected in two
stages from the 2010 Census of Population and
Housing frame. Stratification was achieved by
separating every province into urban and rural areas.
Therefore, the nine provinces were stratified into 18
sampling strata. Samples were selected independently
in every stratum by a two-stage selection.

The outcome variable was the number of live
births recorded in the year preceding the survey, that
is, whether the woman gave birth in the year before
the research was undertaken. This was a
dichotomous variable with those who gave birth
coded as 0 and those who did not give birth coded as
I. The explanatory variables included age, marital
status, education, wealth and religion. These variables
were obtained from the ZDHS data set and were
retained in their original format.

Bivariate analyses were performed to determine
the relationship between the dependent variable, live
births, and each of the explanatory variables. These
were tested using chi square and were considered
significant at P<0.05. Logistic regression analysis was
used to determine which underlying determinants are
predominant in influencing fertility. All the
explanatory variables were fitted into the model and

were considered significant at 95% confidence
interval. Furthermore, backward stepwise regression
was applied fitting all the factors.

RESULTS

Population Description

The sample consisted on 7,146 females who
responded to the question on whether they had
given birth in the year preceding the study. Majority
(22%) of the respondents were aged |5-19 years.
The mean age of the respondents was 27.9 years and
the median age was 26 years. Forty-four percent of
the respondents resided in rural areas while about
56% resided in urban areas. Majority (60%) of the
respondents were married and 27.2% were never
married. Approximately 10% of the respondents had
no education while 53% had attained at least primary
education. About 31% had secondary education and
5% had tertiary education. Education system in
Zambia has three levels namely primary level,
secondary level and tertiary level. Results reported
refer to the highest level of education attained by the
respondent. This distribution of the population with
regard to the variables under study is depicted in
Table I.

With regard to the wealth, the majority of the
respondents (47%) were in the rich category with
the poor constituting 33%. Twenty percent of the
respondents were in the middle category on the
wealth index. The largest religious group were the
Protestants with 79.1% and Catholics constituting
19.19%. Muslims were the smallest group with 0.4%
of the respondents.

Table |: Socio-demographic characteristics

Characteristic n=7146 n (%)

Births Yes 1,461 (20%)
No 5,685 (80%)

Age (Grouped) [5-19 1,598 (22%)
20-24 1,407 (20%)
25-29 1,374 (19%)
30-34 1,042 (15%)
35-39 732 (10%)
40-44 533 (7%)
45-49 462 (6%)

Mean age 27.9

Median age 26.0

Marital Status Never Married 1,941 (27%)
Married 4,264 (60)
Living Together 52 (1%)
Widowed 312 (4%)
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Table |I: Socio-demographic characteristics

Characteristic n=7146 n (%)
Divorced 422 (6%)
Not Living Together 155 (2%)

Residence Urban 3,178 (44%)
Rural 3,968 (56%)

Education (Highest level) No education 741 (10%)

Primary 3805 (53%)
Secondary 12242 (31%)
Higher 358 (5%)
Wealth Index Poor 1,131 (16%)
Poorer 1,245 (17%)
Middle 1,409 (20%)
Rich 1,733 (24%)
Richest 1,628 (23%)
Religion Catholic 1,368 (19%)
Protestant 5,652 (79%)
Muslim 26 (0%)
Other 90 (1%)
Non Response 10 (0%)

a - denoted No response

Fertility patterns and differentials
Bivariate analysis of fertility in relation to the
determinants of interest such as age, marital status,
education and wealth showed varying patterns. Table
2 shows the results of chi square tests. The table
shows which independent variables were significant
and which ones were not at 95% confidence interval.
Results show that age, marital status, residence,
education and wealth were all significant (p=0.00) at
95% confidence interval. Only religion was not
significant with p=0.63.

The highest number of births (29%) were
recorded among respondents aged 25-29 years

followed by those aged 20-24 years who recorded
28%. the age group 45-49 reported the least births
with 3%. This is depicted in figure | below. This
pattern is consistent with the reproductive life cycle
of women. With regard to rural-urban residence,
more births were recorded in rural areas compared
to urban areas. About 10% more births were
reported in urban (25%) areas than in urban areas
(15%). Rural-urban differentials showed that there
were more births among women aged below 25-29
in urban areas compared to rural areas while the
reverse was the case for women above this age
group. This is also shown in figure |.

Table 2: Cross tabulation of births and all background characteristics

P-
n=7146 Value

Characteristic X2
Births (year preceding the Survey) Births n (%) No births n (%)
Age (Grouped) 15-19 202 (12.6) 1,396 (87.4) 0.00

20-24 389 (27.7) 1,061 (72.3)

25-29 392 (28.5) 982 (71.5)

30-34 265 (25.4) 777 (74.6)

35-39 148 (20.2) 584 (79.8)

40-44 50 (9.4) 483 (90.6)

45-49 15 (3.3) 447 (96.8)
Marital Status Married [, 191 (27.9) 3,073 (72.1) 0.00

Not Living Together 31 (20.0) 124 (80.0)
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Table 2: Cross tabulation of births and all background characteristics

n=7146 \P/-alue
Characteristic X2
Living Together 10(19.2) 42 (80.8)
Divorced 48 (11.4) 374 (88.6)
Never Married 160 (8.2) 1,781 (91.8)
Widowed 21 (6.7) 291 (93.3)
Residence Urban 479 (15.1) 2,699 (84.9) 0.00
Rural 982 (24.8) 2,986 (75.3)
Education (Highest level) No Education 201 (27.1) 540 (72.9) 0.00
Primary 878 (23.1) 2,927 (76.9)
Secondary 348 (15.5) 1,894 (84.5)
Higher 34 (9.5) 324 (90.5)
Wealth Index Poorest 313 (27.7) 818 (72.3) 0.00
Poorer 319 (25.6) 926 (74.4)
Middle 333 (23.6) 1,076 (76.4)
Richer 308 (17.8) 1,425 (82.2)
Richest 108 (11.6) 1,440 (88.5)
Religion Catholic 269 (19.7) 1,099 (80.3) 0.63
Protestant [,161 (20.5) 4,491 (79.5)
Muslim 5(19.2 21 (80.8)
Other 23 (25.6) 67 (74.4)
Missing 3 (30.0) 7 (70.0)

X2 - Pearson’s Chi square

Figure 1: Distribution of Births by Age Group
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Distribution of births by current marital status was
such that the majority of births were recorded
among married women. About 28% of the married

respondents reported having given birth in the year
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preceding the survey. Slightly more than one fifth of
the births were recorded among those not living
together with their partner. About 19% of the
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women reported having given birth while the never
married group reported 8.2%.

As shown in table |, results show that there was
an inverse relationship between education level and
births. As education level increased, the percentage
of births recorded reduced. Those with no education
recorded the most births at 27.1% with those in
primary recording 23.1%. Those who had attained
secondary education recorded 15.5% where as those
with higher education recorded 9.5%. As the level of
education increased, the likelihood of experiencing
child birth reduced. Results from the logistic
regression analysis (table 3) show that in comparison
to those with no education, those who attain primary
education have 17% less chance of experiencing child
birth though there’s no significant difference (OR
0.83, 0.68-1.01 95% CI). This reduces further among
those with secondary education to 23% while those
with higher education 41% were less likely to
experience child birth, significant at 95% (OR 0.77,
0.61-.96 ClI and 0.59, 0.37-0.91 CI respectively).
There was, however, no significant difference
between births and level of education in both rural
and urban residences. This implied that residence had
no influence on the relationship between births and
education level.

African Population Studies Vol. 30, No. 2, 2016

A similar inverse relationship was observed with
regards to wealth. As the wealth index increased,
births reduced with the poorest recording 27.7%
and the richest less than half this figure at 11.6%. As
depicted in table 3, differences between the poorest,
poorer and middle wealth indexes were not
statistically significant at 95% (OR 0.92, 0.76-1.12 CI
and OR 0.82, 0.68-1.00 CI respectively). With
regards to residence, statistically significant
differences were observed in rural areas with the
richest having 50% less chance of experiencing
childbirth compared to the poorest (OR 0.50. 0.25-
0.97 Cl). Logistic regression analysis of fertility and
residence, while controlling for age, marital status,
education and religion, however, showed that there
was no significant difference in terms of fertility
between urban and rural areas.

Table 4 shows results from the stepwise
regression to determine the predictors of births
among women aged 15-49 years in Zambia. Results
show that wealth, education, age, marital status and
residence are the underlying predictors of fertility.
While wealth, age and education (highest level) were
strongly significant (p=0.000), marital status and
residence were borderline significant as shown by the
confidence intervals (see table 4).

Table 3: Logistic Regression with Adjusted Odds Ratios for all underlying determinants

n=7146 TOTAL RURAL URBAN
Characteristic aOR (95% ClI) aOR (95% ClI) aOR (95% ClI)
I5-19 Ref

20-24 1.22 (0.97-1.53) 1.38 (1.03-1.85) 1.02 (0.71-1.46)
25-29 1.09 (0.86-1.38) .40 (1.04-1.89) 0.71 (0.48-1.04)
30-34 0.86 (0.67-1.11 [.10 (0.80-1.51) 0.55 (0.36-0.84)
35-39 0.63 (0.48-0.83) 0.78 (0.55-1.10) 0.43 (0.27-0.69)
40-44 0.26 (0.18-0.37) 0.38 (0.25-0.58) 0.10 (0.04-0.21)
45-49 0.08 (0.05-0.14 0.12(0.07-0.23) 0.02 (0.01-0.11)
Marital Status

Never Married Ref

Married 4.72 (3.77-5.91) 3.66 (2.71-4.95) 6.98 (4.93-9.88)
Living together 3.43 (1.66-7.09) 3.48 (0.87-13.89) 3.93 (1.64-9.40)
Widowed 1.47 (0.88-2.43) 1.37 (0.69-2.71) .84 (0.85-3.98)
Divorced 1.65 (1.13-2.40) 1.47 (0.93-2.34) 1.73 (0.87-3.43)
Not living together 3.08 (1.95-4.87) 2.06 (1.12-3.80) 5.62 (2.80-11.30)
Residence

Urban Ref

Rural 1.04 (0.85-1.26)

Education (Highest Level)

No education Ref

Primary 0.83 (0.69-1.01) 0.82 (0.67-1.01) 1.02 (0.61-1.72)
Secondary 0.77 (0.61-0.96) 0.78 (0.59-1.04) 0.87 (0.51-1.48)
Higher 0.59 (0.37-0.91) 0.28 (0.06-1.28) 0.78 (0.40-1.49)
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Table 3: Logistic Regression with Adjusted Odds Ratios for all underlying determinants

n=7146 TOTAL RURAL URBAN

Wealth

Poor Ref

Poorer 0.92 (0.76-1.12) 0.92 (0.76-1.12) 2.30 (0.92-5.76)
Middle 0.82 (0.68-1.00) 0.81 (0.66-0.99) 1.66 (1.17-2.37)
Richer 0.67 (0.52-0.85) 0.74 (0.55-0.99) [.17 (0.92-1.49)
Richest® 0.52(0.38-0.70) 0.50 (0.25-0.97) (omitted)
Religion

Catholic Ref

Protestant 0.94 (0.81-1.10) 0.92 (0.75-1.11) 0.98 (0.76-1.28)
Muslim 0.98 (0.35-2.77) 2.07 (0.54-7.87) 0.30 (0.04-2.43)
Other .17 (0.69-1.99) 1.22 (0.69-2.16) 0.74 (0.16-3.52)

a - Urban figures omitted in the regression analysis because of co-linearity

Table 4: Forward stepwise regression model fitting all underlying determinants

Odds Ratio P>z [95% Conf. Interval]
Wealth 0.85 0.000 0.80 0.91
Age 0.88 0.000 0.85 0.91
Education ( Highest Level) 0.77 0.000 0.70 0.85
Marital Status 1.06 0.044 1.00 [.12
Residence [.18 0.065 0.99 .42
DISCUSSION contraception increased with education attainment

The main results of this research were that there was
a statistically significant negative relationship between
fertility and wealth and education. Fertility was lower
among women with higher education as well as with
women higher on the wealth index. This is consistent
with findings in other studies conducted in Africa
(Mekonnen and Worku, 2011, Ushie et al., 2011,
Adebowale and Palamuleni, 2014). Adebowale and
Palamuleni found that among married women in
Nigeria, the completed fertility of women who had
no formal education was higher than those with
higher level of education. We found that fertility was
almost twice as high among uneducated women in
comparison to women with higher education. The
fertility reducing effects of education may be due to
delayed pregnancy and marriage among the educated
women because they spend more time in school.
Educated women tend to postpone marriage
(Adhikari, 2010) which seems to be a driver of
fertility as the highest fertility rates are recorded
among married women. Majority of births are
reported among married women. Furthermore,
educated women are more likely to use modern
contraception methods than women with no
education and thus may prefer to limit their family
sizes to smaller numbers than those with little or no
education. As reported in the 2007 ZDHS,
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which may contribute to lower fertility among
educated women (Central Statistical Office (CSO) et
al., 2009 ). As explained by Bongaarts (2010), as
education rises, fertility is lower at a given level of
contraceptive use, contraceptive use is higher at a
given level of demand, and demand is higher at a
desired level of family size. The most plausible
explanation for these shifting relationships are that
educated women marry later and less often, use
contraception more effectively, have more
knowledge about and access to contraception, have
higher autonomy in reproductive decision making,
and are more motivated to implement demand
because of the higher opportunity costs of
unintended childbearing (Bongaarts, 2010). Educated
women also tend to leave longer intervals between
two successive births. (Adebowale and Palamuleni,
2014, Setty-Venugopal and U.D., 2002.).

An inverse relationship was also observed
between wealth and fertility. Fertility was almost
twice as high among poor women as the richest
women. This is also consistent with findings from
other studies (Adhikari, 2010, Weerasinghe and Parr,
2002, Jara et al., 2013, Adebowale and Palamuleni,
2014). A study in Malawi revealed that the mean
children ever born and adjusted Total Fertility Rate
(TFR) were higher among women in the poorest than
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those in the richest wealth quintile. Also, across all
the 5-year age groups, fertility rate was consistently
higher among women in poorest wealth quintile than
those in the richest wealth quintile (Adebowale et al.,
2014). It was also found that higher birth intervals
and lower completed fertility were reported among
the urban women and richest wealth quintiles
(Adebowale and Palamuleni, 2014). This inverse
relationship between fertility and wealth may be
attributed to the child preferences and access to and
usage of contraception among the richer women
(Weerasinghe and Parr, 2002). Richer women tend to
prefer smaller numbers of children compared to
poorer women. A qualitative study in Nigeria found
that while people desire high number of children,
they have been revising the number of children they
are having downward due to the 'supposed'
economic hardship in the country, which has put a
constraint on giving quality education, training and
care to a large number of children (Ibisomi, 2010).
Women in higher wealth quintiles are also more likely
to use contraception and in cases where there may
be financial implications, they may be able to afford
the cost of contraception. Furthermore, they are
more likely to have information on and access to
contraception and quality of health care which may
not be available to those in lower wealth quintiles. In
a study on the impact of wealth and female autonomy
on fertility decisions in Nepal, Gudbrandsen argues
that one explanation of why households with higher
wealth tend to have fewer children is that they can
afford to invest in their children and therefore prefer
to have few children with high quality and education,
rather than many children. (Gudbrundsen, 2010).
Disparities in fertility rates in terms of residence
are similar to those recorded in other studies.
Fertility rates were significantly higher in rural areas
than in urban areas although analysis of fertility and
residence while controlling for age, marital status,
education, wealth and religion showed that there was
no significant difference between urban and rural
residence. This is similar to finding in other studies
(Ahmad, 1985, Weerasinghe and Parr, 2002, Decker
and Constantine, 201 1). In Ethiopia, it was found that
rural women were 2.66 times more likely to practice
birth interval length less than 3 years as compared to
their urban counterparts and have 4 months longer
median birth interval length than rural women. Better
social services and access to information, education
and employment opportunities could have brought
about variation by residence (Yohannes et al., 201 ).
Furthermore, contraceptive use is significantly higher
in urban areas than in rural areas. Reasons for this
disparity were explained in a study done in Angola
where  qualitative interviews among health
professionals who mentioned rural living, young age,
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cultural beliefs, and power imbalances as reasons for
not using contraception. Women in rural areas tend
to marry early and have less decision making power
with regard to the number of children especially in
cases where they marry much older men.
Furthermore, internally displaced women often
described difficulty paying for services, lack of nearby
services, and limited knowledge of methods as
barriers to use (Decker and Constantine, 201 1).
These reasons for non-use of contraception may
contribute to higher fertility in rural areas.

These disparities could be also due to the fertility
reducing effects of factors such as wealth and
education being stronger in urban areas than in rural
areas (Hollos and Larsen, 1992). As earlier alluded to,
issues of disparities in access to and use of
contraception, fertility preferences, cultural beliefs,
economic factors, age at first marriage and birth
among others contribute to fertility differentials in
urban and rural areas.

LIMITATIONS

The study had some limitations. The research
focused on the 2007 ZDHS because at the time the
research was being done, this was the most recent
version of the ZDHS. This may have implications in
that similar research on more recent data may yield
different results from those presented above.

Being a cross sectional study by design, it is not
possible to determine causality. Only the presence or
absence of a relationship between the dependent
variable and explanatory variables can be determined.

Despite these limitations, the study was based on
the ZDHS which is a nationally representative study
and as a result, the findings can be generalised to the
general population of Zambia.

CONCLUSION

Zambia has been characterised by high fertility
rates. This has been a common phenomenon over
the years. These high fertility rates, coupled with the
effects of mortality and migration, have resulted in
rapid population growth which has put a strain on the
resources of the country, both natural and socio-
economic. As such it was essential to get an
understanding of the underlying determinants of
fertility, beyond just the proximate determinants, to
provide an understanding of these determinants and
to also help shape policies aimed at managing fertility
and population growth. Through this study, it was
determined that fertility rates are highest among
younger women and married women. It was also
established that there exists an inverse relationship
between fertility and education as well as fertility and
wealth. Rural-urban disparities in fertility were also
noted.

http://aps.journals.ac.za



African Population Studies Vol. 30, No. 2, 2016

It is important, therefore, that policies and
projects aimed at improving the education and
economic status of women be promoted.
Government programmes centred on promotion of
girl child education and economic empowerment of
women should be encouraged and strengthened to
ensure sustainability. Such policies particularly among
women in rural areas may contribute significantly to
reduction in fertility in Zambia. This can contribute to
reduction in population growth. This would benefit
the population in terms of distribution of the limited
economic resources. Additionally, advocating for
child spacing and reduction in number of children
may benefit women of childbearing age and under-
five children by improving their health and survival
chances thus contributing to reduction in maternal
mortality.
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