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Abstract: In reproductive life histories collected in 1984 in Morocco, procreation and child’s health and devel
opment appeared to be still influenced by tradition. In the rural areas o f the province o f  Marrakesh, the total fer
tility rate exceeded 8 live births, though scarcely 5 offspring survived to sexual maturity. The reproductive suc
cess varied according to the economic status, the poorest being defavorised. In spite o f  good starting conditions, 
infantile growth happened to be slowed down from the 4-5th months and onward, as a probable result o f  dietary 
inadequacy and morbidity.
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Introduction

The trend of modernisation which is affirmed in the main urban centres of Morocco, 
contrasts with the traditions of a millenary society, remained lively in many rural places. 
Regarding procreation and child rearing, the traditional views are those of a natural fertili
ty. Marriage follows nubility, with the purpose of securing a progeny, with an affirmed pref
erence for male descent. The first pregnancy usually comes short after the wedding and 
repeated reproductive episodes follow until advanced reproductive age. The termination of 
fertility being either biological or the effect of a stopping behavior (Varea et al. 1995).

Pregnancy does not withdraw the woman from domestic or agricultural activities, nor is 
it associated with particular health care. Confinement takes places in the familial stead, 
with the assistance of the mother or that of traditional midwives. From birth to the end of 
the 40th day, the newborn remains hidden in his mother’s room (Hilali 1985). Mothers 
breastfeed during 18 months and sometimes more. Complementary food is given from 4-5 
months of age (soups of cereals, suckers of bread soaked in olive oil and coated with sugar 
or honey and later on vegetables and cooked cereals). Many times, eggs and meat are post
poned until the child gets his four incisive teeth (Belkeziz 1989). This period is associated 
with gastro-intestinal infections inducing a spurt to the infantile mortality curves around 
the age of six months (Baudot & Bley 1990).

Weaning is sudden and most of the time the child enters at once in the meagre adult diet 
based on cereals (bread of wheat or rye) with some vegetables and sparse animal contri
bution, giving the start to a period of weakness during which rise once again the mean lev
els of morbidity and mortality.

As observed in many other societies (Harpending & Draper 1987), there is therefore a 
contrast between the extreme care and protection offered to the infant and the following 
socialisation of the toddler, whose mother’s attention may often be relayed by the unskilled 
care of an elder sister. The coming of a new sib is indeed the reason for this change.

The following study ambitions to summarize the main characteristics of fertility by ana
lyzing data collected in 1984 in the rural province of Marrakesh (Crognier et al. 1992, 
1993) and to give a brief sketch of infantile growth through cohort and transversal studies.
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The reproductive pattern

The observations considered refer to 517 agriculturist women aged 50 to 70 years old, 
whose fertile life histories were essentially displayed in a still traditional context.

The recollected age at menarche indicates a rather late puberty (Table 1), followed by 
marriage within a mean interval of three years. The first conception occurs after a mean 10 
months interval. Then subsequent live births are separated by a mean 3 years interval, until 
the last which comes at a mean age of 40.3 years. The total fertility rate is impressive with 
a mean number of live births above eight. However, the levels of offspring’s mortality match 
these fertility scores and less than 5 offsprings reach their 15th birthday.

Table 1: Main characteristics of female reproductive life (N = 517)

variable X s-x

x  age at menarche (yrs) 14.7 1.10
"x age at marriage (yrs) 17.8 1.18
x  interval menarche-marriage (yrs) 3.23 3.25
x  interval marriage-last birth (yrs) 20.1 8.81

x  waiting time to 1st birth, (mths) 19.2 1.75
x  interval between births (mths) 36.7 19.0
x  age at last birth (yrs) 40.3 5.37
x  age at menopause (yrs) 47.0 5.28
x  interval last birth-menopause (yrs) 11.7 8.11

x  number live births (*) 8 .2 0 3.29
x numbef of offsprings surviv. to 15y 4.92 2.23

* childless women excluded

The influence of economic status

The Table 2 shows the chronology of women’s reproductive life according to four eco
nomic strata (agricultural workers, small farms, wealthier traditional farms and “modern” 
farms). An earlier termination of reproduction in the poorest group is observed, as well as 
a shorter span of reproductive life estimated by the interval between marriage and last birth. 
Hence the smaller number of live births and of offspring reaching reproductive maturity.

Chidless women are ten times more frequent in the poorest stratum than in the 
urbanised one (the wealthiest men could not hesitate to divorce if their wife remains ster
ile). Widowing also is more than twice higher in the poorest group than in the others. It 
affects indeed the effective marital span in reducing the exposition to the risk of pregnancy.

Environmental conditions and early infant growth

A general idea of early growth pattern in Morocco is available from a transversal study 
sampled in several rural and urban areas of the province of Marrakesh (Amor 1989) and 
through the longitudinal study of a cohort of newborn of low and middle social classes,
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Table 2: Chronology and characteristics of women’s reproductive life 
according to economic strata [1(4 = poverty ( wealth]

Variable ECO 1 ECO 2 ECO 3 ECO 4 F P
N=112 N=145 N=137 N=0I2

x  age at menarche (yrs) 14.8 14.8 14.7 14.8 0.42 ns
x age at marriage (yrs) 17.9 18.3 18.6 17.3 4.76***
x int. men.-mar (yrs) 2.95 3.36 3.94 2.45 4.68***
x int. mar.-last birth (yrs) 17.3 21 .2 19.9 21.3 4 .4 4 4 ***

x wait. t. 1st birth (mths) 21.1 19.3 17.4 19.4 2 .10  ns
x  interbirths int. (mths) 38.1 37.5 33.7 38.1 1.53 ns
x lactation extent 17.5 28.4 17.8 16.7 F=0.86 ns
x age at last birth (yrs) 35.2 39.5 38.6 38.3 8.91***
x age at menopause (yrs) 47.3 47.3 47.5 47.9 1.86  ns
x int. last b.-men. (yrs) 13.7 10.5 11.0 12.1 2.30 ns

x  nb live births 6.1 7.9 8.5 8.4 12 7 ***

x nb offsp> 15 yrs 3.7 4.6 5.0 5.4 10.5***

Nb (%) with inf. death 53 (50) 56 (39) 44 (34) 40 (31) Chi2 ns
nb (%) childless 11 ( 10) 9 (06) 4 (03) 1 (0 1 ) Chi2 ***
nb (%) widows 48 (43) 2 0 (14) 19 (14) 21 (19) Chi2 ***

x eff. marit, span 29.2 30.2 30.8 31.3 (Lsd 1-4*)

examined at monthly intervals until their first birthday, in the city of Marrakesh (Belkeziz 
1989).

The Figure 1 expresses the adjusted data of the 25th, 50th and 75th percentiles of 
growth in body weight until the age of two years in both sexes (Amor 1989), whereas the 
figure 2 drawn from Belkeziz (1989), compares Moroccan data to the NCHS standards 
during the first year of life. The Moroccan data show higher values than observed in the 
NCHS sample until the 5th month and become inferior in the later period, thus contrast
ing the excellent conditions of initial growth allowed by generalised breast-feeding and the 
following period during which nutritional needs of the infant cannot be fully satisfied by 
maternal milk only.

Conclusion

In 1992, nearly a half of the population of Morocco was still below 15 years old, a fig
ure resulting from the traditional conceptions of family presented in this work. Major prob
lems of child’s health go with it. They deserve much attention and call for multiple inter
ventions among which fertility control and increased medicalisation, in particular in rural 
areas.
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Fig. 1: 25th, 50th and 75th percentiles of weight gain from birth to 24 months in children 
of the province of Marrakesh (solid line 50th percentile)
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Fig. 2: 50th percentile of weight gain from birth to the end of the first year of life 
in children from the city of Marrakesh (dashed line), compared with the 50th percentile 

of NCHS study (solid line).
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